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0000 - Initial Comments

A Standard Biennial Revisit Survey was conducted on 11/08/17. Two Sisters Tender Care LLC (License
#12069) had a deficiency identified during the time of the survey.

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

Based on observation an interview, the facility failed to keep medication locked at all times.

Findings included:

Observation on at 9125 A M. revealed there was a medication box found unlocked on top of the
kitchen counter with Resident #9's _ medication, Lantus 20 unit.
Interview on at 9:30 AM. Staff £ (caregiver) addressed the medication issue with home health

agency nurse, the nurse acknowledged and locked the box.
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