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0000 - Initial Comments

Findings:

On
facility CEMP.

Class Hl

A complaint investigation #2018000626 was conducted on
License#9336, had a deficiency at the time of the visit.

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

Based on an interview the facility failed to have its Comprehensive Emergency Management Plans
{CEMP) approved by a local county emergency management agency.

at 1:00 p.m., the administrator confirmed she did not have an approvai letter for the

. lonie's Assisted Living,
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