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0000 - Initial Comments

An unannounced relicensure survey was conducted on at French Blossoms Two, an assisted
living facility, (license number #8446), in Venice, Florida.

The following is description of the deficiency.

P152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC
Based on observation and interview, the facility was not free of a potential hazard for 1 (Resident #5) of
5 residents.

The findings included:

On at 10:34 a.m., Resident #5's bed was observed to have a siderail that was unatiached to the
frame of the bed creating a potential hazard. The base of the siderail was observed to slide between the
mattress and the box spring and was movable.

On at 10:51 a.m., discussed with the facility's owner the unattached side rail was a potential
hazard for the resident. She confirmed the siderail was not attached to the frame of the bed and said
she would seek an alternative for the resident.

Class

AHCA Form 5000-3547
STATE FORM CWX511 f continuation sheet 10f 1



