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0000 - Initial Comments

A Standard Biennial Survey was conducted on , 2017, Villa Serena HI (AL #10792) with
Limited Nursing Services component had a deficiency identified at the time of the survey.

D125 - Fiscal - Surety Bonds - 429.27(2) FS; 58A-5.021(3) FAC
Based on record review and interview the facility who is the payee for three residents faited to have a

surety bond in place that is double the amount of what the residents' monthly payments (Residents #1,
#4 and #9).

Findings included:

Record review revealed that there was a surety bond in place for $5000.00 effective on

The administrator's assistant stated on at 11:30 AM that the the facility is the payee for
Resident#1,#4and#9. On ay 11:45 AM the administrator's assistant accepted that the
facility was short for $408.00 on the surety bond.
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