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0000 - Initial Comments

An unannounced abbreviated relicensure survey was conducted on . at Tropical Garden Villa
Inc. Annex (Lic#78903). There was a deficiency found during the time of the survey.

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

Based on record review and interview, the facility failed to ensure that unlicensed staff who assist with

self-administration of medication, completed the yearly required 2 hour continuing education for 1 of 3
sampled staff (Staff C).

The Finding included:

On at 12:10PM a record review was completed for Staff C. The record review revealed Staff
C obtained her initial 4 hours of medication training on . Further review revealed Staff C's last
completed continuing education for assistance with self administration of medication, was completed

. During this time the Administrator was given an opportunity o locate the documentation.

During an interview with the Administrator on at approximately 1:10PM, he acknowledged
the findings and provided no additional documentation for review.
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