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0000 - Initial Comments

An unannounced revisit to the complaint survey CCR# 2018004010, was conducted on at
The Brennity At Vero Beach, License # 10830. Previously cited deficiencies were found corrected. The
facility had a new deficiency at the time of the visit.

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

0181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on interview and record review, it was determined the facility failed to submit their CEMP
{Comprehensive Emergency Management Plan) for review and approval to the local emergency
management agency.

The findings include:

During interview and record review conducted with the Administrator, on beginning at
approximately 11:30 AM, she was asked for a copy of the facility's CEMP {Comprehensive Emergency
Management Plan) approval letter. She stated all they get is a stamp that it was reviewed by the local -
County Fire Prevention & Life Safety. The last date the facility's Fire/Emergency & Evacuation Manual
was stamped was

The Administrator subsequently provided for review a letter from local County Department of Emergency
Services, dated , requesting additional information in order to process the facility's CEMP.
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