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0000 - Initial Comments

On P , an unannounced abbreviated biennial re-licensure survey in conjunction with
Limited Nursing Services (LNS) and Emergency Power Plan monitoring surveys was conducted at
Parkside Assisted Living (License #10278). Deficient practice was identified at the time of the survey.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on record review and interview, the facility failed to submit an Emergency Power Plan (EPP) to

the focal emergency management agency for review and approval, and develop and implement written
policies and procedures to ensure the facility could immediately and effectively activate, operate, and

maintain the alternate power source.

Findings:

Arecord review of the facility records revealed the facility had not provided any information summarizing
the facility's Emergency Power Plan. Written policies and procedures were not available to ensure the
facility could immediately and effectively activate, operate, and maintain the alternate power source.

On at 1:30 PM, during an interview with the Administrator, she acknowledged the facility had
not submitted an Emergency Power Plan to the local emergency management agency for review and
approval or develop written policies and procedures to ensure the facility could activate, operate and
maintain the alternative power source.

On at 2:38 PM, during an interview with the Director of the Bradford County Emergency
Management Office, he stated the facility had not submitted an Emergency Power Plan for review.
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