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

0000 - Initial Comments

A Standard Biennial Survey revisit was conducted on . A-1 Assisted Living Facility Llc. (license
# 1128) with a Limited Mental Health component, had deficiencies identified at the 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 its annual
emergency management plan renewal.

Findings included:

A review of the facility's record on revealed that the facility did not have an updated approvat
Comprehensive Emergency Management Plan (CEMP) letter available. The letter found was dated
, and expired on

On at 3:28 PM, Staff B provided documentation of payment for the CEMP dated

and stated "l sent everything to the county, this is not a deficiency. it was not here before and it will not
be now."
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