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0000 - Initial Comments

On , an emergency power plan monitoring survey was conducted at Peaches-Na-Basket
assisted living facility. Deficient practice was identified during the survey.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation and staff interview the facility failed to install a functioning monoxide
alarm.

The findings include:

During an Emergency Power Plan monitoring survey on observations were made during the
tour. No monoxide alarm was observed.

During an interview with the administrator on at 10:35 AM, she stated she did not know she
needed one.
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