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0000 - Initial Comments

of the survey.

fire inspection.

Findings included:

Class (il

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

Record review revealed that the last fire inspection was conducted on

A Standard Biennial Second Revisit Survey was conducted on 07/26/17. Villa Maria Pia (License # 9217)
with Limited Nursing Services and Limited Mental Health components had a deficiency identified at time

Based on record review and interview the facility failed to provide documentation of a satisfactory annual

On at 10:25 AM in an interview with the Administrator, she stated that she has been contacting
them since  , but no one has come to do the inspection.
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