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A 000 Initial Comments AD00

A complaint survey. generator monitoring and

controf were conducted on at
Tuscany Villa, Rockledge. A deficiency was found
at the time of the visit.

A057| 59A-36.008(8) FAC Medication - Over The AQS7
88=D| Counter (OTC) Products

(8) OVER THE COUNTER (OTC) PRODUCTS,
For purposes of this subsection, the term over
the counter includes, but is not fimited to, over the
counter medications, » nutritional
supplements and nutraceuticals, hereafter
referred to as OTC products, that can be sold
without a prescription.

{a) A facility may keep a stock supply of OTC
products for multiple resident use. When
providing any OTC product that is kept by the
facitity as a stock supply to a resident, the staff
member providing the medication must record
the name and amount of the OTC product
provided in the resident’s medication observation
record. All OTC products kept as a stock supply
must be stored in a locked container or secure
room in a central focation within the facility and
must be tabeled with the medication’s name, the
date of purchase, and with a notice that the
medication is part of the facility's stock supply.
(b) OTC products, including those prescribed by
a health care provider but excluding those kept
as a stook supply by the facility, must be labeled
with the resident’s name and the manufacturer's
fabel with directions for use, or the health care
provider's directions for use. No other labeling
requirements are required.

{c} Residents or their representatives may
purchase OTC products from an establishment of
their choice.

{d) A health care provider's order is required
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when a nurse provides assistance with
self-administration or administration of OTC
products. When an order for an OTC product
exists, the order must meet the requirements of
paragraphs (b) and (c) of this subsection. A
health care provider's order for OTC products is
not required when a resident self-administers his
or her medications, or when unficensed staff
provides assistance with seff-administration of
medications.

This Statute or Rule is not met as evidenced by:
Based on observation and record review the
facility failed to have a physician prescribed over
the counter medication (OTC) properly tabeled
with the resident’s name and directions for use for
1 out 1 resident (#2).

Findings:

In @ review on of resident #2
Medication observation record (MORY) it
confirmed resident #2 was prescribed to take one
dosage of the OTC Cranberry 50 mg pill daily.

In a medication pass observation on at
12pm with staff C and resident #2, it revealed the
resident's OTC cranberry 50 mg medication bottle
was not labeled with the resident's name or
directions for use. Staff C gave the resident the
proper dosage from the unlabeled bottle, during
the medication pass and signed off on the MORs.

During an interview on at 12:15pm with
the administrator she confirmed the findings.

Photos obtained.
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