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0000 - initial Comments
An unannounced complaint survey for CCR# 2017002063 was conducted on at Hidden Oaks, an

Assisted Living Facility (license #5531) in Fort Myers, Florida.

The complaint contained 1 allegation, of which was substantiated with deficiencies.

The following is description of the deficiencies.

0052 - Medication - Assistance with Self-Admin - 58A-5.0185 (3)

Based on observation and staff interview, Staff #B failed to assist Resident #20 with self-administration
of medications, as defined by Fiorida Statute 429.256 {4) (c ).

The findings included:

Florida Statute 429.256 (4} (c ) states, "Assistance with Seif-Administration of Medications does not
include administration of medications through a

On at 2:05 p.m., Staff # B was observed assisting Resident #20 with self-administration of
medication. Staff #8 was observed placing the contents of a vial into Resident #20's
machine, with no assistance from Resident #20.

On at 2:10 p.m., Staff #B said she puts medication into the for this Resident.

Class il

p056 - Medication - Labeling and Orders - 58A-5.0185(7) FAC

Based on observation, record review and staff interview, the facility failed to ensure Resident #20's
Medication Observation Record (MOR) was updated when Resident #20 received a new order.

The findings included:

A review of Resident #20's MOR revealed, " , use one vial via three times daily for 7
days.”
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Apply  /day (three times daily).”

On
more closely.

Class 1]

The most recent order in Resident #20's file, written on stated, *

at 5:15 p.m., the Director of Nursing said she needs to start auditing the medication records

Nebulizing Treatment
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