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0000 - Initial Comments

A complaint survey (2019006082) was conducted at The Vida Serena Assisted Living on . The
Vida Serena Assisted Living had deficiencies at the time of the survey.

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

Based on observation, interview and record review, the facility failed to provide an environment free from
pests (bed bugs).

Findings included:

On at 12:12 p.m. during an interview with the facility administrator, the administrator stated, "l
am not going to deny, yes we do have bed bugs, | am not ignoring the issue of bed bugs.” Per the
administrator, the facility first noticed them a couple weeks ago. Resident #1 and Resident #2 came to
her and told her they saw bed bugs in their bedroom (#103). The administrator stated, she went to check
and confirmed it was bed bugs in their room. There are two residents who currently resided in

# where the bed bugs were identified a couple weeks ago. The administrator stated, she couid not
move the residents to a temporary area within the facility, because they do not have the space. The
administrator stated no pest control company have been out to treat the bed bug infested area. There
was no explanation given as to why pest controf haven't been out to treat the bed bugs within the facility.

On at 10:12 a.m. during an observation of , both Resident #1 and Resident #2
weresitting in bed. At this time the administrator pulled up both mattresses of resident #1 and resident
#2 and identified a live bed bug under Resident #1's mattress and sheets (photographic evidence
obtained).

Arecord review of the facility's most recent Department of Heaith inspection report dated
confirmed the present of bed bugs found on the visit.

On during an interview with Resident#1 at 10:12 a.m., the resident confirmed she saw bed
bugs a couple days ago inside her room and was bitten by one.

On during an interview with Resident #2 at 10:19 a.m. the resident confirmed she saw bed
bugs a couple days ago inside her room.
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