PRINTED: 01/21/2025
FORM APPROVED
Agency for Healih Care Administration

STATEMENT OF DEFICIENCIES {X$) PROVIDER/SUPPLIERICUIA {X2} MULTIPLE CONSTRUGTION {X3) DATE SURVEY

AND PLAN OF CORRECTION IDENTIFICATION NUMBER A BULDING: COMPLETER

AL11970400 BWNG 12/26/2024

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
11472 83RD LN N

AMAZING GRACE ASSISTED LIVING HOME V LLC WEST PALM BEACH, FL 33412

(X4) 1D SUMMARY STATEMENT OF DEFICIEENCIES [i» PROVIDER'S PLAN OF CORRECTION (X5

PREFIX (EACH DEFIGIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CoMPLETE
e REGULATORY OR LSC IDENTIFYING INFORMATION) e CROSS-REFERENCED TO THE APPROPRIATE DATE

DEFICIENCY)

A000; Initial Comments A 000

An unannounced Complaint {#2024010914 and
2024010382 and Generator Monitoring survey
was conducted on at Amazing Grace
Assisted Living Home V, LLC. The facility had
deficiencies related to complaint #2024010914.

A 055 59A-36.008(8) FAC Medication - Storage and A0S5
Disposal

{6) MEDICATION STORAGE AND DISPOSAL.
{a) In order fo accommodate the needs and
preferences of residents and to encourage
residents to remain as independent as possible,
residents may keep their medications, both
prescription and over-the-counter, in their
possession both on or off the facility premises.
Residents may also store their medication in their
rooms or apartments if either the room is kept
{ocked when residents are absent or the
medication is stored in a secure place that is out
of sight of other residents.
{b) Both prescription and over-the-counter
medications for residents must be centrally stored
if:
1. The facility administers the medication;
2. The resident requests central storage. The
facility must maintain a list of all medications
being stored pursuant to such a request;

The ication is ined and
by the health care provider to be hazardous if
kept in the personal possession of the person for
whom it is prescribed;
4. The resident fails to maintain the medication in
a safe manner as described in this paragraph;
5. The facility determines that, because of
physical arrangements and the conditions or
habits of residents, the personal possession of
medication by a resident poses a safety hazard to
other residents, or
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6. The facility’s rules and regulations require
central storage of medication and that policy has
been provided to the resident before admission
as required in Rule 59A-36.006, F.A.C.

{c) Centrally stored medications must be:

1. Kept in a locked cabinet; locked cart; or other
{ocked storage receptacle, room, or area at all
times;

2. Located in an area free of dampness and
abnormal temperature, except that a medication
requiring refri ion must be kept refri
Refrigerated medications must be secured by
being kept in a locked container within the
refrigerator, by keeping the refrigerator focked, or
by keeping the area in which the refrigerator is
located locked;

3. Accessible to staff responsible for filling

pill-t ’ assisting with self- inistration
of medication, or administering medication. Such
staff must have ready access to keys or codes to
the medication storage areas at alf imes; and,
4. Kept separately from the medications of ather
residents and properly closed or sealed.

{d) ication that has been di i but
has not expired must be returned to the resident
or the resident's representative, as appropriate,
or may be centrally stored by the facility for future
use by the resident at the resident's request. If
centrally stored by the facility, the discontinued
medication must be stored separately from
medication in current use, and the area in which it
is stored must be marked "discontinued
medication.” Such medication may be reused if
prescribed by the resident’s health care provider.
{e) When a resident's stay in the facifity has
ended, the administrator must return all
medications to the resident, the resident's family,
or the resident's guardian unless otherwise
prohibited by law. If, after notification and waiting
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at least 15 days, the resident's medications are
stilt at the facility, the medications are considered
abandoned and may disposed of in accordance
with paragraph (f).
{f) Medications that have been abandoned or
have expired must be disposed of within 30 days
of being determined abandoned or expired and
the disposal must be documented in the
resident's record. The medication may be taken
to a pharmacist for disposal or may be destroyed
by the administrator or designee with one
witness.
{g) Facilities that hold & Special-ALF permit
issued by the Board of Pharmacy may return

i icinal drugs to the dispensing
pharmacy pursuant to Rule 64B16-28.870, F A.C.

This Statute or Rule is not met as evidenced by:
Based on record review and interview, the facility
failed to develop and implement policy and
procedures related to the disposal of medications
that meet regulatory requirements for one (1) of
one {1} Resident reviewed (Resident #1).

The findings include:

In an interview with the Owner/Administrator
{Staff B) on at 10:13 AM a request
was made for the facility's policy and procedure
regarding the disposal of medications. She stated
their medication disposal procsss/procedure was
to place the medications into a bag with coffee
grinds and throw them into the garbage. Relative
to Resident 1's medications, she stated they
popped them out of the Bingo pack, mixed them
with coffee grounds and throw on the garbage.
She further stated that Resident 1s disposed of
medications did not contain any

In an interview with the Owner/Administrator
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{Staff By on 1202 at 1:18 PM, she restated
they did not keep Resident 1's medications; they
were destroyed after he went to the hospital. She
stated one of Resident 1's daughters did request
the medications, but they had been destroyed.
This surveyor asked if the request for the returmn
of the medications was made and if it was within
15-days of his hospitalization (leaving the facility),
and she said yes. This surveyor informed her of
the Regulation regarding storage/disposal, to
which Staff B stated she didn't was not aware of,
and that they followed their normat process for
disposal, She stated they would develop and
implement policy going forward.

In an interview with family members A and B on

at 1111 PM they stated that when
Resident A leff the facility, they needed his
medication so that he could transfer to the new
facility seamlessly. Family member A stated Staff
B informed them that the medications had been
returned fo the pharmacy that dispensed them.
She stated she is a pharmacist and knows that's
not how disposal of medications is handled. She
stated she called the pharmacy, and they advised
her that they did not receive any medications for
Resident A, and that's not the process for taking
them

No additional information was provided by the
facility relative to their policies and procedures for
disposat of medication was provided during the
survey.

Class il
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