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

0000 - Initial Comments

An unannounced revisit complaint survey, CCR #2018009470, was commenced on and
concluded .at K's Haven, inc., License #12019. The facility had an outstanding deficiency
identified at the time of the survey.

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

Based on observation, record review and interview, the facility failed to provide a current CEMP
Comprehensive Emergency Management Preparedness Plan approved by the local Emergency
Management Division.

The findings included:

a) Arecord review of the facility's CEMP letter dated by the locat County Authorities with an
expiration date of . The facility failed to submit a new plan fo the local Emergency Management
officials for review and approval annually. The facility is required to submit the new plan 60 days prior to
the expiration date.

b) On this surveyor spoke to the Administrator and requested the facitity approved CEMP .
The Administrator stated she submitted the CAMP to the local emergency management agency and has
not received a response.

c)On at approximately 10:30AM, this surveyor spoke to a representative form the local
emergency management agency who stated the facility submitted the initial CEMP on 11/27/2018. On

the facility received a notice of deficiency. The facility has 30 days to submit a CEMP
revision, and as of , the facility revision has not been received.

The Administrator acknowledged the findings.
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