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0000 - Initial Comments

An unannounced monitoring visit refated to emergency environmental control planning was conducted
on . Devine Assisted Living Facility had a deficiency at the time of the visit.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on record review and interview, the facility failed to ensure the safety of residents by completing
all components of the emergency environmental action plan.

Findings:
During the review of records on s , at 9:45 a.m. the emergency power pian was
reviewed. There was no record of training or a test drill of the facilities emergency power plan and the

use of a portable generator
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