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0000 ~ Initial Comments -

Findings included:

During the facility's tour on

During the exit interview on

Class Hl

Findings included:
During the facility's tour on
0.005%.

During the exit interview on
removed them from the

Class Hl

# which door was wide opened:
, Ophtalmic Solution 0.005%.

# . 0.5%, Fiucinolone

Afollow up to a Complaint (CCR#2017012143) Survey was conducted on
Comprehensive, inc. with license #8987 had deficiencies identified at the time of the survey:

0055 - Medication - Storage and Disposal - 58A-5.0185(6) FAC

. M&M

Based on observation and interview, the facility failed to keep centrally stored medications iocked.

at 10:40 AM, the following medications were found uniocked in

0.5%, Flucinolone

oil 0.01%, and

at 12:50 PM, Staff A stated "I removed the medications from the

. ltis better for them to be all together.”

0056 - Medication - Labeling and Orders - 58A-5.0185(7) FAC

Based on observation and interview, the facility failed to propetly labeled all medications.

at 10:40 AM, the following unlabeled medications were found in

oil 0.01%, and

Ophtalmic Solution

at 12:50 PM, Staff A stated "The medications are for Resident #2, |

0162 - Records - Resident - 58A-5.024(3) FAC

Base on record review and interview, the facility to maintain a completed Health Assessment for one out
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of seven sampled residents (Resident #6).

Findings included:

Areview of Resident #6's file on revealed the Health Assessment dated the Physical
or sensory limitations were no completed, the Nursing/treatment/ ., service requirements was not
completed, the special precautions was not completed and the part that asked if the resident's needs

could be met in an ALF was checked.

During the exit interview on at 12:50 PM, Staff A acknowledged that the Health Assessment
was incomplete and inaccurate. Staff A stated "I will get it fix."

Uncorrected Class Hl
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