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0000 - Initial Comments

Complaint Survey (CCR #2017010205 and CCR #2017013207) was conducted on . South
Hialeah Manor with Limited Mental Health component (AL 6033) had the following deficiency identified
at the time of the survey:

p152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Based on observation, interview, and record review the facility failed to provide a safe, clean and decent
living environment.

Findings as follow:

On at 7:20 a.m. observation made during the facility tour showed toilet {Bath B next to
# ) did not have a direct opening to the outside or provided with to the
outside for
Atile in bath shower C (next to # ) at the bottom part was broken
In # the armoire bottom drawer was loose
In # _ there were no blinds, curtain in the window fo the exterior {patio} # . The toilet
seat cover in the bath is too small for the size of toilet
Toilet {nextto Bath G} did not have a direct opening to the outside or provided with
to the outside for .
Bath { (next to ) had no toilet paper holder
On at 11:00 a.m. The administrator stated the facility witt fix all physical plan deficiencies
immediately.
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