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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments
Assisted Living Facility

On , 2018, a biennial re-licensure survey was conducted at Angels Senior Living at the Lodges

at ldlewild. Deficient practice was identified during the survey.

{License #12899)

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on attempted record review and interview, the facility failed to provide proof of notifying each
resident and residents’ legal representatives of the final implementation of their emergency
environmental control plan (Plan).

Findings included:

A request was made to the Corporate Operations Managet on to provide proof that residents
and residents’ legal representatives were notified of the facility's implementation of their Plan. No
documentation was provided.

The Corporate Operations Manager was interviewed at 2:55 PM on and they stated that there
was no proof that residents and residents' legal representatives were notified about the implementation

of their Plan,
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