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0000 - Initial Comments

A capacity increase survey was conducted on . Merlox Haven license #12291 had a
deficiency at the time of the visit.

P151 - Physical Plant - Existing Facilities - 58A-5.023(2) FAC

Based on observations and interviews, the facility did not ensure that prior to modifications or alterations

that converted new and existing to resident fiving areas the building was in compliance with
58A.5.016 (2) (3).

Findings:

During the facility tour on at 3:45 PM, the staff present identified the following resident areas:
One with 2 beds. Observations noted the left side of the clothing in the closet
and there were toiletries on top of dresser. The staff stated a resident who evacuated left and left his
personal belongings behind. The not previously licensed.

One . »anew addition to facility. Had a resident living in this . His personal
belongings included a TV and clothing. The resident was inside the , he opened the door to let the
surveyor enter. The not previously licensed.

A hallway to the right and back had a 2 beds. Aresident lived in the . Personal
belongings were observed in the .The not previously licensed.

The staff identified another , across the kitchen, Observations noted the abed, TV and
personal belongings. The staff stated that was his . He was supposed to move out, remove his
belongings but he did not get a chance yet. (Previously licensed )

Telephone call received from the administrator/owner on at 9:368 AM. She said was in hurricane

mode still. A resident evacuated and left his belongings behind. The staff should have moved out
already. She wouid e-mail the fire and county inspection reports shortly.
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