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Specific Tag Findings:
An unannounced Change of Ownership (CHOW) survey was conducted on through - at Royal
Palm Retirement Centre an Assisted Living Facility (ALF).

The following is a description of non-compiiance:

0055-Medication - Storage and Disposal 58A-5.0185(6) FAC
Based on Observation and interview, the facility failed to dispose of expired medications and stored them were
they were assessable to residents with a potential of residents being given medication that are not effective.

The findings include:

At 8:50 a.m. on , the following medications were observed to be expired in the medication . ... .1 the
cabinets and medication carts,

+ 400 Mg tab expired
500 mg expired i
ointment expired
expired ...~

During an interview with Staff A at this time she confirmed the medications were being stored were they were
accessible to the residents and that they had been expired for more than 30 days.

Class i

0057-Medication - Over The Counter (OTC) Products 58A-5.0185(8) FAC
Based on observation and interview, the facility failed to label over the counter medications with the resident's
name having a potential for the medications and supplements to be used as stock medications.

The findings include:

During an observation of the medication 10:00 a.m. on the following over the counter
medications and supplements were observed without a name of the resident listed on the container:

ointment
400 mg
181 mg
1 D3 1000 U
1000 meg

During an interview with staff A at 10:05 a.m. on she confirmed the medications had no resident name
or label on the bottles.
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Administrator

Royal Palm Retirement Centre
2500 Aaron Street

Port Charlotte, FL. 33952

Dear Administrator:

This letter reports the findings of a Change of Ownership (CHOW) survey that was conducted on
2013 by a representative of this office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiencies that were
identified on the day of the visit. Scction 408.811(4), Florida Statutes, requires that you correct these
deficiencies within thirty days of the date of this letter unless the Agency has approved another timeframe.
Staff from this office will conduct a review after 2013 to verify that the necessary corrections are
in place to correct the deficiencies identified on your survey.

The Quality Assurance Questionnaire has long been employed to obtain your feedback following survey
activity. This form has been placed on the Agency's website at

http:/fahca.myflorida.comy/Publi himl as a first step in providing a web-based interactive
consumer satisfaction survey system. You may access the questionnaire through the link under Health Facilities
and Providers on this page. Your feedback is encouraged and valued, as our goal is to ensure the professional
and consistent application of the survey process.

Thank you for the assistance provided to the surveyor. Should you have any questions please call this office at
(239) 335-1315.

Sincerely,

o

Harold D. Williams
Field Office Manager

sh
Enclosure: State Form

Headquarters

2727 Mahan Drive
Tallahassee, FL 32308
hitpuiahca.myfloride.com

Fort Myers Field Office
2295 Vtctons Avenge,
Fort Myers, FL 33001
Phone (239) 335-1315; Fax (239) 338-2372




