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0000 - Initial Comments

A Standard Biennial revisit survey was conducted on . Whispering Pines Home Care Inc.
{License #11423) had the following deficiency found at time of the survey:

PO55 - Medication - Storage and Disposal - 58A-5.0185(6) FAC

Based on observation and interview, the Assisted Living Facility failed o keep centrally stored
medications locked at all times.

Findings included:

On at 5:35 AM during the tour observed the wooden cabinet where the medications were kept
unlocked and the lock was inside of the cabinet

On at 5:40 AM Staff D stated that she had the medication cabinet unlocked because she was
going to start giving the medication.
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