AGENCY FOR HEALTH CARE PRINTED: 12/08/2017

ADMINISTRATION FORM APPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11968845 12/01/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
DISCOVERY VILLAGE AT 8417 SIERRA MEADOWS BLVD
NAPLES, L1L.C NAPLES, FL 34113

SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments

An unannounced relicensure and complaint survey for CCR#2017013966 was conducted
through at Discover Village At Naples, LLC, an assisted living facility (license #12700) in
Naples, Florida.

The following is description of the deficiency related to this survey.

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

Based on observation and interview, the facility failed to follow proper procedure during assistance with
self administration of medications.

The findings include:

On at 8:50 a.m., Staff D (Medication Technician) was observed assisting residents with their
medications and asked Staff E (Licensed Practical Nurse) to geta ( . Joutofthe
secured drawer. Staff B got the medication, popped the medication out of the pack into her bare

hands, picked it up with her hand, and put it in the medication cup.

During an interview on at 10:00 a.m,, the Director of Nursing said that it is not proper
technique. The medication should have gone directly into the medication cup.
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