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0000 - Initial Comments

An unannounced revisit survey and emergency power plan survey were conducted on at
Brookdale Cape Coral, an assisted fiving facility {license #9358) in Cape Coral, Florida.

This was a 2nd follow-up to the relicensure survey completed on . The first follow-up was
conducted on

The following is description of the deficiency found at the time of this revisit,

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

Based on record review and staff interview, the facility failed to have a comprehensive emergency
management plan (CEMP) that was approved by the local county emergency management agency.

The findings included:

Review of the facility's CEMP revealed that it was updated and submitted to the local county emergency

management agency on . The last approved CEMP was . The facility should have
submitted their plan and was now without an approved CEMP for over 14 months.

On at 11:40 a.m., the Health Welliness Director said they submitted their CEMP fo the county
emergency management agency on and they are waiting for their pfan to be approved by the

county. It has not been approved as of yet.
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