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0000 - Initial Comments

An unannounced complaint survey for allegations contained within CCR#2017007583,
CCR#2017008426, & CCR#2017009186 was conducted at Broadview Assisted Living Facility, ficense
#9700, in Tallahassee, FL on . At the time of the survey, deficient practice was identified.

0152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Based on observation and interview, the facility failed to ensure that existing structural systems were
maintained in good working order. There was a visible hole in the roof and 2 of 3 vents observed in the
dry goods storage area within the kitchen had a visible black colored substance on and around them.
{Photographic evidence obtained)

The findings were:

A tour of the facility was conducted on at 9:18am. During the tour, the facility was observed to
have a hole in the roof. There were 3 vents observed in the dry goods storage area of the kitchen. 2 of
the events were observed with a black colored substance on and around them.

An interview was conducted with the Administrator on at 12:25pm. She stated, "We have a
hole in the roof due to storm damage and originally the roof was contracted with a local company ( Talco
roofing company). They were contracted by our corporate office and they kept pushing it back on
starting and never came through, so | had to find another company to do the work {contract for new
company was signed on N
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