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0000 - Initial Comments
A second revisit to the re-licensure survey was conducted on , . M J Pavillion Inc.,
license #12252, had a deficiency at the time of the visit.

D160 - Records - Facility - 58A-5.024(1) FAC
REMAINED UNCORRECTED
Based on facility record review and interview, the facility failed to maintain a satisfactory fire inspection.
Findings:

Review of the facility's annual fire inspection, dated , revealed it contained violations.

On at 12:15 p.m. the administrator was unable to provide a satisfactory inspection and said the

violations could not be corrected because the facility was waiting on additional work o be done that was
out of the facility's control.
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