AGENCY FOR HEALTH CARE PRINTED: 02/08/2019

ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
R
AL11966112 01/25/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
ORANGE BLOSSOMS VILLA 10331 PIPPIN LANE
ROYAL PALM BEACH, FL 33411

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

0000 - Initial Comments

An unnanounced desk review revisit to the licensure complaint survey, CCR #2017013501 was
conducted on for Orange Blossom Villa, License #10383. The facility had an uncorrected
deficiency at the time of the survey.

0181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on record review, and interview, the facility failed to ensure that their Comprehensive Emergency
Management Plan {CEMP) was up-to-date and approved by the Local County Emergency Management
Division.

The findings included:

The Administrator was contacted by phone on at 11:27 AM as an attempt to request
outstanding documentation from the local Emergency Management Division of an approved CEMP for
the year 2019.During the call, the Administrator was unaware of the previous survey completed in

the year 2018 regarding the uncorrected deficiency for the CEMP. it was stated that | thought all of that
stuff was submitted and approved, and that | will call my Manager and give the surveyor a call

The Administrator returned the call at 12:06 PM on and stated that | spoke with my
manager and the CEMP expired in | , around the time the last survey was conducted and that
the facility has not submitted one since then. It was further stated that | will submit the most recent one
that the facility has. The Administrator acknowiedged the findings and provided no additional information
for review prior to the close of the business day.
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