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0000 - Initial Comments

A Abbreviated Survey to Standard Revisit survey was conductedon | 17, 2017. A Home Away From
Home ALF Inc License #9562 had the following deficiencies identified at time of the survey:

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

Based on record review and interview the facility failed to have the current Comprehensive Emergency
Management Plan (CEMP), and a updated sanitation inspection available.

Findings included:

Record review on at 10:30 AM found the facility last CEMP was dated expired
The sanitation inspection was found dated expired . There was no documentation of
updated approvals.

Interviewed on at 2:00 PM, Staff B stated, "1 will let the Administrator know."
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