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0000 - Initial Comments

An unannounced complaint survey (CCR#2017012556) was conducted on at The Pavillion
at Bayview Assisted Living Facility (License # 9470). Pavillion at Bayview had deficiencies identified at
the time of the survey.

0183 - Emergency Mgmt - Facility Evacuation - 58A-5.026(4) FAC

Based on record review and interview, the facility failed to evacuate its residents during a mandatory
evacuation order given during Hurricane irma on the dates through with the
potential {o affect all 31 residents who remained at the facifity during the evacuation order.

The findings include:

During a telephone interview with a representative from the Division of Emergency Management (DEM)
on at 8:40 AM, the following information was given: A mandatory evacuation order was given
by the Division of Emergency Management on Saturday at 6:00 AM, due fo the facility's
iocation in flood Zone B during Hurricane Irma. He stated the DEM was in contact with the facility's
administration to assist in the evacuation efforts. The evacuation order was lifted on at 12:00
PM.

Arecord review of the facility approved Comprehensive Emergency Management Plan (CEMP) showed
an approvat date of . The CEMP listed 6 facilities that would receive residents in the event of an
emergency evacuation. (photographic evidence obtained)

Afollow up interview was conducted with a representative of the facility's administration on

at 9:48 AM. He confirmed he was in contact with the DEM during the Hurricane and was aware of the
evacuation order. He confirmed the facility did not evacuate any of its residents following the order given
on , and they stayed in the facility for the duration of the storm.
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