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0000 - Initial Comments
A Standard Biennial Revisit Survey was conducted on 08/30/17. South Deering Retirement Home, Inc.

with Limited Mental Health component license #8674 had the following deficiency found at the time of
the survey:

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

Based on observation and interview, the facility failed to maintain the

Findings Included:

On at 10:56 AM observed mirror in # was replaced, but the wall had small holes
and was not painted.

10:59 AM Staff A stated "We replaced the mirror, but we have to cover the holes and paint the wail."
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