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0000 - Initial Comments

On an Emergency Power Plan monitoring survey was conducted at Home Care Assisted
Living. At the time of 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 electrical outage.

The findings include:

1.0n at 6:10 pm, during a tour of the facility, no appropriately functioning
monoxide detectors were observed in the facility.

2.0n , a review of the residents and facility records were conducted. There was no
evidence each resident/resident representative was notified in writing of implementation of the
emergency power plan.

3.0n at 6:20pm an interview was conducted with the Administrator. The Administrator
stated that she was not aware a monoxide detector was required. She acknowledge she needed
to notify residents representatives of the plan's implementation.
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