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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

A Complaint Survey (#2018013199) was conducted on and concluded on . Our Family
Assisted Living Facility i, Inc (license #12214) had the following deficiencies identified at the time at the
survey:

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on record review and interview the facility failed to develop and implement written policies and
procedures to ensure that the assisted living facility can effectively and immediately activate , operate
and maintain the alternate power source and the required fuel for the operation of the alternate power
source.

Findings as follow:
Record review showed the facility had did not have emergency power plan policies and procedures
available for review. The facility had only 5 gallon of gascline, which is not enough to operate the

alternate power source for the first 48 hours.

On at 9:30 AM the facility's Assistant Administrator stated believed the emergency power
plan and all the required documentation had been completed and it were in the facility.
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