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0000 - Initial Comments

An unannounced abbreviated Relicensure survey was conducted on at Nuestra Casa, License

#11471. The facility had a deficiency identified at the time of the survey.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation, record review and interview, the facility failed to ensure that they had acquired an
operating monoxide alarm and developed policies and procedures to effectively and immediately
activate, operate and maintain the alternate power source and any fuel required for the operation of the
alternate power source.

The findings included:

During an observation tour conducted on at 2:00 PM with the Owner of the facility, a
monoxide alarm was not observed. In an interview conducted on at 2:00 PM with the Owner of
the facility, he confirmed that the facility did not currently have an operating monoxide alarm.

In an interview conducted on at 2:45 PM with the Administrator and the Co-Owner of the
facility, the written policies and procedures to ensure that the assisted living facility can effectively and
immediately activate, operate and maintain the alternate power source and any fuel required for the
operation of the alternate power source was requested for review. They confirmed that they were
unaware of the requirement and did not have the policy and procedures for review. Further record review
revealed the facility's EPP (Emergency Power Plan) was approved on . Although the plan was
approved, the facility acknowledged that all requirements had not been met, as required.
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