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0000 - Initial Comments

An unannounced emergency power plan monitoring survey was conducted through at
Brookdale Sarasota Midtown, an assisted living facility in Sarasota, Fiorida.

The following is a description of the deficiency:

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on record review and staff interview, the facility failed to ensure compliance with the emergency
environmental contro! plan for assisted living facilities.

The findings included:

On , record review revealed no evidence of implementation of the emergency power plan {(EPP)
by as required by regulation. in addition, there was no evidence of a request for an extension o
implement the emergency power plan. On at approximately 2:45 p.m., the facility Executive

Director said she would obtain a copy of an extension from corporate.

On at 12:54 p.m., a second request for proof of an extension to implement the emergency
power plan was made to the facility Executive Director.

On the facility Executive Director provided a copy of a variance or extension of implementation
of the EPP untit
On at 10:30 a.m., the facility Executive Director acknowledged there was no documented

evidence of a current variance or extension from implementing the emergency power plan.
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