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Creekside Health and Rehabilitation Center 5511 Swift Road
Sarasota, FL 34231
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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Honor the resident's right to a safe, clean, comfortable and homelike environment, including but not limited to 
receiving treatment and supports for daily living safely.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 51259

Based on observation, and staff interview the facility failed to provide maintenance services to maintain a 
clean and comfortable environment in 1 (Memory Care) of 3 units observed. 

The findings included:

On 9/17/24 at 9:10 a.m., and on 9/18/24 at 1:00 p.m., the following observations were made:

Wallpaper peeling away from the wall above the floor, along wallpaper seams and along the ceiling in the 
Memory Care Hallway.

rooms [ROOM NUMBER] were missing cove moldings. Sheetrocks were cracked with holes noted in the 
walls. 

Resident rooms 123, 125 and 129 were missing pull cords on the overbed lights. 

Observation of the Memory Care shower room window revealed a broken blind, and broken lights in the 
bathroom stall and shower stall. The shower room floor tile and stall tiles were covered with orange and 
brown film.

On 9/18/24 at 1:00 p.m., the Administrator verified the wallpaper was peeling away from the wall above the 
floor, along the wallpaper seams and along the ceiling in the Memory Care Hallway. He also verified the 
missing cove moldings in rooms 123, 125 and 129. He observed and verified the broken blinds in the shower 
room, the broken lights in the bathroom and shower stall and the floor tile covered with orange and brown 
film. 
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