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0000 - Initial Comments

A second revisit to the re-licensure survey with Limited Mental Health was conducted on
Guiding Light Senior Living #2 license #12848 had a deficiency at time of the visit.

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

Based on record review and interview the facility failed to submit the Comprehensive Emergency Plan
{CEMP) to the local emergency management for approval yearly.

Findings:

In a telephone interview with the administrator on at 2 PM, who said she submitted the plan
but the local emergency management office was backlogged and had not reviewed the plan yet. She
instructed the staff to provide an e-mail from Brevard Emergency Management Office.

The staff provided an e- mail dated from the Brevard Emergency Management Office addressed
to the facility administrator/owner that stated the plan was received, was under review and plans were

reviewed in the order received.
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