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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 . Ada ALF Inc with License #10770 had a
deficiency at the time of the survey:

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation and interview, the facility failed to fully comply with the requirements of the

Findings included:
During a tour of the facility on at 18:36 AM no monoxide detectors were ohserved.

During an interview on at 8:58 AM, the Administrator stated "we were never told to put a
monoxide detector in the facility.”

Class Hi

Emergency Environmental Controt Plan. The facility did not have monoxide detectors installed.

AHCA Form 5000-3547
STATE FORM

TYFIN If continuation sheet 1of 1



