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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

SUNSHINE SENIOR CARE 1730 NW 1117H TERRACE

SERVICES PEMBROKE PINES, FL 33026

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

0000 - Initial Comments

An unannounced Relicensure revisit survey was conducted on at Sunishine Senior Care
Services, License #11457. The facility corrected all previously cited deficiencies. A new deficiency (A
0181) was identified at the time of the survey.

0181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on observation, interview and record review, the facility failed to have a Comprehensive
Emergency Management Plan (CEMP) approved by the local emergency management agency.

The findings included:

Upon request of documentation from the local Emergency Management Division of an approved CEMP
for the year 2018 through 2019 on no current documentation was provided.

Review of the most recent CEMP approval letter dated for revealed that the CEMP was valid
and approved up until . Review of the check submitted to the local Emergency Management
Division revealed that the CEMP was submitted {ess than two months of the required
submission date.

During an interview with the Administrator at 10:42 AM on , it was stated that | submitted it in a
iong time ago, but | still haven't gotten anything yet. L will give them a call today. During this time,
the findings were discussed and acknowledged, no further information was provided for review during
this time.
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