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0000 - Initial Comments

An unannounced licensure complaint survey was conducted on at Residence at Dania
Beach, , License #12950. The facility had a deficiency identified at the time of the survey.

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

Based on record review, and interview, the facility failed to ensure that their Comprehensive Emergency
Management Plan {CEMP) was up-to-date and approved by the Local County Emergency Management
Division.

Findings Include:

During an interview with the Administrator and Assistant Administrator on between 2:05 PM and
2:35 PM, a request was made to review the current facility's CEMP. The Administrator stated that it was
part of the approval for the Emergency Environment Plan (EEMP) because they were both submitted at
the same time to the Local County Emergency Management Division. This surveyor expiained to the
Administrator and Assistant Administrator that the Emergency Environment Management Plan (EEMP)
was in the folder and was approved, but the CEMP was not. The Administrator further stated that the
CEMP is also included in the approval . This surveyor clarified the difference between the two.

The Administrator telephoned the Local County Emergency Management Division to gain greater
clarification, but stated she was unable fo get through. This surveyor explained the difference again, at
which time she stated she understood.

During the Exit Interview conducted on between 2:25 PM and 2:38 PM, this surveyor
discussed again the status of the facility's CEMP with the Administrator and Assistant Administrator.
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