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0000 - initial Comments

Assisted Living Facility

A revisit to a complaint investigation, (CCR# 2017003483} of , was conducted at nn at the
Courtyards, assisted living facility, on . Inn at the Courtyards had one uncorrecred deficiency at
the time of the visit.

{License # 9439)

p025 - Resident Care - Supervision - 429.26(7) F8; 58A-5.0182(1) FAC

Based on record reviews, observations and interviews, the facility failed to provide services to meet the
needs regarding having physician's ordered PRN medication available for 1 (Resident #2) of 4 Residents
sampled for PRN medications.

Findings included:

Record review on of Resident #2's medical record revealed the Resident had four PRN

physician's orders for L 2.5mglB3ml; , 325 mg; 4mg.; - ,4mg.

Record review on of the medication observation record (MOR) revealed there were four PRN

medications listed on the MOR, ,2.5mgl3mb , 325 mg; J4mg and .. N

4mg.

Observation on of the medications for Resident #2 in the medication cart revealed three PRN

medications, ,2.5mgl3ml; , 325 mg; ,4mg were in the medication cart but the
o, , 4 mg could not be found.

Staff A, med tech stated on at 10:50 am the PRN medication, - , 4 mg was not in the

cart for Resident #2. She stated the facility had changed pharmacies and it must have gotten left out
somehow. She would order the medication today.
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