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0000 - Initial Comments
A complaint investigation (2018015300) was conducted on and concluded on
Floridian Gardens Assisted Living Facility with Extended Congregate Care and Limited Mental Health
Components had the following deficiencies at the time of the visit:
0030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS 429.27
Based on observation and interview, the facility failed to treat a resident with dignity and respect, and
maintain free of for one out 85 sampled residents (Resident #6). The resident had a full bed
rail that was not prescribed by a hospice physician.
Findings included:
On at 7:00 AM during facility tour, observed Resident #2's bed with full bed rails attached.
On at 7:13 PM Staff A stated "We placed the bed rails because he tosses and turns and he
moves around a lot.”
Class Hl
p152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC
Based on observation and interview, the facility failed to provide a safe living environment for 2 out 85
sampled residents {Resident #4 and #5). The facility had bugs bedbugs in resident's
Findings included:
On at 7:32 AM, Resident #5 stated "We had to move out of our . because we had bed
bugs or ticks, | am not sure. We found them in the . I moved to this they brought my
clothes. Last week they brought an exterminator to fumigate. We had the bugs two weeks ago.”
On at 7:50 AM, Resident #4 stated "We had the bed bugs about two weeks ago and they
brought the exterminators but the bugs came back. One was crawling on my neck, then the exterminator
came again. | pay for cable because | like to watch HBO, but my television turns on and so does my
and those are the problems that | am having."
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A review of the state agency's inspection report dated , documented: complaint is valid,
because some bugs were found in the resident's closet during the inspection, but it is satisfactory
result due to no evidence of alive bed bugs was found and properly actions were taking for the
administrator. Found bedbugs found on , no bed bugs found on the other the
facility.

A review of the facility's exterminator receipt showed exterminator service was done on

Class Hl
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