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0000 - Initial Comments

A Standard Biennial Revisit Survey was conducted on 05/15/18. De' Blanca Home #  with Limited
Mental Health component license # 10171 had deficiencies at time of the survey:

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

Based on record review, and interview, the facility failed to provide documentation of the Comprehensive
Emergency Management Plan (CEMP) approval.

Findings included:

A review of the facility's record showed the facility did not have the Emergency Management Plan
approval letter. The last approval letter on file was dated

Interview conducted on at 9:45 AM, Staff A stated the Emergency management plan was

submitted on but they had not received the approval letter.
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