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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

Assisted Living Facility

A complaint investigation (CCR #2018009801) was conducted at Haines Manor Assisted Living Facility
{ALF) (Lic. #9965) on . Haines Manor ALF had a deficiency at the time of the investigation.

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

Based on record review and interview, the facility did not maintain a copy of a satisfactory fire safety
report that had been conducted within the iast year, pursuant to Section 429.41, F.S.

Findings include:

Although the administrator furnished a copy of the facility's latest fire inspection from during
the investigation, no subsequent visit report from the fire marshalfiocal authority having
jurisdiction couid be provided. Interview with the administrator at 2:45pm on revealed that
"they had come cut sometime in , 2018, but he was unabie fo locate the report.”
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