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0000 - Initial Comments

An Abbreviated Survey was conducted at isa Adult Home Care on . The facility had
deficiencies identified at the time of the survey.

D162 - Records - Resident - 58A-5.024(3) FAC

Based on record review and interview, the facility failed to have a complete resident demographic data
sheet for one out of six sampled residents (Resident #6).

Findings included:

Review of Resident #6 demographic on showed documentation of an emergency contact name
and phone number.

On at 3:44 PM attempted to conduct a family interview for Resident #6 by contacting the
emergency contact found on the demographic sheet a lady answered the phone and stated "no, | don't
know him, you dialed a wrong number.”

Class il

p200 - Emergency Environmentat Control - 58A-5.036 FAC

Based on observation, record review and interview, the facility failed to have 48 hours of fuel onsite to
ensure that in the event of the loss of primary electrical power there is sufficient fuel available for the
alternate power source to maintain temperatures at or below 81 degrees Fahrenheit for a
minimum of ninety-six (36) hours after the loss of primary electrical power during a declared state of
emergency.

Findings included:
During a tour of the facility on at 8:00 AM, ne fuel was observed.
Review of the facility Emergency Power Plan (EPP) on stated "The generator uses gasoline.

The facility plans to have installed one 110-gatlion gasoline fuel tank with a pump to continually feed the
generator for a minimum of 96 hours.
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was no gasoline here earfier.”

Class il

In an interview on at 8:18 AM Staff C stated "no, there is no gasoline.”
In an interview on at 9:10 AM the Owner stated "no, no gasoline, let me go buy it."
In an interview on at 9:38 AM the Owner stated "my husband bought the gasoline. No, there
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