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0000 - Initial Comments

An unannounced Complaint Survey, CCR #2018003154, was conductedon , , 2018 at Safe
Harbor Assisted Living Resort, (License #9568). The facility had a deficiency identified at the time of the
visit.

0030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS

Based on observation, resident interview and staff interview, the facility failed to provide a safe living
environment free of bedbugs, insects or rodents for five of eight sampled residents (resident #2, #3, #4,
#8 and #9). The facility also failed to address the residents concerns regarding the presence of bedbugs
and other pests in the facility.

Findings Include:

During the investigation, four of eight residents interviewed (#2, #3, #4 and #8) stated that they had seen
bedbugs. During confidential interviews on between the hours of 10 AM and 3 PM, the following
was revealed.

Resident #2 stated "The place is inundated with bedbugs. | kill them myself." While speaking, the
resident pointed to a bug on the blanket that had been killed. Surveyor observed the presence of
bedbugs.

Resident #3 stated that he/she has seen bedbugs and have been bitten by them (pointing to arms), "I
been buying things for and stuff.” Resident #3 also stated that there are "rats running, around and
iguana lizards."

Resident #4 stated that "they try to clean the bugs. | see them and 1 kill them. Every two weeks they
clean, they spray.” The bugs are stili present.

Resident #8 stated "yeah, | seen bedbugs. "Haven't been bit lately." Resident said that "they spray once
a month.”

Resident #9 stated "they have had rats and roaches (in the )." This surveyor observed that the
entry door to the resident's apartment has two large size holes at the bottom that are farge enough for
rats and other rodents to come through.
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Class il

During the exit interview between 2:40 PM and 2:57 PM, employee A acknowledged the existence of
bedbugs in the facility. This surveyor asked employee A what was being done to remedy the bedbug
situation. Employee A stated "yes, we spray once a month and in the middle of the month. They was just
here on Thursday to treat for bed bugs." Employee A provider this surveyor a copy of the recent
treatment by the pest control provider.
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