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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

An unannounced Operation Spot Check Monitoring survey was conducted on at
Harborchase of Palm Beach Gardens (Lic#13037). The facility had a deficiency identified at the time of
the survey.

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

Based on record review an interview, the facility failed to ensure a Comprehensive Emergency
Management Plan (CEMP) was submitted to the locat Emergency Management Agency for review and
approval.

The Findings Included:

On at 12:30PM, the facility's CEMP (current) was requested for review. At this time, the
Administrator stated the facility does not have an approved CEMP for review . He was unable to provide
a receipt of submission due to needing documentation from  the local Fire Deprtment which he received

on . As of , the facility did not have an approved CEMP on file.

During an interview with the Adminisirator and the Regional Director on at 1:15PM, they
acknowledged the findings and no additional documentation was provided for review.
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