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0000 - Initial Comments

An unannounced Relicesnure revisit survey was conducted on at New Horizon of Tamarac
{Lic#10474). The facillity had one uncorrected deficiency at the time of the visit.

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

Based on record review and interview, the facility failed to ensure that an annuat Comprehensive
Emergency Management Plan (CEMP) application was submitted and reviewed for approval.

The findings included:

On at 10:10AM, an attempt was made to review the facllity's submission and approval of the
CEMP for 2018. On at 10:35AM, during an interview with the Administrator she stated, she
submitted the plan for approval, however she misfiled the receipt. On at approximately
10:40AM, the surveyor spoke to a representative from the Broward County Emergency Management
Division, who verified the CEMP was submitied on ; however, the plan has not been
reviewed and no time frame was given as to when the plan would be reviewed.

On at 10:50PM, an interview was conducted with the facility Administrator. The
Administrator submitted the plan when she did, due to trying to get a extension for the generator rule.
She acknowledged the findings and and provided no additional documentation for review.
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