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0000 - initial Comments

The re-licensure survey was conducted on . Blite Garden LLC, license # 12178 had
deficiencies found at the time of the visit.

P052 - Medication - Assistance with Self-Admin - 58A-5.0185 (3}

Based on observations, record reviews, and interview, the facility failed to ensure the unlicensed staff
who provided assistance with self-administration of medications followed the correct procedure for 1 of 1
medication passes (#8).

Findings:

Observations on at 9:25 AM noted that staff A, a caregiver assisted resident #8 with
self-administration of medications in the following manner; she retrieved the medication from the cart.
Brought the medication container to resident, put a pifl in a cup, handed the cup to resident, signed the
Medication Observation Record (MOR) and observed the resident take the medication. She did not read
the label to the resident and signed the MOR before the resident took the medication.

In an interview with the manager on /17 at 1:30 PM who said the staff must have been nervous
because they have gone over the process many times.

Class i

0161 - Records - Staff - 429.275(2) FS; 58A-5.024(2) FAC
Based on record review and interview the facility failed to ensure personnel record contained all the
required components to include current certification on both First Aid and for 1 of 4 records (B).

Findings:

Personnel record review for staff B who worked from 11 Ato 7 PM revealed First Aid and
certification that expired on . The review revealed no evidence she had current certification in
both First Aid and

In an interview with the staff B on at 1 PM who stated she was not sure if she had taken the
classes.

In an interview with the manager on at 1 PM who stated the staff probably had current
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certification.

than on . An e-mail wi

Class Hl

An opportunity was given to provide the current First Aid and

as not received.,

by electronic mail (e-mail) no later
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