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105696 12/30/2025

Windsor Health and Rehabilitation Center 602 E Laura St
Starke, FL 32091

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** Based on 
observations and interviews, the facility failed to repair or replace broken floor tiles in 3 of 6 residents' rooms 
reviewed for a safe, comfortable and homelike environment.Findings Included During an observation on 
12/30/2025 at 9:25 AM in room [ROOM NUMBER], there were four cracked floor tiles with brown 
discoloration adjacent to the doorway on the interior of the room, with one of the tiles raised slightly above 
the floor level. (Photographic evidence obtained). During an observation on 12/30/2025 at 9:38 AM in room 
[ROOM NUMBER], one cracked floor tile was observed adjacent to the doorway in the interior of the room 
(Photographic evidence obtained). During an observation on 12/30/2025 at 9:42 AM in room [ROOM 
NUMBER], there were four broken floor tiles adjacent to the interior doorway of the room, with two chipped 
sections, and extensive cracking to the outer edges of the tiles. (Photographic evidence obtained). During an 
interview on 12/30/2025 at 4:30 PM the Maintenance Director stated, I complete a monthly patient room 
inspection. Due to the fact the facility is over [AGE] years old, it is difficult to find a vendor that has these 
specific tiles in stock, however, I think I have a few tiles left to fix the floors. During an interview on 
12/30/2025 at 6:05 PM, with the Administrator, the photographic evidence was reviewed. The Administrator 
acknowledged the tiles were in disrepair.
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