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

0000 - Initial Comments

Arevisit to a generator monitering was conducted at Serenity Villa ALF LLC. Assisted Living Facility on
. A deficiency was found to remain uncorrected at the time of the survey.

P181 - Emergency Plan Approval - 58A-5.026(2) FAC

DEFICIENCY REMAINED UNCORRECTED

Based on facility documentation and interview, the facility failed to obtain a copy of the Comprehensive
Emergency Management Plan (CEMP) approval from the local emergency management agency on
annual basis as required.

Findings:

Reviewed the facility's last CEMP approval letter dated on from the local emergency
management agency. No documented evidence of the CEMP approvals for year 2017, 2018 & 2019.
"Photographic evidence obtained”

On at 11:45 AM, an interview with the Administrator confirmed the finding and further stated
that she already submitted the 2019 CEMP to the local emergency management agency on

and submitted twice prior.
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