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0000 - Initial Comments

Assisted Living Facility

ARevisit to a 7/16/2018 Biennial survey with Limited Mental Health was conducted at Living With
Friends Assisted Living Facility I on 09/12/2018. Living With Friends Assisted Living Facility il had
deficient practice identified at the time of the survey.

License: 12542

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

Based on interview and record review, the facility failed to produce documentation of an approved
emergency management pian, subitted to the local emergency management agency for review.

Findings included:

On review of facility records revealed no documentation of a approved emergency
management plan.

On at 9: 45 AM, the administrator was asked for a copy of the approval letter for the facility's
emergency management plan from the local emergency management agency. The administrator did not
provide a documentation of an approved certified emergency manage plan. The adminstrator stated,
“we don't have one approved yet, we are stilt waiting.”
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