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0000 - initial Comments

On | , 2017 through | , 2017, an Abbreviated Biennial Licensure Survey was conducted at
The Bridge At Life Care Center of Ocala Assisted Living Facility (Licence #9601). During the survey
deficient practice was identified.

p052 - Medication - Assistance with Seif-Admin - 58A-5.0185 (3)

Based on observation and interview, the facility failed to insure unlicensed staff provided assistance with
self administration of medications as required for 3 of 3 residents observed (Resident #1, #12, #13).

Findings:

On. | , 2017, at approximately 11:19 am, unlicensed Staff B was observed to provide assistance
with self administration of medication for Resident #1. Staff B presented medication to Resident #1 by
stating "Here is your ... Staff B did not read the medication label in the presence of the
resident which stated ., -levo 25-250 tablet take 1 tab by mouth before meals and at bedtime.
On , 2017, at approximately 11:20 am, an interview was conducted with Staff B in reference to
self admlmstratlon medication training. Staff B stated she was only taught to read the medication type,
not the complete label.

Oon , 2017, at approximately 11:25 am, an observation was conducted of unlicensed Staff D
assisting Resident #12 with assistance with self administration of medication. Staff D stated, "l have
your , " Staff D did not read the medication label in the presence of the resident which stated

Carbodipa-Levo 25-100 tablet. Take 1 tab before meals and before bedtime.

On | , 2017, at approximately 11:38 am, an observation was conducted of unlicensed Staff D

assisting Resident #13 with assistance with self administration of medication. Staff D stated, "l have

your ... Staff D did not read the medication label in the presence of the resident which stated
-Levo 25-100 tab take 4 times a day before meals and at bedtime.

On | , 2017 at approximately 11:43 am, an interview was conducted with Staff D in reference to
assistance with self-administration of medication. She confirmed that she did not read the medication
label to Resident #12 and #13 when assisting with self administration of medication. She stated, "l have
been assisting residents with their medication for 10 years. My last updated medication assistance
training was in , of 2017, iIn my training they fold us to read the fabel and type of med in
presence of the resident.”
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