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0000 - Initial Comments

The re-licensure survey was conducted on . Carmita's Assisting Living Fagility til, LLC
ficense 12312, had a deficiency at the time of the visit.

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

Based on interview the facility failed to submit the Comprehensive Emergency Plan {CEMP) to the local
emergency management yearly for review and approval.

Findings:

In an interview on at 1 PM with the manager/owner who stated the CEMP was submitted
Orange County Office of Emergency Management, sometime last year. He received an e-mail from the

Orange County Office of Emergency Management that requested he submit his plan again. The CEMP
was submitted gain on .
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