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105571 11/07/2024

Palm Garden of Gainesville 227 SW 62nd Blvd
Gainesville, FL 32607

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.

51447

Based on observation and interview, the facility failed to provide a clean and homelike environment.

Findings include:

During an observation on 11/7/2024 beginning at 10:30 AM, there were multiple circular spots of a black 
substances on the vents of the air conditioner units in the rooms of Residents #6, #7, #8, #9, #10, and #12.

During an interview on 11/7/2024 at 11:45 AM, the Environmental Director stated that the environmental 
services was responsible for cleaning the vents of the air conditioner units daily with a cloth and surface 
cleaner. The Environmental Director observed the black circular spots on the vents and stated, They should 
be cleaned daily and those don't look like they were clean, when the environmental staff cannot adequately 
get to the harder areas to reach on the vents, they are supposed to notify maintenance.

During an interview on 11/7/2024 at 11:52 AM, the Maintenance Director observed the air conditioner vents 
and stated, They are not clean and should be wiped down.

During an interview on 11/7/2024 at 11:55 AM, Resident #8 stated that the spots of a black substance on his 
air conditioner vents would be dangerous to his health.

During an interview on 11/7/2024 at 11:58 AM, Resident #9 stated, I have asthma, and it would be very bad 
for it.

During an interview on 11/7/2024 around 1:00 PM, the Director of Clinical Services confirmed that the 
conditions of the vents were not acceptable.
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