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0000 - Initial Comments

An unannounced emergency power plan moniforing visit was conducted on at Mary's on
Bayshore, an assisted living facility (license #10200) in Venice, Florida.

The following is description of the deficiencies.

0200 - Emergency Environmentat Control - 58A-5.036 FAC

Based on interview and record review the assisted living facility {ALF) failed to comply with the following
regulatory requirements related to the environmental control plan: a. Developing a policy and procedure
to ensure the facility could safely operate in the event of the loss of primary power; b. Obtain and install
a monoxide detector; ¢. Obtain an onsite alternate power source; and d. Notify residents and
their representatives in writing of the implementation of the emergency plan.

The findings included:

On at 12:15 p.m., an interview was conducted with the administrator who said that she did not
notify her residents nor their representatives in writing of the implementation of the emergency plan and
that the policy and procedure was "in process.”

On at 12:25 p.m., a facility tour revealed that the facitity did not have a monoxide
detector onsite. The tour observation also revealed the facility did not have an onsite aiternate power
source.

On at 12:34 p.m., an interview was conducted with the administrator who said, the facility did
not have a monoxide detector available onsite. The administrator also said that the facility
generator was not located onsite.
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