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0000 - Initial Comments

An unannounced emergency power plan monitoring survey was conducted at Cape West, LLC,
an assisted living facility (license #11886) in Cape Coral, Florida.

The following is description of the deficiency.
0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation, record review, and staff interview the facility failed to implement it's Emergency
Power Plan.

The findings included:
On at 11:15 a.m., it was observed that the facility had no fuel on to run their generator.
Record review found the facility had no documentation of fuel needed to run their generator for 48 hours.

On at 11:45 a.m., the Manger said they are waiting for the licensed electrician to complete the
generator access point. She said they do not have any fuel for the generator on site.
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