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Avante at Boca Raton, Inc. 1130 NW 15th Street
Boca Raton, FL 33486

F 0584

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** 39142

Based on interview, record review, and observation, the facility failed to provide a clean, homelike 
environment for the residents in the facility. 

The findings included:

1) The shower room on the second floor had brown colored matter on the floor of the shower stall on the left 
side of the room from the entrance. The wall above the grab bar on the left facing into the stall had a rust 
colored stain. There were rust colored stains on the surfaces of the grab bars. The walls of the shower were 
noticeably marked with black stains. The paint on the floor had peeled in several locations. 

2) The shower room on the first floor had gaps between the floor and walls on both shower stalls. The floors 
and walls had black markings. 

3) The floor tiles on the south wing of the second floor had noticeable cracks in several tiles.

4) room [ROOM NUMBER], the bed rail had peeling paint with rust colored staining.

5) Privacy Curtains in room [ROOM NUMBER] and 222 had black stains. 

6) room [ROOM NUMBER] blanket had holes. 

Photographic Evidence Obtained.
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