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0000 - Initial Comments

On , an unannounced complaint survey (CCR#2017000836) was conducted at Somerset
{facility license number 7472). There was deficient practice at the time of the survey.

p084 - Training - Assis Self-Admin Meds & Med Mgmt - 58A-5.0191(5) FAC

Based on record review and interview, the facility failed to ensure that staff assisting with medication
self-administration received 2-hours of continuing education annually on assistance with medication
self-administration for 2 of 2 staff (Administrator and Assistant Administrator).

Findings
On , a record review was conducted of the Administrator's personnel file. The personnel file
revealed initial 4-hour training in assistance with seif-administration dated . Acertificate

showing 2-hours of continuing education for assistance with medication self-administration was dated
. There was no annual continuing education for 2016.

On , a record review was conducted of the Assistant Administrator’s personnel file. The

personnel file revealed initial 4-hour training in assistance with medication self-administration dated
. Acertificate showing 2-hours of continuing education for assistance with medication

self-administration was dated . There was no annual continuing education for 2016.

On at 8:12 AM, an interview was conducted with the Director or Nursing (DON). The DON
stated that the facility Administrator and Assistant Administrator are Medication Technicians (Med Techs),
and they come in at night to assist with medications if a nurse is not available.

On at 10:50 AM, an interview was conducted with the facility Administrator. The Administrator
stated, " will jump in, or {Assistant Administrator) will jump in to help with meds if we need to. We
{Administrator and Assistant Administrator) have our med tech so that we can jump in and help like if a
resident , or the nurse isn't right there."

On at 11:10 AM, an interview was conducted with the Administrator. The Administrator was
asked if she had the certificates showing 2-hours of continuing education in assistance with medication
self-administration for herself and the Assistant Administrator. The Administrator stated, "l still don't
have the forms." No further information was provided.
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