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0000 - Initial Comments

A complaint investigation #2019001599 was conducted at The Palms of Longwood Assisted Living
Facility, License #6315 on | ) . The facility had a deficiency at the time of the survey.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation and interview, the facility failed to have an alternate power source (generator) on
the premises to provide air temperatures that will maintained at below 81 degrees Fahrenheit
for a minimum of ninety-six (96 hours) in the event of the loss of primary electrical power and there was
no monoxide detector alarm installed; and the facility failed to maintain a copy of its approved
Emergency Power Plan (EPP) readily available for review by the Agency; and the facility failed to notify
in writing each resident and the resident's legal representative within five (5) business days for
submission of the plan to the local emergency management agency and that the plan had been
submitted for review and approval as required.

Findings:
During an observation on at 3:30 PM, there was no alternate power source (generator) onsite
and no monoxide detector on the premises. In conversation with the Administrator and

Maintenance Director who both stated that there was no generator on site at the facility and waiting on
their big generator they ordered last

In addition, the Administrator asked to provide a copy of the Emergency Power Plan (EPP) and she said
she did not have one. There was no documented evidence that the required letters sent to the residents
or the resident’s legal representative regarding submission of the plan within 5 days to the local
emergency management agency and no letters sent to residents or resident's legal representative of the
EPP approval.

On at 4:30 PM, during exit interview with the Administrator, Director of Marketing, and the
Director of Nursing they confirmed the finding.
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