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0000 - Initial Comments

On , 2018 a follow-up desk review was conducted on Shady Acres Assisted Living Facility
{license#9373). Deficient practice was identified during the review.

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

Based on record reviews and interviews the facility failed to have documentation of an approved
Emergency Plan as required.

Findings:
On , 2018 a record review was conducted on the facility for an approved Emergency Plan letter,
which was supposed fo be submitted to the Agency by . No Approved plan had been faxed or

emailed to the Agency.

On at approximately 11:15 AM contact was made with staff A at the facility. Staff A was asked if
the facility had an approved letter for their Emergency Plan. Staff A stated that their emergency plan was
rejected and had to be resubmitted.

The Facility has had 3 months to get an approval Emergency Plan and has failed to do so.
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