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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

A Follow Up Visit to a Generator Monitoring Survey was conducted on 11/08/18 and concluded on
. RS Willow Haven ALF, Inc with Limited Mental Health component {license #10457) had a
deficiency identified at the time of the survey.

0200 - Emergency Environmental Control - 58A-5.036 FAC
Based on observation and interview, the facility failed to have 48 hours of fuel onsite required for the
operation of its alternate power source.

Findings included:

During a tour of the facility on at 8:04 AM 10 gatllons (2 X 5) of gasoline were observed in a
shed more than 10 away from the facility.

During an interview on at 8:25 AM, the Owner stated "l have 10 gatlions of gasoline for 48
hours. | also have an empty container of 15 gallons.” No additional fuel was observed.

On the facility provided additional information to the Agency that 52 gations of gas were needed

to power the generator and that they had the required gas.
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