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(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

An unannounced Relicensure revisit survey was conducted on at Rebecca's House, License

#10610. The facility had an uncorrected deficiency at the time of the survey.

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

Based on record and interview, the facility failed to submit a Comprehensive Emergency Management
Plan (CEMP) to the local emergency management agency for review and approval annually.

The Fining's Included:

a)On at approximately 10:00AM, the facility's current approved CEMP was requested. The
designee was unable o advise when the CEMP was submitted to the county and if they had a valid
CEMP on file.

b) On at approximately 1:40PM, the facility approved CEMP was requested. At
approximately 4:00PM, this surveyor spoke to a representative form the local Emergency Management
Agency who stated the following. The facility submitted the initial CEMP on . The initial Notice
of Deficiency was dated and the the resubmittal was due . The facility
resubmitied the CEMP 2nd Revision on , and the 2nd Notice of Deficiency was dated

, and the corrections are due on . At this time time, the facility does not have an
approved CEMP.

Class 1
Uncorrected
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