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0000 - Initial Comments

A Complaint Second Revisit Survey (CCR #2016008926, 2016006760, and 2016007749) was
conducted on 03/01/17. Villa Serena It with Limited Nursing Services component, license number 8518,
had a deficiency found at the time of survey.

28089 - Proof of Financiat Ability to Operate - 59A-35.062(3)(e)&(7),408.803(7),408.810

Based on record review and interview, the facility failed to provide documentation to show financial
ability to operate.

Findings included:

Record review showed the facility did not have the income and expense records for the previous three
months in the facility.

On at 9:55 AM the assistant administrator stated they sent this information fo Tallahassee and
to the locai office.
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