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0000 - Initial Comments
On , 2018 an unannounced biennial relicensure survey with Limited Nursing Services was

conducted at Silver Shores Assisted Living (License #12806). Deficient practice was identified during
the survey.

0181 - Emergency Plan Approval - 58A-5.026(2) FAC
Based on facility record review and staff interview the facility failed to update its CEMP (comprehensive

emergency management plan) on an annual basis. Any substantive changes including changes of
personnel must be submitted to the local emergency agency for approval.

The findings include:

Review of facility records showed the most recent letter of approval of the emergency preparedness plan
was dated , 2016 from Jacksonvilie Fire and Rescue.

During an interview with the Administrator on at 1:15 PM he agreed this was the most recent

approval of the emergency plan. He said he was not aware the plan needed to be updated annuaily.
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