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0000 - Initial Comments

An unannounced licensure complaint survey, CCR# 2018009533, was conducted on at
Lincoln Manor Assisted Living Facility, License # 5672 . The facility had a deficiency identified at the time
of the survey.

A generator monitoring survey was conducted in conjunction with this survey on the same date.

p181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on interview and record review, the facility failed to submit the Comprehensive Emergency
Management Plan (CEMP) for approvat to the local emergency management.

The findings included:

A review of the most recent CEMP approval letter revealed a date of 11/ . The CEMP expiration
date was
On at 01:45 PM, the Administrator acknowledged the findings. The owner stated the plan

should be approved any day now.
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