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0000 - Initial Comments

Assisted Living Facility

A Biennial survey with Limited Mental Health was done in conjunction with a complaint survey
{CCR#2018013213) at Amelia's House Assisted Living Facility on . Amelia's House Assisted
Living Facility had deficient practice identified at the time of the survey.

License: 12566

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation and interview, the facility failed to acquire and maintain a monoxide alarm
and provide documentation of a submitted emergency environment control plan to the local emergency
management agency for review.

Findings included:

Atour of the facility was conducted on beginning at 9:45 AM and there was no observation
ofa monoxide alarm.

The Administrator was interviewed at 11:08 AM on concerning the facility having a
monoxide alarm. The Administrator stated she was unaware of such requirement she stated "No one
told me 1 needed a monoxide alarm.” The administrator stated she had no evidence of a
submitted emergency environment control plan to the local emergency management agency for review.
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