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Specific Tag Findings:

uooo-lnmal Comments
survey was di d on
de Presbyterian House had iencies found at the time of the visit.

0052-Medication - Assistance with Self-Admin 58A-5. 0185(3) FAC

Based on cbservation, interview, and facility document review, the facility fanled to provide assistance with
medication self administration by not reading the label or di; what ions were provided for 3 out of
3 residents (#11, #8, and #1) observed during medication pass.

The findings include:

1} During the provision of medication on d 10:15 AM ication Aide D assisted with
the medication to Resident #11 without reading labels or dascussmg medications with the resident.

2) During the provision of medication on at approximately 10:30 AM Medication Aide D assisted with
medications for Resident #8 without reading the labels or discussing the medications with the resident. Resident
#8 stated "l really don't know what 1 am taking.”

3) During an observationon ... ... ... . .i at approximately 11:30 a.m. Caregiver C assisted resident #1 with self
administration of her Prandin 1 mg medication. During this observation Caregiver C failed to read the medication
tabel or discuss with the the resident what medication she was receiving.

4) A review of the assisted living facility's policy for "Assisting with Seif- ini icati led that it
read “in the presence of the resident, read the label, open the container, remove a prescribed amount of
medication”.
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RICK 8COTT ELIZABETH DUDEK
GOVERNOR SECRETARY

. 2013

Administrator

Riverside Presbyterian House
2020 Park Street
Jacksonville, FL 32204

Dear Administrator:

This letter reports the findings of a state biennial licensure with Limited Mental Health survey that was
conducted on . 2013 by representatives of this office.

Attached is the provider's copy of the State (5000-3547) Form, which indicates the deficiencies that were
identified on the day of the visit. Section 408.811(4), Florida Statutes, requires that you correct these
deficiencies within thirty days of the date of this letter unless the Agency has approved another timeframe.

Staff from this office will conduct a review after 2013 to verify that the necessary corrections are
in place to correct the deficiencies identified on your survey.

The Quality A Questi ire has long been employed to obtain your feedback following survey
activity. This form has been placed on the Agency's website at

http://ahca myflorida.com/Publications/Forms.shtml as a first step in providing a web-based &

consumer satisfaction survey system. You may access the questionnaire through the link under Health Facilities
and Providers on this page. Your feedback is encouraged and valued, as our goal is to ensure the professional
and consistent application of the survey process.

Thank you for the assistance provided to the surveyors. Should you have any questions please call this office at

Sincerely,
/4 z(»—/.)%ﬁ/ V7 ’
Keisha Woods, MPH

Health Facility Evaluator Supervisor
Division of Health Quality Assurance
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