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0000 - initial Comments
Assisted Living Facility

A complaint investigation, (CCR# 2017003472), was conducted at Grand Villa of St. Petersburg (Lic.

#12561) on . Grand Villa of St. Petersburg, Assisted Living Facility, had a deficiency at the
time of the visit.

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

Based on observation and interview, the facility had not provided a safe environment with respect to at
ieast one (1) of ten {10) resident inspected.

Findings included:

At approximately 3:10pm on s # was found to contain at least 15-20 unsecured
canisters--some lying on the floor, with others freely standing on the counter top. Interview with the
resident living therein revealed thatthese |, containers had been in his/her an unsecured
fashion for more than a week.
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