AGENCY FOR HEALTH CARE PRINTED: 02/21/2019

ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11968399 01/31/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
SLOAN HOME OF CENTRAL 505 HARBOR POINT BLVD
FLORIDAINC I} ORLANDO, FL 32835

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

0000 - Initial Comments

An unannounced monitoring visit refated to emergency environmental control plan was conducted on
. Stoan Home of Central Florida Inc. #2, had a deficiency at the time of the visit.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on record reviews, observation and interviews the facility failed to ensure the safety of residents
by completing all components of the emergency environmental action plan.

Findings include:

On at 11:30 a.m. during an interview and tour of the facility, the agency observed a
generator in the garage area. Interview with the staff revealed they have not been trained on the
operation of the backup emergency generator.
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