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pooo {nitial Comments

A complaint investigation (CCR#2016002853) was conducted at Brookdale Mandarin Assisted Llving on
- . Brookdale Mandarin Assisted Living had deficiencies at the time of the investigation.

D054 Medication - Records

Based on interview and document review, the facility failed to ensure that the medication observation
record was immediately updated each time the medication is offered or administered for 1 of 3 residents
reviewed.

The findings include:

During an interview with the Heaith and Weliness Director on at 3:00 PM, she stated, she
administered 10 unitsof __ ... to Resident #1 on i at approximately 9:30 PM. This was
confirmed by a nursing progress note by Employee B.

The ALF policy for Medication Administration reads "documentation of medications
administered/assisted should occur promptly after the resident has taken the medication. Associates
should sign the MAR (Medication Administration Record) or TAR (Treatment Administration Record) with
their full signatureftitie.”

A review of the resident's record does not reveal any charting by the Health and Wellness Director on
the Medication Observation Record or in the nursing progress notes related to the administration of

on [
During an interview with the Health and Weliness Director on at 3:05 PM, she agreed that she
did not document any place in the residents record the administration of that she provided in the

evening of 1/
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GOVERNOR
ELIZABETH DUDEK
SECRETARY
, 2018
Administrator
Brookdale Mandarin
10780 0KdSt  _  :Road
Jacksonville, FL 32257
RE: CCR #2016002853
Dear Administrator:
This letter reports the findings of a state licensure survey that was conducted on . 2016 bya
representative of this office.

Aftached 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.
Please attach a summary of your corrective action for each includ i

dates, on your letterhead. Also include any additional to supp of
identified ies, Submit y and to the Field Office no later than s
2016. Staff from this office will conduct a review of the provided ive action and i

documentation to verify that the necessary corrections are in place o correct the deﬁcienges identified on
your survey, which may include a desk review or onsite revisit.

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

hitp://ahca. myflorida, com/Publications/Forms. shiml as a first step in providing a web-based interactive
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 ~4201.

Sincerely,

eyering,

atth Facility
Division of Health Quality Assurance
JS/IMIsm
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