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0000 - Initial Comments

An Extended Congregate Care (ECC) monitoring survey was conducted at Sara's House, inc on
. A deficiencies was identified at the time of survey.

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

Based on observation and interview, it was determined that the facility failed to ensure that all existing
structural systems were maintained in good working order, the environment was safe, hazard free and
clean.

The findings included:

During the environmental tour conducted on at 11:00 AM accompanied with the
Administrator the following were noted:

a
b

Bathroom one - Vanity door missing
Bathroom one - Shower chair seat is split and yellow cushion is exposed
All haltway walls in the facility was scuffed and had wheelchair markings.
Various repair patches throughout the ceiling of
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d

In an interview conducted on at 11:40 AM with the Administrator after the tour ,she
acknowledged the findings.

Photographic evidence was obtained.
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