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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

A monitoring visit for compliance with emergency power plan was conducted on at Park View
Estates of Brandon LLC. A deficiency was identified at the time of the visit.

0200 - Emergency Environmentai Control - 58A-5.036 FAC

Based on record review and interview the facility failed to ensure they had documentation of submitting
and received a letter from the Local Emergency Management Agency approving the facility's pian.

Findings Included:

During a review of records on it was revealed that there was no documentation from the local
Emergency Management agency to indicate the facility's emergency plan had been reviewed and
approved. Record review revealed there was no submission letter or approval letter of the facility’s
Emergency Power Plan available for review.

The administrator stated on at 11:30am, that they had sent in the plan and never

from the emergency management agency. The administrator stated she has e-mails on her cell phone
but not an approval tetter. The facility does not have policies and procedures and has not conducted the
required training for their staff.
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