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0000 - initial Comments

An unannounced complaint survey for allegations contained within CCR#2017007157 was conducted in
conjunction with an abbreviated biennial survey on through at Emerald Gardens
Assisted Living Facility, license #11667. Deficient practice was identified at the time of the survey.

0053 - Medication - Administration - 58A-5.0185(4) FAC

Based on observation, interview, and record review, the facility failed to ensure unficensed staff did not
administer medications to 1 of 1 residents sampled (#13) who required medication administration.

Findings include:

A medication observation was conducted on at 09:33 AM. Staff B, an unlicensed medication
technician {med tech) was observed to obtain the medications for resident #13. Med tech B was
observed to put 4 pills in a pill cup and hand them o the resident who then swallowed them. In addition,
the med tech was observed to put eye drops into the left eye of the resident.

Resident #13's 1823 was reviewed. On , the resident was assessed by her physician. Section
2, subsection B of the form indicated the type of assistance required for medications. The resident was
coded as "needs medication administration.”

An interview was conducted with the Administrator on at 2:28 PM. She stated that only med
techs pass medications in the building. When asked what part of the 1823 indicates med techs can pass
medications, she stated they can only give medications for residents marked for seif-administration. She
then reviewed resident #13's 1823 and agreed it stated the resident required medication administration
and that only a nurse could give resident #13 her medications. She stated she would contact the
resident's physician.
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