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

0000 - Initial Comments

A monitoring to check for residents’ weliness and moratorium compliance was conducted on
deficiency identified at the time of the survey:

0160 - Records - Facility - 58A-5.024(1) FAC

Based on record review and interview the facility failed to provide documentation of current liability
insurance.

Findings:
Record review showed the facility's lability insurance expired on

On at 11:00 a.m. the assistant administrator stated the liability insurance was expired
because the company did not want to renew it.

Class 1l

ALF Sevilla Home Care Corp., with a Limited Mental Heaith component {Lic #10152), had the following
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