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0000 - Initial Comments

An unannounced revisit survey was conducted on at Cairn Park, an assisted living facility
{license #12629) in Fort Myers, Florida.

This was a second follow-up to the relicensure and limited nursing services survey completed on

The following is description of the deficiencies found at the time of the visit.

0152 - Physical Plant - Safe Living Environ/Other - 58A-5.023(3) FAC

Based on observation and interview we are unable o determination correction of the citation.
The findings included:

Observation of the facility on at 1:00 p.m., revealed the facility jocked up and window shades
drawn. Unable to look in windows.

Interview on at 12:26 p.m., with the Administrator of the facility on Argyle Street said the
residents were moved out due to problems with the home owner's association. Interview on with
the Administrator of the facility on Argyle Street said everyone was moved out last week and she does
not have access to the house. The owner is in [Hinois.
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