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0000 - Initial Comments

An unannounced monitoring visit refated to emergency environmental control plan was conducted at
Safe Faith Assisted Living Facility (license 12988), Kissimmee, Florida, on . Deficient practice
was found at the time of the monitoring visit.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on record reviews, observation and interviews the facility failed to ensure the safety of residents
by completing all components of the emergency environmental action plan including having a county
approved emergency action plan.

Findings include:

On in a record review of the facility emergency action plan, the plan did not document the
following items; submittal of a request to the county for approval of an emergency action plan, an
approved county building permit for electrical work, documentation the emergency system had been
tested, communication on the operation of the system for staff and communication fo residents and
family members that the system is in place.

Oon at 3:30 PM, in an interview with the facility administrator, the administrator stated the
facility had not submitted an emergency plan for approval fo the county. The administrator stated she
had not tested the system and considered how to purchase fuel for the system.

Oon at 3:30 PM, in a continued interview with the facility administrator, the administrator stated
she had yet to purchase chillers/coolers for the area to be cooled. The administrator stated she had
communicated to residents and family members about the emergency plan. The administrator stated
she was unaware of how long the fuel in the generator would last.

On at 3:30 PM, during a tour of the facility, the agency observed the generator sitting in the
garage with the directions sitting on top of it. It was observed that the facility did not have fuel for the
generator on site.
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