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0000 - initial Comments
Complaint investigation #2017007324 was conducted on and . In addition a Change of
Owner (CHOW) survey and complaint investigation #2017007113 were conducted on the same dates.

Century Oaks Senior Living license # 10095 had a deficiency pertaining to #2017007324 at the time of
the visit.

p054 - Medication - Records - 58A-5.0185(5) FAC
Based on electronic medication observation records {MOR) review and interview the facility failed to
maintain accurate MOR's for 2 of 16 sampled residents (#1 and #5).

Findings:

1. Review of the s and electronic MORs for resident #5 revealed there were
blanks spaces and there was no documentation to confirm whether the resident received his
medications. Some examples are as follows:

2017
, 100 micrograms (mcg) -25 meg/dose powder for inhalation 1 puff daily was left blank at 9
AMon
40 milligrams (mg) one at bedtime was left blank at 9 PM on 6/5, 8/6, and
667 mg 1 three times a day was left blank at 9 AM on .1 PMon 6/3, , s
and
60 mg once a day was left blank at 9 AM at
325 mg (65 mg) every 8 hours was left blank at 2 PM on 6/3, s s ,at 10 PM
on 6/5, 6/6, , and
80 mg once a day was left blank at 9 AM on
L 2017

, 100 mcg -25 meg/dose powder for inhalation 1 puff daily was left blank at 9 AM on 7/4 and

40 mg one at bedtime was left blank at 9 PM on and
667 mg 1 three times a day was left blank at 9 AM on 7/4 and
60 mg once a day at 9 AM at 7/4 and
325 mg {65 mg) every 8 hours was left blank at 6 AM on 7/5, and at 10 PM on
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80 mg once a day was left blank at 9 AM on 7/4 and 728
, 15 mg 1 at bedtime was left blank at 9 PM on and
Sensipar 30 mg 1 daily at 9 AM at 7/4 and

2017
40 mg one at bedtime was left blank at 9 PM on 8/6
667 mg 1 three times a day was left blank at 1 PM on 8/5
325 mg (65 mg) every 8 hours was left blank at 6 AM ,atPMon 8/5 at 10 PM on

8/3
16 mg 1 at bedtime was left blank at 9 PM on 8/6
, 5 mg 1 at bedtime was left blank on 8/6
On at 1 PM, the administrator reviewed the MORs and confirmed the findings.

2. Record review for resident #1 revealed the following:

The 2017 Medication Observation Record (MOR) listed

, 5 mg tablets take 1 tablet 4 times a day at 9AM, 1PM, 5 PM and 9 PM. The count
sheet indicated that on at 12:13 PM, after the resident took 1 tablet, there were no tablets available
©).

The count sheet indicated that on at 4:42 there were 80 tablets available. The pharmacy
iabet confirmed the medication was dispensed on . The MOR listed the and indicated
it was given on at 9AM, 1PM, 5 PM and 9 PM, although the medication was missing: a new
order arrived on and was given to the resident at 4:42 PM.

L 5mg, . 40 mg at 9 AM and was blank on 6/1 and
The .., 2017 MOR listed 5 mg at 9 AM and was blank from 7/1 to

In an interview with the administrator on at 3PM, who stated that the staff could not have given a
medication that was not available.

Class Hi
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