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

0000 - Initial Comments

A Standard Biennial Second Revisit survey was conducted on 12/06/18. Calvinelle West ALF Inc. had
the following deficiency identified at the time of the survey.

P004 - Licensure - Requirements - 58A-5.016 FAC

Based on record review and interview the fagility failed to have a satisfactory annuat fire inspection
available.

Findings included:

Facility record review found the fire inspection posted was dated and expired on
There was no documentation of a current satisfactory annual fire inspection

On at 11:30 PM the Administrator stated she would contact the fire department about the
report.
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