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0000 - Initial Comments

Assisted Living Facility
On , 2018, a second revisit to a complaint (CCR#2018007931 and 2018007527) was
conducted in conjunction with a revisit to the biennial survey with Limited Mental Health at Magnolia

Retirement Home, Inc. (License# 4947). At the time of the survey, the facility had deficient practice.

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

Based on record review and interview the facility failed to maintain an approved County Emergency
Management Plan (CEMP).

Findings Included:

Record review conducted on revealed a letter from the local Emergency Operations
Department dated . The letter stated the facility had submitted a CEMP and the plan was in
review.

Interview conducted on at 10:00am with the Administrator revealed the facility had recently

submitted the CEMP and did not have an approved CEMP.
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