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0000 - Initial Comments
A Standard Re-visit survey conducted on . Love of Hope ALF Inc with Limited Nursing Services

Component had a deficiency found at the time of the survey. (License # 12071)
D160 - Records - Facility - 58A-5.024(1) FAC

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

Findings included:

On at 9:20 AM, observed that the Emergency Management Plan was expired as of
and was posted on the bulletin board where all the other licenses and permits were posted.

On at 10:01 AM, the Administrator stated that she just submitted the application a few weeks
ago. She called the office where she said she had submitted the plan, and put them on speaker phone
as they told her that it would take between 30 to 60 days to review it.
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