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Specific Tag Findings:
0000-Initial Comments

A Limited Nursing Survey was conducted.on , 2013,
1 Casita ALF Inc. had Licensure deficiencies found at the time of the visit.

0054-Medication - Records 58A-5.0185(5) FAC
Based on record review and staff interview, the faciiity failed to have an accurate medication observation record
{MOR) for 1 of 1 sampled residents, Resident #1.

The findings include:

Reviewofthe ... .. MOR for Resident #1 led two di ies. The resident had an order for
I inject 35 units in the-morning, then 35 units at 5 p.m. There were several days when there was a
slash mark instead of an initial of a staff member. Employee A on at 11:50 a.m. was asked what that
meant. He stated thatthe ___:was not given. He stated there was a physician order to hold the if the
| sugar was below 120. However, this parameter was not on the MOR and Employee A confirmed this.
There was a duplicate order for this Pen and some staff was signing both of them, others were not. So
Employee A was not sure when the 1was actually given.

The medication bin for Resident #1 a bottie of . This medication was not on the MOR at all.
Employee Aon .. .. .»at 11:30 a.m. confirmed that the resident had been receiving this medication for
about a week and it was not on the MOR.

Class Iit

0057-Medication - Over The Counter (OTC) Products §8A-5.0185(8) FAC

Based on observation and staff interview, the facility failed to have an over the counter medication labeled with
the resident's name and directions for use for 1 of 1 sampled residents, Resident #1.

The findings include:

On _iat11:30 a.m,, the Medication Storage for Resident #1 was observed to have an over the counter
bottle of it did not have the resident's name on it and the directions of use was unable to be read.
Employee A confirmed this on at11:30am.

Class Il
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" Administrator
Casita ALF, Inc.
630 Stallings Avenue
Deltona, FL 32738

Dear Administrator:

This letter reports the findings of a state licensure survey that was conducted on ,2013bya
representative 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 25, 2013 to verify that the necessary corrections are
in place to correct the deficiencies identified on your survey.

The Quality Assurance Questionnaire 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 i

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 surveyor. Should you have any questions please call this office at

Smcerely,

Kelsha ‘Woods, MPH
Health Facility Evaluator Supervisor
Division of Health Quality Assurance
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