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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

A complaint investigation (CRC#2017010637) was conducted at Crystal Gem Manor {License #10687)
on . Crystal Gem Manor had a deficiency at the time of the investigation.

P181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on record review and interview the facility failed to ensure the facility emergency management
plan was reviewed and approved on an annual basis.

Findings:

On , record review of the facility emergency management plan revealed the facility
emergency management plan had most recently been reviewed and approved by the Citrus County
Sheriff's Office Emergency Management Division and by the Fire Inspector Fire Rescue Division on

During interview on at 9:17 AM, the facility Assistant Administrator stated the facility
emergency management plan had not been resubmitted to the Citrus County Sheriff's Office Emergency
Management Division and by the Fire Inspector Fire Rescue Division for annual review and approval as
of the date of the complaint investigation survey.
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