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

0000 - Initial Comments

An unannounced Relicensure Survey was conducted on
#12254. The facility had deficiencies at the time of the visit.

. .. 2018 at Lifestyle Living #1, License

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

Based on record review, and interview, the facility failed to ensure that their Comprehensive Emergency
Management Plan {CEMP) was up-to-date and approved by the Local County Emergency Management
Division.

The findings include:

During the relicensure survey conducted at the facility on |, 2018, the facility's Administrator
provided this surveyor with a letter from (Locat County Division of Emergency Management) dated

29, 2018 stating that the facility's Comprehensive Emergency Management Plan (CEMP) was approved
through , 2018.

Upon reviewing the CEMP provided between 1:20 PM and 1:35 PM, this surveyor noticed that the CEMP
had expired. This surveyor asked the Administrator for their currently approved CEMP . The Administrator
stated that the "(Local County Division of Emergency Management) was not approving any CEMP'S until
they completed/approved your Emergency Environmental Control Plan” (EECP). {The approved EECP
was provided to this surveyor). The Administrator stated that the CEMP was submitted on
and provided verification of such.

During the Exit Interviewon , , 2018 between 2:56 PM and 3:02 PM, this surveyor reiterated that
the CEMP provided had expired. The Administrator acknowledged and restated that the delay was
because the Local County Division of Emergency Management was not approving them untif the EECP
was approved.
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