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0000 - Initial Comments

A Standard Biennial second revisit survey was conducted on

p181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on record review and interview the facility failed to have an Emergency Plan approval.
Findings included:

facility at the time of the survey on at 10:00 AM.
Interviewed the Administrator on
scheduled for the emergency plan class on
of an Emergency Pian approval.
Uncorrected Class Hll

at 11:00 AM, the Administrator stated that she was

at Petshirl Group Home,
Licence #11895. A previous deficiency was found uncorrected (A-0181) at the time of the survey.

Record review revealed that the facility still did not have the Emergency Plan Approval letter in the

. She acknowiedge the facility did not have proof
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