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0000 - initial Comments

An unannounced relicensure survey was conducted a on at Tropical Garden Villa (Home),
License #5553. There was a deficiency found during the time of the survey.

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

Based on observation and interview, the facility failed to follow the proper procedure for assisting with
self-administration of medication, for 4 of 4 sampled residents (Resident#1, #2, #5 & #7). As evidence
of the facility staff failing to sign the Medication Observation Record (s) after observing the resident
consume the medication not prior to .

The Findings Included:

a) On at 8 AM, Staff C (unlicensed) assisted Resident#1 with the following medications:
.o SR 150mg, Divalproe ER 500mg- 1 tablet AM and PM, . 20mg- 1 Daily,

ER 20meg -2 tablets twice a day, , 25mg - 1 tablet twice a day, | 500mg - 1
every 12 hours. Staff C sanitized her hands, removed medication from the cart, compared the
medication label to the Medication Observation Record {MOR), signed the MOR, then stated the names
of the medications and gave the medication to the resident. Staff C proceed to watch the resident
swallow the medication.

b) On at 8 AM, Staff C assisted Resident#2 with the following medications: Gabupentin
300mg -1 tablet three times a day, . PAM 25mg -1 three times a day. Staff C sanitized her
hands, removed medication from the cart, compared the medication label to the Medication Observation
Record (MOR), signed the MOR, then stated the names of the medications and gave the medication to
the resident. Staff C proceed to watch the resident swallow the medication.

c}On at 8 AM, Staff C assisted Resident#5 with the following medications:

10meg- 1 tab three times a day. Staff C sanitized her hands, removed medication from the cart,
compared the medication label to the Medication Observation Record {(MOR), signed the MOR, then
stated the names of the medications and gave the medication to the resident. Staff C proceed to watch
the resident swallow the medication.

d) On at 8 AM, Staff C assisted Resident#7 with the following medications: . lLevo
10-100mg - 1 tablet three fimes a day, Valpronic 250mg ~ 5mg- Liquid- 5mi, three times a day after
meals. Staff C sanitized her hands, removed medication from the cart, compared the medication label to
the Medication Observation Record (MOR), signed the MOR, then stated the names of the medications
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findings.

Class 1]

During a staff interview with Staff C on

During an interview with the Administrator on 11/

and gave the medication to the resident. Staff C proceed to watch the resident swallow the medication.

at 8:25AM, Staif C stated she had received the
assistance with self-administration medication training's. A record review conducted at 12:30PM,
confirmed Staff C had aftended the Medication Training and required updates. Staff C confirmed that
she had presigned the MORs prior to observing each resident consume his/her medications.

at approximately 1:0PM, he acknowledged the
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