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0000 - Initial Comments
An unannounced abbreviated Relicensure survey was conducted on at Avery Cottage, License

#10887. The facility had a deficiency identified at the time of the visit.

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

Based on facility record review and staff interview, the administrator failed to provide an approval letter

from the local emergency management agency for the facility's comprehensive emergency managment
plan (CEMP).

The findings included:

During faciiity record review on , a current approval letter from the local emergency
management agency for the current CEMP submitted for approval was not found.

On at 9:30 AM, the administrator was asked for a copy of the previous CEMP approval letter,
and the date the current CEMP was submitted for review. The administrator stated she had submitted
the CEMP for approval, but had not yet received an approval from the county. The administrator
produced a receipt showing submission of CEMP to the county on . The previous CEMP
approval letter submitted for review was dated and stated the CEMP was approved until

. No further documentation was provided by the Administrator.
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