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0000 - Initial Comments

An unannounced limited nursing services and emergency power plan monitoring survey was conducted
on at Fruitville Holdings - Oppidan, Inc., an assisted living facility (license #9876) in Sarasota,
Florida.

The following is description of the deficiency.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation, and staff interview, the facility failed to ensure an alternate power source such as
a generator was readily avaitable at the facility to ensure the facility air temperature will be
maintained at or below 81 degrees Fahrenheit for a minimum of 96 hours in the event of the loss of
primary electrical power. In addition, the facility failed to obtain an approved Emergency Environmental
Control Plan from the local emergency management agency and failed to provide evidence of written
policies and procedures to ensure the facility can effectively and immediately operate and maintain the
alternate power source and any fuel required for the operation of the alternate power source. This has
the potentiatl to iead to serious heaith complications.

The findings included:

On at 1:20 p.m., the Administrator said there was no current approved Emergency Power Plan
and there was no generator or fuel on site. The Administrator said there was a generator at another site
that can be moved when needed. The Administrator said since there was no generator they had no
written policies and procedures to effectively and immediately activate, operate and maintain the
alternate power source and any fuel required. The Administrator aiso said the emergency pian had been
discussed with residents however no written documentation that they had been notified of the
submission and/or implementation of the plan.

On at 1:39 p.m., in a telephone call with the Director of the facilities, he stated the current pian in
an event of loss of power would be to take the residents out of the building on an outing. The Director
said the generator could be moved to the facility within 4 hours and the fuel would arrive with it. The
Director said there were no written policies and procedures for the generator, they would just have to
plug it in on the side of the building. The Director said he had sent in for an extension in

, but had heard nothing at that time.
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