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STATE WORKLOAD REPORT

Frovider/Sapplier Number

AL11968227

Provider/Sapplier Name

PLATINUM OAKS ASSISTED LIVING FACILITY LLC

Type of Survey (seloet all that apply) A Complaint Investigation E  Inifial Centification 1 Recertification
B Dumping Investigation P Inspection of Care ¥ Sanctions/Hearing
[ 1] C Federal Monitoing G Validation K State License
D Follow-up Visit H Life Safety Code L CHOW
M Other
Extent of Survey (select alf that apply) A 5 Survey (all
B Extended Survey (HHA or Long Term Cave Facility)
D:l:[:l:' C Partial Extended Survey (HHA)
D Other Survey
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Please enier the workload information for each surveyor. Uss the surveyor's identification number.
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L 46294 07/27/2026 | 071272026 0.50 0.00 1.00 0.00 1.00 0.50
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13,
14,
Total SA Supervisory Review Houss.... 0.25 Total RO Supervisoty Review Hours.... £.00
“Fotal $4 ClericalDath Entry Houts.... 0.50 Totil RO ClericaliData Entry Hovrs..... 0.00

Was Statement of Defleiencies given to the provider on-site at completion of the survey’

Eventtl; HGRP12

Facility ID: AL11968227
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Agency for Healih Care Administration
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CORRECTION {DENTIFICATION NUMBER A BUILDING: COMPLETED
R
AL11968227 e — 07/27/2026
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
3610 MANASSAS AVE
PLATINUM OAKS ASSISTED LIVING FACILITY LLC
MELBOURNE, FL. 32834
o SUMMARY STATEMENT OF DEFICIENCIES ™ PROVIDER'S PLAN OF CORRECTION )
PREFIX {EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
e REGULATORY OR LSC IDENTIFYING INFORMATION) e CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{A D00}, Initial Comments {A 000}

A revisit to complaint #2026007957 was

conducted on 7/27/26 at Platinum Oaks Assisted

Living Facility. The deficiency was found to be

corrected at the time of the survey.
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