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0000 - Initial Comments

A standard biennial revisit survey was conducted on s . Midway Retirement Residence

with a Limited Mental Health component,had the following deficiency identified 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 centrally stored medications focked at alf
times in the reftigerator.

Findings included:

On at 8:45 AM observed in the fridge door | and 200-200-20 mg/5 ml for
Resident #11 and Resident #1's prefifl . for . Mix
On at 8:50 AM Staff E stated thatthe | is for the employee’s usage and the other

is for the resident in case she needs it.
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