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0000 - Initial Comments

A complaint investigation (2017001872) was conducted on , 2017. Swan at L.ake Conway
Assisted Living Facility, license #11542, had a deficiency at the time of the visit.

pO55 - Medication - Storage and Disposal - 58A-5,0185(6) FAC

Based on observations and interview the facility failed to secure centrally stored medications.
Findings:

Observations during a tour of the facility on at 9:25 AM revealed a medication cart, which held

resident medications, was unlocked with the keys on top of the cart. The caregiver was not in the
residents were sitting nearby.

During an interview with the caregiver on at 9:45 AM, she confirmed the cart was left unlocked
with the keys on top and said she left it unlocked because she was giving medications to the residents.
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