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0000 - Initial Comments

Arevisitto a biennial survey with limited mental health {LMH) was conducted at Sharick's Deck
Retirement Ranch on . Adeficiency was found at the time of the survey.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation interview and attempted record review, the facility failed to obtain approvat for its
emergency environmental control plan (EECP) from the jocal emergency management agency and
failed to acquire an alternate power source with required amount of fuel.

Findings included:

An interview was conducted with the Administrator at 10:50 AM on concerning the facility's
EECP. The Administrator stated that they had not received approval yet for their EECP. No
documentation of approval of the plan was provided during survey.

The Administrator stated on at the same time that they had not yet obtained an aiternate
power source and the fuel needed to maintain it for the minimum required amount of time.

No power source or fuel was observed throughout the survey.
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