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0000 - Initial Comments

Findings include:

On

Class Hi

P200 - Emergency Environmental Control - 58A-5.036 FAC

An unannounced monitoring revisit related to emergency environmental control plan was conducted on
. Eden Manor, had deficient practice at the time of the monitoring visit.

Based on record reviews, observation and interviews the facility failed to ensure the safety of residents
by completing all components of the emergency environmental action plan.

at 10:00 a.m. during an interview with staff and tour of the facility, the agency observed a
generator in the garage area. Interview with the staff revealed they were unaware of how to operate the
backup emergency generator.
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