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000 - Initial Comments

An unannouriced revisit survey was conducted on 1/3/17:at Brookdale Fort Miyers Cypress Lake an
Assisted Living Facifity (licerise #9340) in Fort Myers, Florida. This was & followip 1o the complaint
revisit-survey completed on 1118,

The following is description of the deficienties Tound at the time 'of the sl

182 < Physical Plant - Safe Living Environ/Other - SBAS.023(3) FAC

Based on ‘observation and interview, the facility failed to provide a safe fiving srvironment free from
hazards forthe residents,

Thefindings included:

Duting atourofthe facility on 1/ / at'9:50 a.m with the Executive Director (ED) the following was
observed:

Common areas - black staining to carpets throughout building;
Lobby walls « numerous indentations and scuff marks i walls:
Dining - souff marks onwalls; indentations in walls from chairs, water staiis on célling;

o~ black substance on shower curtain and black stains on floor, water damage to i

and 131 - large amount 6f scuff marks i door:

- large amount of statning on fiving . osculfs onwalls/eormers in
living area;
~large amount of black staing on carpéts;
Second floor i -scattered seuff marks on walls:
Quiside laundry I floor - wallpaper peeling from wall and scuff marks along edge of wall
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Room 243 - Loud fan in I8
CLL L= carpet with raised ridge (tig hazard),
Mermory Care dining - seuffe on walls, water stains.on cailing,

Memory Care hydration station - 2 large boltslscrews protruding from cabinet;

On A3 7 at 171:50 aum. the ED states she understands the enviconment will be recited. . The ED said
she'hds besn and will contings working or getting the issues fixed: - The ED stated they had a'leak this
past Stinday that affected the ceilings arid anew roof is curfently being placed on the building: Also
stated that they had the carpets cleaned but the stains seeps back Up into the carpels within &'few tays.
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RICK 8COTT
GOVERNOR

JUSTIN M.-SENIOR
INTERIM SECRETARY

L2017

Administrator

Brovkdale Fort Myere Cyprass Lake
7460 Lake Breeze Drive
FortMyers, FL 33819

Dear Administrator:

This Jetter reporté the fidings of & second State Licensurs Revisi Sufvey conducted on
3, 2017 by arepresantative of this-office.

Altachied is the provider's copy.of the State (3020} Forim, which indicates the unicorrested
deficlency that was identified orythe day of the visit,

Youwill not receive o copy of Ba feportin the mall you will only feceive this Taved report Al
deficiencies shall be corrected no later than _ ORI

The Quality Assurgnee Questionnaire has long been emploved 1o obain your fesdback
following survey activity. - This fofr has besn placed on the Agencyswebsite st

htp/ahca miyfiofide comyPublications/Foris. shitmil s a first stepin providing & web-based
interactive consumer satisfaction survey system. - Yol may dccess the questinnate through
the link under Health Facilifies and Providers on'this page - Your fésdback is encouraged and
valugd,; as our-goal i to enisure the professional arid consistent application of the sty
process.

Thark you forthe assistance provided to-the surveyor. Should you have any questions please
cail this oifice at {238) 335-1375:

Sincerely,

@0«5&//’; C}éf ‘ﬁﬂ,’

Jon Seehawer, BN
Field Office Manager

sh
Enclosure: State Form
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