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

0000 - Initial Comments

An unannounced abbreviated re licensure with (ECC) Extended Congregate Care survey was conducted
on and at Sela ALF , License #12237. The facility had deficiencies at the time of the
visit.

0180 - Emergency Management - 58A-5.026(1) FAC

Based on observation, record review and staff interview, the facility failed to provide an approved
emergency management preparedness plan.

The Findings Include:

Review of the facility Comprehensive Emergency Preparedness Plan (CEMP) approved by the local

emergency management agency expired , 2017. During an interview with the Administrator on
, he stated that he was late submitting it and it is pending approval. The Administrator did not

provide any additional documentation for review regarding the CEMP.

The Administrator confirmed that the facility does not have the approved Comprehensive emergency
management preparedness plan (CEMP) and offered ne additional information.
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