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0000 - Initial Comments

An unannounced emergency power plan moniforing visit was conducted on at Family Traditions
Ili, an assisted living facility (license #8038) in Venice, Florida.

The following is description of the deficiencies.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on interview, and record review, the facility failed o develop written policies and procedures to
ensure the facility could effectively and immediately activate their alternative power source and ensure
the safety and wellbeing of the residents upon loss of primary electricat power. The facility also failed to
provide written notification within five business days fo residents and/or representative upon emergency
power plan submission for review and upon final implementation of the pian.

The findings included:

A record review of the facility’s emergency plan folder did not contain a policy and procedure related to
their emergency environment control plan.

On at 2:45 p.m., an interview was conducted with the administrator related to the policy and
procedures and resident notification. The administrator stated, "l didn't know you needed that, as |
thought the approved Emergency Plan covered it."
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