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

0000 - Initial Comments

8an Judas Love & Care had deficiencies at the fime of the survey.

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation and interview, the facility failed to be in compliance with the emergency
environmental control requirements.

Findings included:

Observation on at 12:00 pm revealed that the facility had a container of five gallons of gasoline
inside of the garage. The facility did not have enough gasoline and/or any fuel in the facility for least 48
hours of energy in case of emergency. Further observations on at 12:00 pm revealed that the
facility had 2 empty containers of five gallons.

Interview on at 12:10 pm Staff A stated that the facility has in storage 1 x 5 = 5 gallons, which
will be okay for 10 hours.

Interview on at 12:30 pm Staff A stated that she call AHCA, and they explained her that she did
not need to have 15 galions of gasoline in the facility storage.

Class il

A generator monitoring survey was conducted on at San Judas Love & Care (license # 10450).
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