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

0000 - Initial Comments

Arevisit to complaint investigation #2018000645 was conducted at Arbor Cove ALF of Florida Inc on
Deficiencies were found at the time of the survey.

0180 - Emergency Management - 58A-5.026(1) FAC

Based on facility record review and interview, the facility failed to have evidence of a written
comprehensive emergency management plan (CEMP) that was in accordance with the "Emergency
Management Criteria for Assisted Living Facilities "

Findings:

On at 10: AM, staff A, a caregiver was asked to provide a copy of the facility's CEMP. Staff A
searched the cabinet for the CEMP and an approval letter and could not focate it.

Staff B, a caregiver who said she worked the night shift assisted with the search and could not locate the
CEMP.

Review of the facility records revealed there was no evidence found to confirm that the facifity had a
written CEMP that was in accordance with the "Emergency Management Criteria for Assisted Living

Facilities."

Both staff A and B said at the time they had attempted to call the administrator for her to assist them with
the location of the CEMP and she did not answer their calls.

Class
p181 - Emergency Plan Approval - 58A-5.026(2) FAC
DEFICIENCY REMAINED UNCORRECTED

Based on interview, the facility failed to have evidence that their comprehensive emergency
management plan (CEMP) was submitted and approved by the focal emergency management agency.

Findings:
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On at 10: AM, staff A, a caregiver was asked to provide a copy of the facility's CEMP and
approval letter from the local emergency management agency. Staff A searched the cabinet for the
CEMP and approval letter and said she could not locate it. Staff B, a caregiver who said she worked the
night shift assisted with the search and could not ocate the CEMP and approval letter.

Review of the facility records revealed there was no evidence found to confirm that the facifity had a
CEMP and a letter that the plan was submitted and approved by the focal emergency management

agency.

Both staff A and B said at the time they had attempted to call the administrator for her to assist them with
the location of the CEMP approval letter and she did not answer their calls.

Class Hl
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