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0000 - Initial Comments

Arelicensure revisit survey was conducted on at Havencrest ALF of Palm Beach, License
#12157. The faciiity had an uncorrected deficiency at the time of the survey, A0181.

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

Based on interview and record review, the facility failed to obtain an approved Comprehensive
Emergency Management Plan letter from the local emergency management agency.

The findings included:

On when requesting to review the Comprehensive Emergency Management Plan (CEMP)
approval letter from the local emergency management agency it was stated by the Administrator's
Assistant at 1:55 PM that it was submitted in and that the facility still had not received a response back
yet,

At 2:09 PM on , the Administrator's Assistant contacted the local emergency management
agency to find out the status of the CEMP approval. [t was stated by the Emergency Management
Agency, that the facility submitted their CEMP for approval on and that it was reviewed and
rejected on , and that the local emergency management agency sent out a letter to the facility
stating the CEMP was rejected.

During an interview with the Administrator's Assistant on at 2:15 PM, the findings were
discussed and acknowledged, no further documentation for review was provided.
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