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0000 - Initial Comments

An unannounced emergency power plan monitoring survey was conducted through at
Royal Palm Retirement Centre, an assisted living facility in Port Charlotte, Fiorida.

The following is description of the deficiency.

0200 - Emergency Environmentat Control - 58A-5.036 FAC

Based on record review and staff interview, the facility failed to ensure compliance in
emergency environmental contro! in the event of the loss of primary electrical power.

The findings included:

On at 10:42 a.m., the Maintenance Director explained the facility will be getting a new generator.
He was unsure when it would be installed. He said the new generator will power the whole building.
The current generator is unabie to power the whole building as they can't add any more breaker panels.
He said the current generator would only be able to cool 457 square which would not be sufficient
for 20 square per current census of 96 people. He also said there is only enough fuel onsite to
power the generator for 60 hours.

On at 12:00 p.m., the Administrator said the residents/legal representatives were notified of the
generator. However, he did not have written documentation of this. He also agreed there were currently

no policies and procedures for staff to follow to operate the current generator.
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