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0000 - Initial Comments
An unannounced biennial standard survey with Limited Nursing Services and Extended Congregate

Care was conducted on February 26-27, 2018 at Crystal Bay (license #7769). Deficiencies were found
at the time of the survey.

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

Based on record review and staff interview, the facility failed to ensure an annual approval of its
emergency management plan.

The findings included:

A copy of the facility’s emergency management plan approval letter by the local emergency
management office was requested upon entry into the facility.

An interview with the Executive Director was conducted on 2/26/2018 at 2:53 PM and revealed she was
unable to locate the plan approval letter. Additionally, she stated she was unable fo locate the prior
year's approval letter from the approving agency.
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