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0000 - initial Comments

A Complaint (CCR #2017001225) 2nd Revisit Survey was conducted on 08/14/17. New Paradise Inc.
{AL 9810), had the following deficiency identified at the time of survey:

D160 - Records - Facility - 58A-5.024(1) FAC

Based on record review and interview, the facility failed to have proof of a satisfactory annual sanitation
inspection,

Findings as follow:
Record review showed the last sanitation inspection was dated

Phone interview on at 9:20 a.m., the Administrator stated that the facility already requested
the new sanitation inspection without success.

Class Hl
Uncorrected

AHCA Form 5000-3547
STATE FORM

LO2F13 If continuation sheet 1of 1



