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000 ilial Comments ;

On SIS the blevnial resicensure strvey Wil Limited Nursing Services was condlucted at
Boppa's Home LLG o /7« Deflclent Practice was identifled during the surveys.

058 Medication - Storace and Dissosal .

Bassd on observationand inteniew the faclity falled 1o enstrp religermied medicalions was secured by
Being Keptin a locked container within the refrigerator or by keeping the refrigeralor locked.

Findings:
Observalion of assistancs of self-adminibiration of madication. a1 PN the sdmiistalor
tetrieved from thereligerator o plastic container with resident #d s shollle: The bt was
inside a plastic container that was not logked and not secured - Afler an observation of assistance with
sel-administration of medication the adminigtrator chucked the iesidents” Sugar The
administiator checked the stigar and gave the appropniate . simouni required 1o resident #4
and put the bottla back into the unlotked and unsecured plastic container back in'the refrigerator:
o i Bt 300 PR the saministrator confirmed the above finding:

Ciligs

Ure Staftfing Standards - Staff i

Based on'personnel rebord review and interview the facility failed to-have evidence of @ negative
. ¢ rieston envanniual basis:
Findings:
Raview of staft D's personnel file revealed the most recant tooumentation of & negative.  testwas
dated ¢ e Y
O ¢ ke adivinistrator confirmed the above findings.
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RE: Helicensure WiLNS
Dear Admiristrator

This lstier teports the Sndings of & state licensure survdy thatwas conducted oh “
2015 by representativelsy of this olfice,

Atfachiad s the providers wopy of (b State (500085471 Form, whith indicatey the deficiencies
that were identified on the day 6 She visit - Section 408 8114} Florida Blatules. requires that
youl cortecl these deficiercies within:thirly davs of the date of ihis letler Uriless the Agency hias
approved another Umelame: Pleass atlach @ summary of your conective scion tor sach
deticieney, including cormpletion dates, on your letierhead. Also nciude any additional
documentation to Support currection of identitied deticiencies. Submit summary and
documents o the Eleld Dfice no laley than s BSOS Bl fromn this ofice Wil
condust & review of the provided torective action and supporting documentation to velily (hal
the necessary corractions are it place T Cofret) the delitiencies identilieilon your survey,
Wwhich may inclide & deskreview oronsite revisit:

TheGualty Assurance Cuestiotiaine hag long beern eniplovelita oblain your feedback

fol mwing Slirvey ac&’ ity This form Ty mem plaged onihe Agem:ys website at

Dl as @ iestslen inproviding o webabased
mtesracf e ccmsumer satisfaction survey sysien You nay Audessihe questivhinaie thivugh
the ink under Health Faciities snd Providers o this pags. - Vour feedback s encowaged and
ValuBd Ay sar goalis 1o ensure the professional and consistent application of the suivey
process

Thark vaifor ihe agsistance provided to the surveyor(s). -Shoulhyou have ary guestions
plegte call Lofraing Hemryat R Bl

. R .
SR Zﬁi@dfgm o
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