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a deficiency identified at the time of the survey:

P004 - Licensure - Requirements - 58A-5.016 FAC

Based on record review and interview the fagility failed to have an updated satisfactory sanitation
inspection.

Findings as follow.
Facility record review showed the facility last sanitation inspection was conducted on

On at 2:00 PM the Administrator stated that she already requested the sanitation inspection
to the iocal agency but they said they were short of personnel.
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0000 - Initial Comments

An Abbreviated Biennial Survey was conducted on . Yilllam Home with standard license had
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