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Initial Comments.

A complaint survey (#202300002) was completed
at Discovery Village at Tampa Paims Assisted
Living Facility on . Discovery Village at
Tampa Paims Assisted Living Facility had deficient
practice identified at the time of the survey.

59A-36.008(5) FAC Medication - Records

(5) MEDICATION RECORDS.
{a) For residents who use a pill organizer managed
in subsection {2), the facility must keep either the
original labeled medication container; or a
medication fisting with the prescription number,
the name and address of the issuing pharmacy,
the health care provider's name, the resident’'s
name, the date dispensed, the name and strength
of the drug, and the directions for use.
{b} The facility must maintain a daily medication
observation record for each resident who receives
with self: ion of cati

or A
observation record must be immediately updated
each time the medication is offered or
administered and include:
1. The name of the resident and any known

the resident may have;
2. The name of the resident's health care provider
and the health care provider's telephone number;
3. The name, strength, and directions for use of
each medication; and,
4. A chart for recording each time the medication
is taken, any missed dosages, refusals to take
medication as prescribed, or medication errors.
{c} For medications that serve as chemicai

, the facifity must, pursuant to Section
429.41, F.8., maintain a record of the prescribing
physician’s annual evatuation of the use of the
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medication.

This Statute or Rule is not met as evidenced by:
Based on record review and interview, the Facility
failed to update Medication Observation Records
(MORs) immediately each time medications were
offered to 3 Residents (Resident #1, Resident #2,
and Resident #3) of three sampled residents.

Findings Included:

On a record review of several
medications for the months of . .
and showed documentation that
ordered medications were given late for
Residenti#1. Further review of Resident#1 records
showed Resident#1 had missed dosage of
medicalions for the following: 2mg
tab ordered one tab by at bedtime at 10pm
on B s and

On a record review several medications
for the months of . . and

. showed documentation that ordered
medications were given late for Resident#2.

On a record review several medications
for the months of . . and

. showed documentation that ordered
medications were given late for Resident#3.

During an interview with the Executive Director, on
at 11:07 a.m. the Executive Director
(ED) reviewed the medication observation
records(MORS) with surveyor and confirmed that a
multiple medications were documented as given
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the MORS reads that it is given late then it
orobably was given late. It is her understanding
that some of the nurses at the facility who provided
icati i do not dt given
untit after they are done with their medication
rounds and that could take hours. However, all the
icati icians should be d ting at
the time the medications are given. The ED
staff who late
with Resident's#1.#2 and #3 were not licensed
personnel and that MORS were not documented
immediately upon each medication were offered.
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