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0000 - initial Comments

6/1/17.

Recommend licensure with a capicity of 5 beds.

AHCA Form 5000-3547

Afollow-up by desk review was conducted on 8/16/17 for Gocio Home, an assisted living facility in
Sarasota Florida. The follow-up was in response to the initial licensure survey which was conducted on

Based on the facility's documentation, the deficiency was corrected as of 8/16/17.

The facility modified its request from 6 beds to 5 beds due to construction and permit issues.
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