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0000 - Initial Comments

Are-licensure revisit was conducted at Angels in Paradise, inc. on . The facility had a deficiency at
the time of the survey:

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

Based on observation and interview the facility failed to maintain a safe living environment for a census
of five of five sampled residents.

Findings included:
Observation on at 2:30 pm revealed the following information:

The ceiling of the living room had a water stain.
# had a piece of the border of the floor missing.

The area had five boxes on the floor.
On at 2:00 pm, observed Resident #4 sitting at the area.
On at 2:00 pm Staff A stated, "l am still fixing stuff, but it will be removed soon." In addition, Staff

A stated, " | also waiting on the home insurance to fix the ceiling."
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