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0000 - Initial Comments
Assisted Living Facility

Two complaint investigations, (CCR# 2017001009 and CCR# 2017002230) were conducted at
Heritage ALF, Inc. on . Heritage ALF, inc. had a deficiency at the time of the investigation.
{License # 7338)

P152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Based on observation, interview, and record review, the facility failed fo provide a safe living
environment, free of hazards, for one (Resident #3) of six residents’ observed.

Findings included:

A review of the facility's housekeeping/maintenance log showed that there was an observation of bed
bugs in Resident #3's . The housekeeping/maintenance log indicated that the
treated with insecticide and cleaned.

On at 10:57 AM, the inspected with the assistance of the maintenance director. The
maintenance director pulled the sheets off of Resident #3's bed which revealed the presence of a live

bug. The maintenance director confirmed that it was a live bed bug being observed.

Another state agency inspected the facility on , 2017 with a viclation of infestations/presence.
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