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0000 - Initial Comments

An unannounced Generator Monitoring survey was conducted on at We Are Family ALF,
LLC. The facility had a deficiency at the time of the survey.

p181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on interview and record review, the facility failed to provide evidence of the Comprehensive
Emergency Management Plan approval letter (CEMP) from the local emergency management agency.

The findings included:

On at 1:40 PM, the Administrator was requested to provide the CEMP approval letter. She
stated she did not have an approved CEMP letter. She stated that she did not submit the CEMP
because she was told by a representative from the Division of Emergency Management that she had up
until one year from the initial survey to submit the plan. At this time, the regulatory statutes regarding the
CEMP was reviewed with the Administrator, she was informed all facilities are required to be in
compliance with the CEMP requirements.

At this same time, the Administrator acknowledged the findings and no additional information was
provided.
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