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0000 - Initial Comments
Assisted Living Facility

Arevisitto a Change of Ownership {CHOW) state licensure survey was done in conjunction
complaint surveys, (CCR# 2017010245 & CCR# 2017010723), at American Advanced Senior Care
Assisted Living Facility on . American Advanced Senior Care Assisted Living Facility had

deficient practice identified at the time of the visit.

{License # 8782)

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

Based on interview and record review, the facility failed to submit an emergency management plan, to
the local emergency management agency, for review and approval.

Findings included:

On a review of the facility records was conducted and it was discovered the facility has no
evidence of an approved emergency management plan in place at this time.

The administrator was interviewed at 10:12 AM on and asked for a copy of the approval letter
for the facility's emergency management pian from the local emergency management agency. The

Administrator/designee did not provide any documentation of an approved emergency management
plan. The administrator stated no plan is in place at this time, they are still working on if.
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