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0000 - Initial Comments
On arevisitto the abbreviated relicensure survey was conducted at Eden Manor Assisted Living

Facility License # 10439.
There was a deficiency identified during the visit.

0181 - Emergency Plan Approval - 58A-5.026(2) FAC

DEFICIENCY REMAINED UNCORRECTED

Based on interview, the facility did not have evidence the comprehensive emergency management plan
was approved by the local emergency management agency.

Findings:
On at 8:45 AM, during a telephone interview with the administrator, she was asked for the

approval letter for the facility's Comprehensive Emergency Plan (CEMP). The administrator said at the
time the plan was submitted, however, the facifity had not received the approvat letter.

Class

AHCA Form 5000-3547
STATE FORM

GNYZ12 If continuation sheet 1of 1



