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0000 - Initial Comments
An unannounced Initial Extended Congregate Care (ECC) survey was conducted on &

at 1 AAAAssisted Living @ Wellington, License #13025. There was a deficiency at the time
of the monitoring.

0181 - Emergency Plan Approval - 58A-5.026(2) FAC

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

The Findings Included:

On at approximately 10:30 AM, a request was made for the facility CEMP. The Administrator
was provided an opportunity to iocate the documentation. There was no approved CEMP provided.

During an interview with the Administrator on at approximately 12:00 PM, he stated he
believes he has an approval letter but cannot locate it at this time. He acknowledged the findings and
provided Fire plan documentation, but no CEMP documentation was provided. The facility provided no
further documentation for review.
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