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0000 - initial Comments

A Complaint re-visit Survey (CCR#2017005622 and #2017005182) was conducted on . Care
and Love Retirement Residence LLC with Limited Mental Health component, License #4223 had the
following deficiency found at the time of the survey:

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

Based on record review, and interview the facility failed to have a satisfactory Health inspection dated
and fire inspection dated

Findings included:

A review of the health inspection report dated showed that the results were unsatisfactory,
listing viotations in the areas of, food container, cleantiness of equipment, methods of washing, vermin
control, other facilities and operations, manager certificates and fees.

A review of the the Fire inspection date showed that the resuits were unsatisfactory, listing
violations of the fire prevention code in the areas of: Fire alarm system was out of service for more that
4 hours, extension were used as a substitution for permanent wiring, sprinkler escutcheon plates
needed replacement.

On at 10:30 AM the assistant administrator stated "The fire issues were fixed last Friday, and
the Health inspection they have a plan fo take care and resolved everything as soon as possible.”

A review of documents the Administrator submitted by email on and showed that
the health and fire violations had been corrected.
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