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0000 - Initial Comments

A standard biennial 2nd revisit survey was conducted on . Vicky's Home ALF with limited
mental health component, (AL 11137), had the following uncorrected deficiency identified at the time of
the survey:

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

Based on observation and interview, the Assisted Living Facility failed o provide a aa
closet or wardrobe space for hanging clothes or other furniture designed for storage of clothing.

Findings as follow:

Observation on at 12:10 p.m. showed the clothes of Resident #1 were in bug on the floor. it
was observed the not have a closet or wardrobe space where resident could place his
belongings.

In an interview on at 11:50 AM Staff C stated, "we fixed almost everything but we did not
have the closet made in # because the handyman is going to work on it today.”
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