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0000 - Initial Comments

An unannounced second licensure complaint revisit survey to CCR#2018008074 was conducted
R and s for Emerald Park Retirement, License #9431. The facility
had an uncorrected deficiency identified at the time of the survey.

This survey was conducted with the Relicensure survey on the same date. See separate report for
findings.

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

Based on record review and interview, the facility failed to provide an updated Emergency Management
plan that was submitted, reviewed and approved by the County annually.

The findings include:

a) During an interview with the facility's Administrator on at 2:00 PM, he stated that he did not
have a current CEMP approval letter. The Administrator was unable to locate any documentation
showing an approval of the correct CEMP by the county at this time and/or the last approval date of the
facility CEMP.

During an interview on at 1:00 PM with a county representative with the Emergency Managment
Division, it was revealed that the facility's CEMP was last submitted on 11/3/16 and approved on
It was stated that the facility has not submitted any further documentation.

b) During the desk review on at 10:00AM an approved CEMP was requested by phone from
the Administrator. The Administrator stated they submitted the initial review and received a notice of
deficiency on . The Administrator stated they resubmitted the 2nd review on and
they received a 2nd notice of deficiency dated and they were given a deadiine of ;
they are working on submitting the revision.

On at 3:30PM, the surveyor spoke to a representative from the Emergency Management
Agency who stated the facility submitted the initial review on . They confirmed
aforementioned and stated they have not received a resubmission as of foday. At this time, the facility
was unable to provide proof a current approved CEMP.
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c)On the Comprehensive Emergency Management Plan was requested and was unable to
be provided by the Excutive Director. The ED stated that a deficiency letter was recieved by the facility
on . The defieciency letter contained a deadline to return the documents by .To

date of the survey deficiency had not corrected and the plan was not returned to the County for review
at 2:49 PM and he advised that

and approval. An interview was conducted with the ED on
he waiting on a contractor to come into the building and fix a requirement that the emergency
management division required. The ED informed that the contractor was scheduled to come out to the

facility the following Thursday.
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