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0000 - Initial Comments

An unannounced emergency power plan moniforing visit was conducted at Harbor Inn South, an
assisted living facility {license number #9691} in Venice, Florida.

The following is description of the deficiency.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation,staff interview and review of the facility Emergency Power Plan (EPP) the facility
failed to ensure they implemented all the components as described in the EPP. Failing to have gasoline
on hand during a weather event can potentially effect the health and well -being of the residents.

The findings included:

On a review of the facility EPP approved by the county on 11/ and implemented by the
facility on . For 96 hours the generator will require at least 90 gallons of gasoline. The generator
holds 6 gations of gas, 18 five gallon approved gas cans will be kept on site in an exterior shed. As soon
as a hurricane advisory is issued the facility will make sure the tanks are full and will remain full and refill
when needed after the emergency.

On at 11:30 a.m., a tour of the facility was conducted with the Assistant Administrator. She said
the facility will have 50 gallons of gasoline on hand. She said the Owner will acquire the rest in the event
of an emergency. She confirmed the facility did not have any gasoline as required by their EPP.
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