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0000 - Initial Comments

AMENDED

An unannounced licensure complaint survey, CCR #2018015748 was conducted at Touch of Grace
Assisted Living Facility, LLC {License #12380) on L . The facility had deficiencies
identified at the time of the survey.

0181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on record review and interview, the facility failed to ensure that their Comprehensive Emergency
Management Plan (CEMP) was up-to-date and approved by the Local County Emergency Management
Division.

Findings Include:

During Complaint Survey conducted on , this surveyor requested the facility's
Comprehensive Emergency Management Plan (CEMP). The Administrator stated that it had not been
received yet, but it had been submitted. On , between 10:20 AM and 10:50 AM, this surveyor
was provided the facility's CEMP binder. During review of such, If was observed that the binder did not
contain a current CEMP approval. On between 10:35 and 10:50 AM, the Administrator
provided this surveyor a copy of the facility's CEMP approval letter dated . The
Administrator restated that the renewal request was submitted, but not received vet.

During the exit interview with Administrator on between 2:15 PM and 2:35 PM, This surveyor
discussed the findings of the survey; specifcally, the CEMP and EEMP was not available. The
Administrator stated, “l haven't gotten them from the County. ['ll go down there and see them."

Class Hl

P200 - Emergency Environmentai Control - 58A-5.036 FAC

Based on record review and interview, the facility failed to ensure that their Environmental Emergency
Management Plan (EEMP) was up-to-date and approved by the Local County Emergency Management
Division.

The findings include:
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During Complaint Survey conducted on , this surveyor requested the facility's Emergency
Environment Management Plan (EEMP) approval. The Administrator stated that it had not been received
yet, but it had been submitted. Between 10:20 AM and 10:50 AM, this surveyor was provided the
facility's CEMP binder. During review of such, it was observed that the binder did not contain an EEMP
approval.

On between 10:35 and 10:50 AM, the Administrator provided this surveyor a copy of the
facility's CEMP approval letter dated . However there was no EEMP letter provided. The
Administrator stated that she was "waiting for some thing to be done with the electrical and it should be
finished.”

During exit interview with Administrator on between 2:15 PM and 2:35 PM, this surveyor
restated to the Administrator that the Environmental Emergency Management Plan EEMP was not
available. The Administrator stated, "I haven't gotten them from the County. I'f go down there and see
them."

Class H

£814 - Background Screening Clearinghouse - 435.12(2)(b-d), FS

Based on observation, record review and interview, the facility failed to ensure that three (3} of five (5)
current employees were listed on the facility's Background Screening roster (Employees #3, #4 and #5).

Findings Include:

During Complaint Survey conducted on , this surveyor interviewed the Administrator to
discuss the facility's employees and employee roster. Specifically, current employees (#3, #4 and #5)
fisted on the facility's staffing schedule, were not listed on the facility's Background Screening Employee
Roster. The Administrator stated that she "thought she had done that." This surveyor explained that they
were not listed, to which the Administrator responded: "How do { do that?" This surveyor directed the
Administrator to the site with the information to assist with such.

During the exit interview with the Administrator on between 2:15 PM and 2:35 PM, this
surveyor restated to the Administrator that the Background Screenings Roster does not contain the
names of employees #3, #4 and #5. The Administrator acknowledged the finding and stated she would
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correct it,

Unclassified
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