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

0000 - Initial Comments

Aticensure complaint survey (CCR#2018015346) was conducted on at Green Life Assisted Living
Facility, License # 12577. The facility had a deficiency identified at the time of survey.

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

Based on record review and interview, the facility failed to ensure that their Comprehensive Emergency
Management Plan {CEMP) was up-to-date/or approved by the county entity responsible for approval as
required.

The findings include:

During an interview conducted with the Administrator on at 10:14 AM. Surveyor informed the
Administrator that an approval tetter is needed for the CEMP. The Administrator stated that she
submitted the CEMP to the Division of Emergency Management but has not received a current approval
letter. The surveyor was provided with the facility's last approved CEMP that was dated
The CEMP was approved s through

During subsequent interview conducted with the representative from Division of Emergency
Management, at 12:25 PM, stated the facifity's CEMP was submitted and is under
review. The representative stated no additional informational couid be provided.
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