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0000 - Initial Comments

A monitoring survey was conducted on at Alt Dunn Assisted Living Inc., License #12606. The
facility had deficiencies identified during this visit.

p181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on record review and interview, the facility failed submit its revised comprehensive emergency
management plan (CEMP) to the local emergency agency for review and approval.

The findings are:

Review of the facility records indicated that the facility did not have a revised CEMP for review . In an
interview with the Administrator on at 10:35am, she stated that the facifity revised its CEMP to
include compliance with the emergency environmental contro! plan and did not have a copy for review.
She stated that the addition of the emergency environmental controf plan was a substantive change in
the facility's CEMP and it required approval from the local emergency management agency. She stated
that the facility could not provide proof that it submitted this revised CEMP for review and approval fo the
local emergency agency.
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