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0000 - Initial Comments

An unannounced revisit to ficensure complaint survey, CCR #2018011096 was conducted on
for Presidential Place, (License # 9921). The facility had an uncorrected deficiency at the time of the
survey.

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

Based on record review and interview, the facility failed to ensure that the facility's Comprehensive
Emergency Management Plan (CEMP) was up-to-date and approved by the local emergency
management agency annually.

The findings include:

a) Upon requesting documentation of the CEMP approval letter on , it was revealed that the
facility was unable to provide the documentation due to requested corrections in the CEMP from the
Local Emergency Management Division. Review of the letter from the Local Emergency Management
Division dated for stated that the facility has until to make corrections and
resubmitted. Therefore, the facility was unable to provide a current approved CEMP.

During an interview with the Administrator on /208 at 4:36 pm, the findings were discussed. The
facility provided no further documentations for review.

b) During the revisit conducted on , the surveyor requested the facility current approved CEMP
approval letter and/or documentation related to the approval status. The Administrator revealed that the
facility was unable to provide the documentation due to the requested corrections in the CEMP from the
Local Emergency Management Division. Review of the letter from the Local Emergency Management
Division dated | . stated that the facitity has untit Lo to make cotrections
and resubmit. Therefore, the facility was unabile to provide a current approved CEMP.

During an interview with the Administrator on at 12:22 PM, the findings were discussed. The
facility provided no further documentations for review.
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