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0000 - Initial Comments

An unannounced emergency power plan monitoring survey was conducted at Cairn Park 4, an
assisted living facility {license #12977} in Cape Coral, Florida.

The following is description of the deficiency.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on record review and interview, the facility failed to obtain an approved emergency power plan
approved from the tocal emergency management agency and failed to develop written policies and
procedures to ensure facility staff can effectively and immediately activate, operate and maintain the

alternate power source.

The findings included:

On at 10:15 a.m., the Administrator contacted the owner for a copy of the approved emergency
power plan.
On at 10:39 a.m., the Administrator said she'd received a reply from the owner indicating they do

not have a final plan yet. The owner said the local emergency management agency had requested
further information.

On at 11:04 a.m., the Administrator said there were currently no written policies and procedures
for operating the generator and also, since no residents are in residence, there had been no written

notification to residents/legal representatives the plan had been submitted for review and approval.
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