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0000 - Initial Comments

A Complaint Survey was conducted at imperial Club CCR#2018018568 on . Adeficiency was
identified at the time of the inspection.

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

Based on observation and interview, the facility failed to provide a clean, hazard-free, well-maintained
environment for 40 of 40 residents in care.

Findings:

On between 8:30 AM and 11:00 AM, observed ripped, torn and stained furniture in the facility's
common areas. Observed a cabinet in a multipurpose room with a broken and missing door. Observed
air condition vents and ceiling tiles that were dirty and broken. Observed chipped paint and fade spots
in # . Observed a nail hanging from a door hinge in # and worn, stained carpet in

# .

In an interview on at 8:41 AM the Administrator stated the corporation is currently being sold.
She stated the deal should be finalized within the next week. She said the facility would be undergoing
a full renovation and that furniture, ficoring and other repairs, in the residents’ rooms and common
areas, would be replace and changed.
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