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0000 - Initial Comments

An unannounced Complaint Survey CCR# 2018006862 and CCR #2018008281 was conducted on
at Eastside Active Living Assisted Living Facility, License #12023. The facility had a
deficiency at the time of the visit.

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

Based on observation and interview, the facility failed to have a Comprehensive Emergency
Management Plan {CEMP) approved by the local emergency management agency.

The findings included:

Documentation of the CEMP approval letter was requested from the facility upon entrance at 9:55 AM on
. During this time no documentation was provided. At 1:46 PM on the CEMP approval
{etter was requested for a second time in addition to the CEMP receipt of submission, and the CEMP
approval letter from the year prior from the Administrator and the Business Office Manager. When
requesting the date of the last CEMP submission, neither the Administrator or the Business Office
Manager could provide the information requested and the documentation requested was still not
provided.

During an Interview with the Administrator and the Business Office Manager on at 2:01 PM, the
findings were discussed and acknowledged, no further information was provided for review.
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