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

0000 - Initial Comments

A Standard Biennial Survey was conducted on and concluded on . Silver Days ALF
{License #11376) had a deficiency found at the time of the survey:

p181 - Emergency Plan Approval - 58A-5.026(2) FAC

Based on record review and interview the facility failed to provide documentation of an updated
Emergency Management Plan submitted and approved by the local agency.

Findings included:

Record review revealed the facility had an approved Emergency Management Plan available for review
dated

On at 10:00 AM the owner was contacted and asked if the facility had received the approved
Emergency Management Plan and she stated the facility still had not received it.
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