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0000 - Initial Comments
Arevisit to the re-licensure survey was conducted at White Flowers on . Deficiencies were
identified at the time of survey.
0200 - Emergency Environmental Control - 58A-5.036 FAC
DEFICIENCY REMAINED UNCORRECTED
Based on observations and interview the facility failed to test the equipment and its functions to ensure
the safe and sufficient operation of the aiternate power source.
Findings:
In an interview with the administrator on at 11:30 AM who said her son had tested the generator

sufficient operation of the alternate power source.

Class il

to ensure it worked well. She added that her son had developed a form to fill each time the generator
was tested. She produced a blank form; she added her son forgot to sign the sheet/form.

There was no evidence the facility tested the equipment and its functions to ensure the safe and
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