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ADWMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
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NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
BISHOP GRADY VILLAS 401 BISHOP GRADY COURT
SAINT CLOUD, FL 34770

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

0000 - Initial Comments
An unannounced monitoring visit refated to emergency environmental control plan was conducted at

Bishop Grady Villas, iocated in St. Cloud, Florida on . Deficient practice was found at the time
of the monitoring visit.,

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on record reviews, observation and interviews the facility failed to ensure the safety of residents
by completing all components of the emergency environmental action plan.

Findings include:

On at 11:15 a.m. during an interview with the Administrator a request was made fo review
their approved Emergency Power Plan. The Administrator stated it had been returned from Osceola
County and needed further detail added. Interview with the Administrator revealed they had not made
the necessary changes for a second submission to Oscecla County.
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