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0000 - Initial Comments

A Standard biennial second revisit survey were conducted on and concluded on
The facility, Sharon's Senior ALF had a deficiency identified at ime of the survey:

P181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on record review and interview, the facility failed to have the emergency management plan
reviewed.

Findings included:

Observation on at 7:30 am revealed the facility did not have current emergency management
plan.

Record review revealed that the facility did not have a Comprehensive Emergency Management Plan
{CEMP) approval letter 2018. Staff A showed an email that showed a CEMP approved; however, it did
not show the document, and she could not opened or printed.

Interview on Staff A stated that she will call the CEMP department to request a new copy, and she
will send it by email no latest of at 12:00 pm. However, Staff A did not send the CEMP 2018.

On at 4:22 pm, the county revealed the CEMP is still in review. The facility's due date was
. and the revision process is 30 to 60 business days.
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