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0000 - initial Comments

A monitoring inspection was conducted on
found at the time of the survey.

at Presidential Place. The facility had a deficiency

pO52 - Medication - Assistance with Self-Admin - 58A-5.0185 (3}

Based on observation, interview and record review, the facility failed to provide assistance with
self-administration of medications for 1 out of 3 residents (resident #1).

The findings are:

In an observation on at 11:38am, inside resident #1's , there was a pill organizer
container which had several oral medications inside of it on top of the dining . Inan
interview with resident #1 on at 11:40am, she stated that she self-administered all of her
medications daily and did not receive assistance from the facility staff with her medications .

In an interview with the facility's nursing supervisor on at 11:45am, she stated that the facility did
not presently assist resident #1 with self-administration of her medications and she was not aware if the
resident received a physician's order for self-administration of her medications.

Review of resident #1's health assessment dated on indicated that the resident was diagnosed
with | , memory | and . Review of this health assessment indicated that
the resident presently received 7 different oral medications and the physician ordered that the resident
needed to receive daily assistance with self-administration of medications. Further review of the
resident's record indicated and there were no other physician's orders for the resident to receive any
other type of assistance with her medications.

In an interview with the nursing supervisor on at 12:10pm, she stated that resident #1 did not
have any physician's orders for the resident to self-administer her own medications.
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