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0000 - Initial Comments
Assisted Living Facility
Arevisit io biennial survey was conducted at Savannah Court of Lakeland on in
conjunction with a revisit fo complaint (CCR 2017014220, 2017014011, and 2017013945) and a

complaint investigation (CCR 2018002526). Savannah Court of Lakeland had deficiencies at the time of
the visit.

{License #10024)

0008 - Admissi - Health A -429.26(4-6) FS; 58A-5.0181(2) FAC

Based on record review and interview, the facility failed to ensure all residents had complete
documentation of a face-to-face health assessment (AHCA Form 1823}, including the date of the
examination, for two (Resident #8 and Resident #6) of four records reviewed.

Findings included:
Areview of Resident #8's record on showed a date of admission of . Areview of Resident
36's record showed a date of admission of . Areview of resident #8's most recent AHCA Form

1823 showed no date of examination. A review of Resident #6's record showed an absence of an AHCA
Form 1823.

The Administrator was interviewed at 12:17 PM on concerning the lack of an examination date
on Resident #8's AHCA Form 1823. The Administrator stated that they would be requesting a new AHCA
Form 1823 from the resident's health care provider.

The Administrator was interviewed again at 3:08 PM on and asked fo provide Resident #6's
AHCA Form 1823. The Administrator stated that they were not able to find it.

Class il

p093 - Food Service - Dietary Standards - 58A-5.020(2) FAC

Based on record review and interview, the facility failed to utitize a registered dietitian approved menu
that included portion sizes.
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Findings included:

A review of the facility's menu for the lunch meal served on indicated salad of the day, beef stew
wivegetables, Brussel sprouts, dinner roll, butter, dessert or fruit of the day, milk, coffee, tea, decaf. The
menu showed no portion sizes (photographic evidence obtained).

The Administrator was interviewed at 11:47 AM on concerning foed portion sizes on the menu.
The Administrator stated that the approved menu they had with portion sizes was not consistent with the
day's menu (it read cottage pie, mashed potatoes, squash, dinner roll, butter, dessert or fruit, milk,
coffee, tea, decaf (photographic evidence obtained).

Class

AHCA Form 5000-3547

STATE FORM MXB12 If continuation sheet 2 of 2



