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0000 - Initial Comments

ASSISTED LIVING FACILITY

A revisit to a biennial survey was conducted at Hudson Manor (Assisted Living Facility) on . Atthe
time of the revisit, the facility had deficient practice.

Lic #10528

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on record review and interview, the facility did not implement their emergency power plan by
s , and has not implemented their emergency power plan and purchased monoxide
detectors as of | .

Findings included:

During the facility tour on from :45am to 10:30am, no monoexide detectors were cbserved
in the facility. The Administrator stated on at 12:00 pm that the monoxide detectors will be
provided when the generator is installed -- generator is on premises, need to prep ground for generator,
electricity is hooked up, need to hook up wiring to the generator once installed. On , the Director
of Operations provided additional documentation of progress regarding the generator and stated that the
facility is waiting on the local authority who is currently processing the permit to complete the instailation
-- stated that it will be completed within 30 days and monoxide detectors will be installed when
the generator is instalied and will be purchased for each floor.

Record review of the emergency power plan on revealed the plan was approved on .The
facility did not apply for an extension until , four and one-half months after the power plan was
supposed to be implemented. The facility sent in the extension nofification and asked for an extension
until , but the extension date for assisted living facilities was L . Asof , there
was no approval notice for an extension until and the facility had not implemented their power
plan as of
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