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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
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LIVING ORLANDO, FL. 32837

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

0000 - Initial Comments

A revisit to a monitoring visit was conducted on 11/20/2018. Plantation Oaks Senior Living license #
12300 had a deficiency found at the time of the visit.

D030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28( )FS

Based on observation, interview and record review, the facility failed to honor resident's rights to be
treated with respect and did not post and make residents, families and visitors aware the facility was
under water restrictions because ofa (Legionnaire's , a form of | ) outbreak.

Findings:

A tour of the facility on at 9 AM noted that there were not any signs posted alerting residents,
family or visitors of the water restriction because of {Legionnaire's ) outbreak.

In an interview on at 9:20 AM with the administrator said high power showers were installed in
each bathroom, contacted DOH to make them aware and get approval from them. Should get letter of
clearance today. During this time all restrictions were maintained as before, nothing was changed. An-e
mail from the administrator was not received.

An e mail from the facility owner was received by the local area office on at 12 PM. The e-mail
contained an attachment, a letter dated from DOH. The letter indicated DOH in Orange County
received a request by the administration of the facility to notify the Agency of the status of the
re-inspection pending for the facility. DOH has been in contact with the administration of the facility and
are currently working through the water management plan developed by the facility and consultants. The
facility recently replaced their water heater as part of the remediation process and DOH have granted
an extension of the re-inspection while they work on the remediation and following the water
management plan.

The facility is stilt under water restrictions, as they have not been cleared by DOH to be free of
in the water system.
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