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0000 - Initial Comments
Assisted Living Facility

A revisit to complaint survey (CCR#2018006241, CCR#2018006802 and
CCR#2018007196), was conducted on at Foundational Health ALF (License #7797), an
assisted living facility in St. Petersburg, Florida. There were deficiencies identified at the time of visit.

0182 - Emergency Mgmt - Plan impiementation - 58A-5.026(3) FAC

Based on record review and interview, the Facility failed to produce written evidence for notification of
the Facility's comprehensive emergency management plan approval and implementation to residents
andfor residents’ legal representative for six of six residents who resident at the facility.

Findings included:

Record review, conducted on . revealed the Facility's comprehensive emergency
management plan was reviewed and approved on . There was no evidence that the facility
notified the residents of the Facility's comprehensive emergency management plan approvat and
implementation.

During interview with the Administrator, on at 01:55 p.m., he confirmed that the Facility's
comprehensive emergency management plan was approved, and implemented on . The
Administrator stated that residents and responsible parties were verbally notified, and confirmed that the
residents and legal representative were not notified in writing.
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