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0000 - Initial Comments

An unannounced complaint survey for allegations contained within CCR# 2018003060 & CCR#
2018003094 was conducted at Home Sweet Home ALF, license #12572, in Chipley, Florida on -

. The complaint survey was conducted in conjuction with a biennial survey with limited mental
health specialty license. At the time of the survey, deficient practice was identified regarding the
complaint survey.

0030 - Resident Care - Rights & Facility Procedures - 58A-5.0182(6) FAC; 429.28(1-2) FS

Based on observation and interview, the facility failed to honor resident rights by not providing a safe
and decent living environment free from bed bugs for 3 of 3 residents sampled. #1, #2, and #3)

The findings were:

An observation was conducted of the facility on at approximately 10:00am, which revealed
active bed bugs in resident# 2's the mattress, sheets, and box spring. (Photographic evidence
obtained) There were bed bugs found in resident #3's {single bed }on and under the
mattress, and on the floor under the bed.

An interview was conducted with resident #1 on at approximately 11:00am who stated, "1 did
have bed bugs and complained about it to the administrator and my case worker. They pulled all the
carpet up, got me a new mattress, sprayed, fook everything out of the . and clean all of my clothes.
| am no longer being bitten and there are no signs of bed bugs in my this time.”

An interview was conducted with the administrator on at approximately 11:14am, in which she
stated, "We did have bed bugs in { resident #1) and we pulled all the carpet out, sprayed, put
new mattresses on the beds, and removed and cleaned all the resident's clothes in the . We did alt
of the work ourselves and | called and got an estimate from a pest control company out of Panama City
but | did not use them. | was unaware other had bed bugs in them no one has complained or
anything."

Class Hl

p152 - Physical Plant - Safe Living Enviren/Other - 58A-5.023(3) FAC

Based on observation and interview, the facility failed to provide a clean environment free from (bed
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bugs) For 2 of 3 residents sampled. Resident #2 and #3. (Photographic evidence obtained)
The findings were:
An observation was conducted of the facility on at approximately 10:00am, which revealed
active bed bugs in resident# 2's the mattress, sheets, and box spring. (Photographic evidence
obtained) There were bed bugs found in resident #3's {single bed ) on and under the
mattress, and on the floor under the bed.
An interview was conducted with the administrator on at approximately 11:14am, in which she
stated, "We did have bed bugs in ( resident #1) and we pulled all the carpet out, sprayed, put
new matiresses on the beds, and removed and cleaned all the resident's clothes in the . We did alt
of the work ourselves and | called and got an estimate from a pest control company out of Panama City
but 1 did not use them. | was unaware other had bed bugs in them no one has complained or
anything."
Class Hl
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