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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - initial Comments

An unannounced Abbreviated Re-Licensure survey was conducted on | , 2017 at Orange
Blossoms Villa (License #10383). The facility had a deficiency identified at the time of the survey.

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

Based on record review and an interview, the facility failed to ensure that 1 out of 2 sampled unlicensed
staff members (Staff A} who provide assistance with self-administered medications had successfully
completed a minimum of 2 hours of annual continuing education in providing assistance with
self-administered medications and safe medication practices in an ALF.

The findings included:

The personnel file for Staff A was reviewed for documentation of a minimum of 2 hours of continuing
education training annually on providing assistance with self-administered medications and safe
medication practices in an ALF. There was no documentation of this training dated within the previous
year for this unlicensed staff member who provided assistance with self-administration of medication to
residents. The last documented training for staff A was a 4 hour course completed on

During interview with the Manager on at 11:00 AM, she acknowledged Staff A did not have
documentation of the annual in-service training in assisting with medication. She stated Staff A assists
residents with self-administration of medication daily as a live in caregiver at the facility. The facility
provided no additional documentation of the required training for review at this time.
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