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0000 - Initial Comments

A monitoring visit for compliance with Emergency Power Planwas conducted at the Eagles on
A deficiency was identified at the time of the survey.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on record review and interview, the facility had not obtained an approval for its emergency power
plan implementation that extended beyond the .o deadfine, nor did it maintain a copy of
said plan on the premises at all fimes.

Findings included:

Upon arrival at the facility at approximately 3:40pm on , the emergency power plan was
requested but not furnished. The administrator stated at 3:50pm on that "she was unable to
{ocate said document and that after calling her other facility, had determined it was over there." It then
took over an hour and a half before her staff person was able to bring the plan to the facifity in
question.

While reviewing the plan with the administrator, it became evident that according to a email
from the Central office, the facility's extension request pertaining to its plan implementation had been
granted. However, further review of related materials found an assisted living facility extension quarterly

report--emergency environmentat control plan from stating, "my plan is still being
implemented and | will continue to provide quarterly reports.” No response from the Central Office could
be located among the facility records. In addition, a second quarterly report dated indicating

"my plan has now been fully implemented and { will not be providing further quarterly reports was
provided without an official reply from either the Central office or other state agency. Thus, it was unclear

if the facility's power plan implementation had been formally recognized as of the visit.
Interview with the administrator at 6pm on provided no clarification regarding this issue.
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