AGENCY FOR HEALTH CARE PR

INTED: 11/13/2018

ADMINISTRATION FORM APPROVED
[STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA {X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
R
AL11965273 10/29/2018

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

HARBOR INN OF VENICE 160 RUTLAND ROAD

SOUTH VENICE, FL 34293

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

0000 - Initial Comments

An unannounced revisit survey was conducted on at Harbor Inn of Venice South, an assisted
fiving facility (icense number #9691) in Venice, Fiorida. This was a follow-up to the emergency power
plan monitoring survey completed on

The following is description of the deficiency found at the time of the visit.

p200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation, record review, and interview, the facility failed to ensure there was sufficient
gascline containers to store 96 hours of fuel and the gasoline storage box was not safe for storage. The
lack of safe storage and insufficient storage containers can place the residents at risk for a gasoline
explosion or risk of insufficient temperatures after an emergency.

The findings included:

On at 10:15 a.m., observation of the emergency supply of gasoline the facility had stored in the
facility revealed the facility had ten 5 gallon jugs of gasoline as their supply for a total of 50 gailons of
gas. The gasoline was stored in a wooden box behind a shed. When the box was opened, there was a
strong odor of gasoline noted from the stored jugs of gasoline. This box was flammable and would not
meet the National Fire Protection Association and Occupational Safety and Health Administration
regulations to store gasoline.

A review of the facility's Emergency Power Plan, approved by the county on and implemented
by the facility on , showed the requirement for the generator for 96 hours of use would be 90
gallons of gas. The facility had 50 gallons to meet the 48 hour storage requirement, but lacked the
additional 8, 5 gallon cans to obtain the rest of the gas once an emergency was declared.

On at 10:30 a.m., the Assistant Administrator agreed she did not have sufficient gas for the
generator to work for the required 96 hours.
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