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0000 - Initial Comments

On an Emergency Power Plan (EPP) monitoring was conducted at the Reffine's House (Lic
#11189). During the survey deficient practice was found.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on interview, review of records and observation the facility failed to ensure actions were taken to
ensure the safety of the residents during an electrical outage/emergency.

The findings include:

On , during a review of the resident and facility records, there was no evidence the facility
notified each resident/resident representative in writing of implementation of the emergency power plan.
There were no records to show the facility developed written poficies and procedures to ensure the
facility can effectively and immediately operate and maintain the alternate power source, and any fuel
required for the operation of the alternate power source.

Additionally, there was no evidence produced that the facility acquired services (or a process) necessary
to maintain and test the alternate power source {generator).

On at 12:30pm, an interview was conducted with the administrator. The administrator
confirmed the above stated concerns were not completed.
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