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0000 - Initial Comments
An Abbreviated Biennial Survey revisit was conducted on . Exclusive Home, with the Limited
Mental Health component and license #3772, had deficiencies at the time of the survey:

PO55 - Medication - Storage and Disposal - 58A-5.0185(6) FAC
Based on observation and interview, the facility failed to keep all medications locked at afl times.
Findings included:

During the facility tour on at 8:44 AM an unlocked plastic box containing two vials of Lantus
100 Ul was found in the refrigerator.

During an interview on at 8:55 AM, Staff B stated "the nurse who came here today did not lock
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