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0000 - Initial Comments

An unannounced revisit survey was conducted on at Crestview Manor, state license #5649. This
was a revisit to the facility’s biennial survey dated . Deficient practice was found at the time of
the revisit.

0054 - Medication - Records - 58A-5.0185(5) FAC

Based on staff interview and review of random medication observation records (MORs), the facility failed
to immediately update the MOR as the medication was given for 2 of 7 records observed (#4, and #5).

The findings are:

On observations were made of seven random MORs for completeness. Resident #4 was
observed to have medication 50 mg at bedtime that had not been initialed on

Resident #5 was observed to have medication . 50 mg at bedtime not initialed on ,
13th, or 16th.

An interview was conducted with the head medication tech (Employee B) on at 10:10 am. She
confirmed the MOR was not initialed for Resident # 4 for the and the . for resident
#5. She also confirmed there was no explanation on the back as to why it was not initialed. She stated
she checked the MORs daily to ensure they were properly initialed, and stated, "They are supposed o
initial the MOR as the medication is given."
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