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0000 - initial Comments
ASSISTED LIVING FACILITY

On , 2017, an abbreviated bienniat re-licensure survey with limited nursing services (LNS)
was conducted at The Meadows at Cypress Gardens. Deficient practice was identified during the
surveys.

License # 7713

p052 - Medication - Assistance with Self-Admin - 58A-5.0185 (3)

Based on observation and staff interview, the facility failed to ensure staff trained in assistance with
self-administration of medications read the label of the medications to the resident, for 2 (Resident #8,
#10) of 2 residents observed.

The findings included:

Florida Statute 429.256 3 ( b ) states that Assistance with Self-Administration of Medications includes, in
the presence of the resident, reading the tabel.

On beginning at 12:30 p.m., Staff F was observed assisting Resident #8 and #10 with
self-administration of medication. Staff F did not read the labels to Resident #8 or #10.

On at 1:30 p.m. Staff F stated, "From now on, I'll tell them what I'm giving them.”
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