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0000 - Initial Comments

An unannounced complaint survey for CCR#2017001309 was conducted at Inspired Living at
Sarasota, an assisted living facility (license #12463) in Sarasota, Florida.

The complaint contained 1 allegation, which was substantiated with deficiency.

The following is description of the deficiency.

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

Based on record review and interview, the facility failed to ensure timely reordering of residents
medication for 3(Resident #1, #2, and #3) of 4 resident reviewed. This has the potential for resident to
suffer negative consequences from missed dosages of medications.

The findings included:

1. The Medication Observation Record {(MOR) for Resident #1 documented that on and
the resident missed his dosage of Hippurate. The missed dosage for those days was
documented as medication was "not available - waiting on pharmacy.”

2. The MOR for Resident #2 documented that on and the resident missed a dosage of
The documentation for missed dosages said "wailing on pharmacy delivery.”

3. The MOR for Resident #3 documented that the resident missed the evening dosage for .

. on . The MOR also documented the resident did not receive the dosage scheduled for
the morning, midday, and bedtime on . The documentation for missed dosages gives the
reason as "waiting on pharmacy delivery."

4. On at 11:50 a.m., the Heaith and Wellness Director said she could not say why the residents’
medications were not re-ordered to be available for administration. She indicated that the facility does
have a new nurse that might not understand the process.
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