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0000 - Initial Comments

An Abbreviated Biennial Survey was conducted on s . Villa Margo VH, Inc. with a standard
ticense had the following deficiency identified at the time of survey:

0200 - Emergency Environmental Control - 58A-5.036 FAC

Based on observation, record review, and interview, the facility failed to submit the summary of the
emergency plan to the agency. The facility did not implement the plan by the extension given of

Findings included:

On s at 7:45 AM, observed at the facility a portable generator, 70 gallons of gasoline and a
monoxide detector.

Review of the facility's record in the system showed the facility had an extension to implement the plan
by

On s , the owner of the facility stated they had the approval by the local authorities but did
not send the application to the agency.
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