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0000 - Initial Comments

A relicensure revisit survey was conducted as a desk review on for La Casa De Todos Inc.,
License # 12504. The facility had an uncorrected deficiency at the time of the desk review.

P181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on record review and interview, it was determined that the facility failed to submit their
Comprehensive Emergency Management Plan (CEMP) to the local emergency management agency
timely for review and approval.

The findings included:

The facility was contacted on to obtain a copy of the approved Comprehensive Emergency
Management Plan (CEMP) for the facility. The facility was unable to provide the requested information.

The local emergency management agency was contacted regarding the status of the facility's CEMP.
During an interview with the Senior Planner for the Emergency Managment agency on at 1:39
PM, he stated that the Emergency Management Plan was not approved. The Planner revealed that the
plan was submitted for L.a Casa De Todos Inc., on . The facility was graded and rejected
for missing information. The facility submitted another plan fourteen days later. The plan was
rejected on for failure to meet statute. The facility submitted another plan on and was
rejected on for incomplete and uncorrected items. The last plan had a template and the
questions were not answered. The plan was rejected on
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