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0000 - initial Comments

A Re-licensure survey with Limited Nursing Services was conducted on . La Casa Assisted
Living with Limited Nursing Services (LNS), License #11568 had deficiencies at the time of the visit.

D025 - Resident Care - Supervision - 429.26(7) FS; 58A-5.0182(1) FAC

Based on record review and interview the facility failed to follow healthcare provider orders for 1 of 2
sampled residents (#10).

Findings:
Record review for resident #10 revealed a health assessment form 1823 dated that reflected a
diagnoses of and and the resident required assistance with self-administration

of her medications.

Review of her , 2017 Medication Observation Record (MOR) revealed an entry for

0.1 milligrams (mg,) 1 tablet by mouth twice daily, hold for , \ less than 100 or
diastolic . less than 100 and was scheduled at 6:00 AM and 5:00 PM. It was signed as
given with no recorded , on 2/9, s s for the 5:00 PM dose.

During an interview with the co-owner, a licensed nurse, on at 3:14 PM, she confirmed the
was not recorded and confirmed the medication was signed as given.

Class Hl

p054 - Medication - Records - 58A-5.0185(5) FAC

Based on record reviews and interviews the facility failed to maintain an updated Medication
Observation Record (MOR) for 1 of 2 sampled residents (#10) who required assistance with
self-administration of medications.

Findings:

1. Record review for resident #10 revealed a health assessment form 1823 that reflected a diagnosis of
and that she required assistance with self-administration of her medications.

Review of her , 2017 MOR revealed an entry for 325 mitligrams (mg,) 2 tablets every 4
hours as needed (PRN.} If was signed as given on . There was no documentation to reflect
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whether the medication was effective.

Review of her , 2017 MOR revealed an entry for Gel, 1 mg every 4 hours PRN and was
signed as given on 2/6, 2/7, 2/8, N . There was nc documentation to reflect whether the
medication was effective each time it was given.

During an interview with the co-owner, a licensed nurse, on at 3:00 PM, she provided a facility
form that reflected the dates and times the medications were given. The form did not contain
documentation to reflect whether the medications were effective each time they were given. The
co-owner confirmed the resulis were not documented and said if the medication was ineffective, the
form wouid reflect an additional dose was given.

2. Review of the , 2017 MOR for resident #10 revealed an undated entry for Gel, 1 mg
every 4 hours PRN. The entry did not contain the route of administration. Review of the record revealed
a prescription dated for Gel, 1 mg every 4 hours PRN. it did not contain the route of
administration.

Review of her record revealed a prescription dated for Gel-apply 1mg ., , every 4
hours PRN , lagitation,

Review of her , 2017 MOR revealed the order was not franscribed onto the MOR.
During an interview with the co-owner on at 3:00 PM, she confirmed the findings.

Class i
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