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0000 - Initial Comments

An unannounced Relicensure Survey was conducted on , 2018 at La Casa De Todos, Inc.,
License #12183. The facility had a deficiency at the time of the visit.

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

Based on record review, and interview, the facility failed to ensure that their Comprehensive Emergency
Management Plan {CEMP) was up-to-date/or approved by The County Entity responsible for approval,
as required

The findings include:

During the survey on , the surveyor was provided with the facility's Comprehensive
Management Plan which was reviewed. This surveyor was also provided a copy of a document from the
County Entity responsible for review/approval. Review of the document revealed it was submitted for
approval on . However, the document had a Review Date of 2018, and a box checked "Second
Revision Review" required.

Upon review of the document, this surveyor asked employee #1 (through translation) if an approved
CEMP had been received yet. Employee #1 stated that the document provide was ali they had, and did

not have an approval yet. It was explained to employee #1 that an approved CEMP is required, to which
employee #1 stated she understood.
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