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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

A Generator Monitoring survey was conducted . |
the following deficiency identified at time of the survey.

, 2018. Maud's Place (license #10440) had

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on record review and interview the facility failed to have policies and procedures regarding that
power plan and documentation that the residents were notified.

Findings included:

The facility did not develop or implement 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. The facility did not documentation

that the residents were notified of the implementation of the plan.

On at 10:32 AM the Administrator's Assistant acknowledged the facility did not have the
policies and procedure and have not informed the residents.”
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