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

0000 - Initial Comments

On August 3, 2018, an abbreviated biennial re-licesnure survey was conducted at Toria's Assisted Living
Facifidty |. Deficient practice was identified during the survey.

{License# 11393)

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

Based on record review and interview, the facility failed to submit the county emergency management
plan (CEMP) for review and approval to the local emergency management agency.

Findings included:

Record review on 8/3/18 of the county emergency management plan for the facility reveled the last date
of an approved plan by the county was 2014.

The manager stated on 8/3/18 at 11:00 am that she could not find another approval letter for the county
emergency management plan (CEMP).
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