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000 [nitial Comments

Assisted Living Facility

On | 2016, a biennial state licensure survey with extended congregate care (ECC)was
conducted at K and D Care Communities, formerly known as Evergreen Manor Retirement Home.
Deficient practice was found at the time of the visit.

(License # 8760)

D055 Medication - Storaae and Disposal

Based on observation and interview, the facility failed to ensure that medications located in a First Aid Kit
were stored in a locked cabinet, locked cart, or other locked storage receptacle, ,orarea at all
fimes.

Findings included:

On /. at 11:15 AM the surveyor observed that the door to the medication open and
unlocked. There were no staff members observed in the medication ... 7. Theie wae « netal filing
cabinet in the medication .. .. was unlocked. There was an unlecked First Aid Kit in the metal filing
cabinet. The First Aid Kit contained the over the counter medications and cream.

The Administrator was interviewed on ./ /. -at 2:00 PM. The Adminsuawr cotumued that

and ___: cream were stored in the unlogkad Firet Ajd Kit in the unlocked metal filing cabinet. The
Administrator stated that the medication supposed to be locked if no staff members were in
the medication . - 2 ~1. The Administrator stated that medications were supposed to be locked in the
medication carts.
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, 2016

Administrator

K & D Care Communities

{formerly known as Evergreen Manor Retirement Home)
3297 S.R. 580

Safety Harbor, FL. 34895

Dear Administrator:

This letter reports the findings of a biennial state licensure survey with extended congregate
care (ECC) that was conducted on __.. 17,2016, by representative(s) of this office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiency
that was identified on the day of the visit. Section 408.811(4), Florida Statutes, requires that
you correct this deficiency within thirty days of the date of this letter unless the Agency has
approved another timeframe. Please attach a summary of your corrective action for each
deficiency, including completion dates, on your letterhead. Also include any additional
documentation to support correction of identified deficiency. Submit summary and
documents to the Field Office no later than , 2016. Staff from this office will conduct
a review of the provided corrective action and supporung documentation to verify that the
necessary corrections are in place to correct the deficiency identified on your survey, which may
include a desk review or onsite revisit.

The Quality Assurance Questionnaire has long been employed to ebtain your feedback
following survey activity. This form has been placed on the Agency's website at
httg://ahca.myﬁorida.com/PuincationleormsAshtml 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 fo ensure the professional and cons........ application of the survey
process.
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Thank you for the assistance provided to the surveyor(s). Should you have any questions
please call Paul Brown, HFES, at 727-552-2000.

Sinperely,

Yot ?
Patricia Reid ~ bifman
]{d/ Field Office Manager

PRCKpr

Enclosure: State Form 5000-3547
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