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0000 - Initial Comments

On , an unannounced monitoring survey for Limited Nursing Services was conducted in
conjunction with a complaint survey (CCR#2018002884) at Brookdale Leesburg Assisted Living, license
#8882. The facility was not in compliance at the time of the survey.

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

Based on interview and record review, the facility failed to ensure the their Emergency Preparedness
plan was approved by the local county Office of Emergency Preparedness.

Findings

A review was conducted of the facility 2017 Comprehensive Emergency Management Plan (CEMP)
binder. There was no documentation in the binder that the facility had submitted a CEMP to the local
county {L.ake County) Office of Emergency Preparedness (OEP) for review and approval.

On at 12:16 PM, an interview was conducted with the facility Business Office Manager (BOM).
The BOM stated that he has submitted a plan in 2017 to the Lake County OEP, but has no
documentation that the plan had been received by the county, nor that it had been reviewed and
approved.
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