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0000 - Initial Comments

Assisted Living Facility

On , 2018, a biennial relicensure survey was conducted at Sanctuary of Peace (Lic. #11764).
Deficient practice was identified during the survey.

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

Based on record review and interview, the facility had not submitted its emergency management plan to
the iocal emergency management agency for review and approval.

Findings include:

According to a telephone interview with the administrator at 9:45am on , the facility's
emergency management plan had last been reviewed and approved by the local emergency
management agency as of . Further interview revealed that "he had submitted his facility's latest
plan via email as of early  ,, 2018, and had thus far received no formal notification"--email, fax or
regular letter--verifying that the plan had, in fact, been received and was being currently reviewed.

{n addition, no documentation was furnished indicating that Hillsborough County emergency
management had received the facility's emergency plan.
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