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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

An unannounced emergency power plan monitoring survey was conducted on at Sea View Inn
at Forest Lakes, an assisted living facility {license #8290) in Sarasota Florida.

The following is a description of the deficiency.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation and staff interview, the facility failed to ensure compliance with the Emergency
Environmental Control Plan for assisted living facilities.

The findings included:

On at approximately 2:15 p.m., record review revealed no evidence of an approved emergency
power plan. On at approximately 2:35 p.m., the facility designee confirmed the facility does not
have an approved emergency power plan at this time. She said the plan was originally submitted to the
county last year, resubmitted to the county on and they are awaiting approval.
On at approximately 2:25 p.m., observation revealed no evidence of a monoxide
detector in the facility. This was confirmed at the time of the observation by the facility designee. On

at approximately 2:30 p.m. the facility designee confirmed there was no monoexide

detector in the facility and said one will "Be installed next week."
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