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

0000 - Initial Comments

A Standard Biennial Survey was conductedon , , 2018. Sunshine Home ALF, Inc. (License
#10522) had a deficiency identified at time of the survey:

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

Based on record review and interview the facility failed to have an approved emergency management
plan on an annual basis.

Findings included:

Review of the emergency management pian revealed it was last approved on

On at 9:20 AM the Owner stated, "We sent it for review but do not have the approval yet.”
Record review revealed the plan was submitted on and it was re-submitted and paid on
Class Hl
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