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SUMMARY STATEMENT OF DEFICIENCIES
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0000 - Initial Comments
A Complaint Survey (CCR# 2018007238) Revisit was conducted on . | 10 and 11, 2018. Villa

Rosa |, Inc. (License #5849) with Limited Mental Heaith and Limited Nursing Services component had
an uncorrected deficiency identified at the time of the survey:

0004 - Licensure - Requirements - 58A-5.016 FAC

Based on record review and interview the facility failed to have an updated sanitation inspection reports
issued by the county health department.

Findings included:

Record review revealed that the health department inspection posted in the bulletin board in the office
was dated

On at 9:25 AM Staff B stated, "The health department is behind on the inspections.”
On at 10:25 AM the Administrator stated on the phone that every time she calls the health
department she is transferred to the same person and that she has left her muttiple voice mails and she

has never returned any calls and that she will go in person to the health department.
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