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0000 - Initial Comments
Assisted Living Facility

A complaint investigation (CCR 2018002526) was conducted at Savannah Court of Lakeland on

in conjunction with a revisit to complaint (CCR 2017014220, 2017014011, and 2017013945} and
a revisitto biennial survey. Savannah Court of Lakeland had a deficiency at the time of the
investigation.

{License #10024)

0025 - Resident Care - Supervision - 429.26(7) FS; 58A-5.0182(1) FAC

Based on record review and interview, the faciiity failed to provide proof that physicians were notified
after residents' experienced a significant change ( } for three (Resident #1, Resident #6, and
Resident #7) of three records sampled.

Findings included:

Areview of resident records conducted on showed that Resident #1 had on at
4:21 AM, Resident #6 on at 12:00 PM, and Resident #7 had on at 7:30 AM.
The involving Resident #1 and Resident #6 showed that they were taken to the emergency

a local hospital. A review of the incident reports completed by staff after these showed no indication
that the residents’ physicians were notified.

The Administrator was interviewed at 3:50 PM on concering the incident reports for Residents
#1, #6, and #7, their . and lack of documentation that the residents' physicians were notified. The
Administrator stated that the direct care staff don't call the doctor and that either the resident care
director or the Administrator would call. The Administrator did not provide any written documentation that
the residents' physicians were notified after these

Class Hl

AHCA Form 5000-3547
STATE FORM UWEH1T1 If continuation sheet 1of 1



