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0000 - Initial Comments

A second revisit to a biennial survey was conducted at Paraiso Home Of Miami Il on . Deficient
practice was identified at the time of the survey:

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

Based on observation, interview, and record review, the facility failed to keep medications locked at all
times.

Findings included:

On at 7:05 AM observed # , which was shared by Residents #4 and #5. Over the counter
unlabeled medications were observed on the dresser. While Resident #4 was in the bathroom and
Resident #5 was having breakfast.

On at 7:20 AM the Owner stated that these medication belonged to Resident #4 and he did not
know why it was there.
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