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0000 - initial Comments

A Complaint Survey CCR# 2017006422 was conducted on . Laura's Elderly Homecare, Inc.
with limited mental health component had deficiencies identified at time of survey:

P039 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) F$

Based on observation, record review, and interview, the facility failed fo ensure that 6 of 15 the residents
fived in a safe and decent living environment free of bed bug infestation for six out six {Resident #1, #2,
#3, #4, #5 and #6) sampled residents.

Findings included:

A review of the facllity's health inspection dated showed, the following findings:

"At the time of the inspection live and bedbugs were observed throughout the house. In the beds,
floors, walls, and sofas. Call a pest control company to eliminate the bedbugs infestation and clean all
the areas from bedbugs.” Inspection is deemed unsatisfactory.

Record review of the facility's pest control company showed that the facility was treated for cockroach
infestation on N , and

Record review showed no documentation of policies and procedures to prevent bed bugs from being
transported into or throughout the facility.

Interview conducted on at 12:20 PM, Administrator stated, "The pest control company has
been working in the facility since and is coming today. We are waiting for the Health Department
inspection results and their recommendation. We do not have policies and procedures to prevent bed
bugs infestation in the facility because that happened recently. This is the first time that we have bed
bugs infestation in the facility. We are going to work aggressively to eliminate them."
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