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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

An unannounced relicensure survey was conducted on at the Gardens at Maplewood,
License #9451. The facility had deficiencies identified 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 provide evidence of completion for their
County Emergency Management Plan (CEMP).

The findings included:

On , during review of the facility's documents, it became evident that the County Emergency
and Management Plan, the CEMP was not available. During an interview with the Administrator, on

at 1:40 PM, she reported that the document was not readily available. She said that she
woutld provide before the end of the survey.

At the time of the exit interview with the Administrator, she did not provide the record.
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