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0000 - Initial Comments
An unannounced Limited Nursing Services (LNS) Monitoring revisit survey was conducted on

at Lakeview Retirement Residence, Inc, License #9618. All previously cited deficiencies
were found corrected.

During this LNS Monitoring revisit survey a generator assessment was completed. A new deficient
practice was identified.

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

Based on record review and interview, the facility failed to submit a Comprehensive Emergency
Management Plan {CEMP) to the local Emergency Management Agency for review and approval.

The findings include:

CEMP revealed the last approved CEMP was received on and was approved through
. Further review revealed the recommended submittal month was . The facility

file for the current year.

Class il

On at approximately 10:00 AM, an approved CEMP was requested. Review of the facility

submitted the CEMP on . As of the facility did not have an approved CEMP on

AHCA Form 5000-3547
STATE FORM CFO012

If continuation sheet 1 0of 1



