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

0000 - Initial Comments
A generator monitoring survey was conducted on , 2018. Diaz Home Care Alf, Inc., with a

fimited mental health component ( license #11118) had the following deficiency identified at the time of
the survey:

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation and interview, the Facility failed to maintain emergency fuel as required at all
times.

Findings include:

On at 9:50 AM, there was no emergency fuel on hand for the operation of the generator.
There were containers for fuel, but they were empty.

On at 9:53 AM, the Administrator stated that he would pick up fuel at the gas station on the
corner.
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