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0000 - initial Comments

A monitoring inspection was conducted on
#5028, had deficiencies identified during the visit.

. Hollywood Beach Retirement Home, License

P152 - Physical Plant - Safe Living Environ/Other - 58A-5,023(3) FAC

Based on observation and interview, the facility failed to provide a safe and comfortable living
environment to the residents by not ensuring to build an attached structure to the facitity building without
proper building permits.

The findings are:

In an cbservation on at 10:40AM, on the west side of the facility's building, there were walis

attached to the building and a piece of plywood on the anterior portion so as to function as a door of the
enclosed area. Further observation of this enclosed area at this time revealed that there was a window
within this enclosed area and an electrical outlet was instalied on the exterior side of the building’s wall.

In an interview with the Administrator on at 10:45AM, she stated that the facility erected this
enclosed area located on the west side of the facility building about a month ago. She stated that this
recently built area was to function as a storage closet to store numerous facility supplies and equipment.
She stated that the facility's maintenance staff member built this area without any municipal permits and
this staff member did not have a building confractor's license. She stated that since the walls of this
"storage closet" were attached to the facility building and it enclosed one window from the interior of the
facility, it may require a building permit to ensure safety of alt facility occupants, including the residents.
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