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

0000 - Initial Comments

A Standard Biennial revisit survey was conducted on . Villa Nora ALF. Villa Nora ALF had a
deficiency identified at time of the survey.

P004 - Licensure - Requirements - 58A-5.016 FAC

Based on record review and interview the facility failed to have a satisfactory sanitation report available
for review.

Finding included:

Review of the sanitation inspection was dated was incomptete. The facility did not have proof
of the current sanitation inspection was cleared available for review.

On at 12:15 PM the Administrator acknowledged the facility did not have a current sanitation
inspection,
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