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0000 - Initial Comments

Findings:

Class il

Arevisit to the Change of Ownership {CHOW) was conducted on
Maitland, License#10704 had a deficiency found at the time of the visit.

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

DEFICIENCY REMAINED UNCORRECTED

. Savannah Grand of

Based on an interview the facility falled to have an approved comprehensive Emergency Management
Plan (CEMP) from the local emergency management agency.

On at 1:30 p.m., the administrator stated she had not received an approval letter from the local
emergency management agency. She had submitted the facility CEMP to the applicable county on
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