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0000 - Initial Comments

An unannounced complaint survey for CCR #2017010561 and #2017012434 was conducted on
at Sunshine Meadows, an assisted living facility (license #9060) in Sarasota, Florida.

The complaint 20170105681 contained 3 allegations, of which 1 allegation was unsubstantiated and 2
allegations were substantiated with deficiencies.

The complaint 2017012434 contained 1 alfegation, of which 1 allegation was substantiated without
deficiency.

The following is description of the deficiencies found at the time of the visit.

D030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS

Based on staff and resident interviews, and observation, the facility failed to provide a clean and safe

fiving environment free from pests for 2 of 3 residents interviewed and observed. Pests can spread
from resident to resident and if bitten, their bites can cause .

The findings included:

1. On at 10:30 a.m., Residents #2 and #3 said they have had bugs in their along
time. They also said they had bugs in their dresser drawers.

2. On at 10:30 a.m., observation of the shower stall in revealed several bugs in the
bottom of the shower.

3. On at 10:30 a.m., observation of the top dresser drawer of Resident #2 revealed what
appeared to be insect droppings in the bottom of the drawer.

4. On at 10:45 a.m., the Maintenance Supervisor said the material in the dresser drawer
appeared to be roach droppings.

Class H

P152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Based on staff and resident interviews, and observation, the facility failed to provide a clean and safe
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fiving environment free from pests for 1 of 8 inspected. Pests can spread from resident
to resident and if bitten, their bites can cause
The findings included:
1. On at 10:30 a.m., Residents #2 and #3 of sald they have had bugs in their
ajong time. They also said they had bugs in their dresser drawers.

2. On at 10:30 a.m., observation of the shower stall in revealed several bugs in the

bottom of the shower.

3. On at 10:30 a.m., observation of the top dresser drawer of Resident #2 revealed what
appeared to be insect droppings in the bottom of the drawer.

4. On at 10:45 a.m., the Maintenance Supervisor said the material in the dresser drawer
appeared to be roach droppings.

Class H
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