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0000 - Initial Comments

A Change of Ownership Survey was conducted on . Excellent Care ALF, LLC with Limited
Mental Health component license # 10946 had the following deficiency found at the time of the survey:

D160 - Records - Facility - 58A-5.024(1) FAC

Based on observations, record review, and interview the facility failed to have a current, Emergency
Management Plan.

Findings included:

On at 7:15 AM during a tour of the facility, observed that the Emergency Management Plan
was missing from the bulletin board where all the other licenses and permits were posted.

On at 11:00 AM during an interview with Caregiver B, she stated that she was going to find out
why the facifity did not have the Emergency Management Plan because she knew that the Administrator
had paid for it aiready.
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