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SUMMARY STATEMENT OF DEFICIENCIES
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0000 - Initial Comments

A Complaint Investigation (CCR2018012819) was conducted on . Las Mercedes Boarding
Home {License #5295) had a deficiency at the time of the investigation.

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 it can effectively and immediately activate, operate and maintain the alternate
power source and any fuel required for the operation of the alternate power source. The facility also

failed to notify each resident and the resident's legal representative in writing about its Emergency
Power Plan (EPP).

A review of the facility’s (EPP) record on revealed that it did not have a written EPP policies
and procedures. The facility also did not have proof of notification having been given to residents.

During an interview on at 2:08 PM with Staff C acknowledged the findings.
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