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0000 - Initial Comments

On a biennial relicensure survey was conducted at Southern Breeze Living , LLC {License
Number: 12111 ). Deficient practice was identified during the survey.

D162 - Records - Resident - 58A-5.024(3) FAC

Based on a review of facility, resident, and employee records, and interview with staff, the facility failed
to obtain written informed consent described in Rule 58A-5.0181, F.A.C. for unficensed staff to assist 1
of 2 residents whose records were reviewed (Resident #3) with the self-administration of medication.

The findings included:

A review of employee files for Employees A, B {Caregivers) and the Administrator revealed none were
licensed nurses.

A record review for Resident #3 revealed she was admitted to the facility . She had a resident
health assessment (AHCA form 1823) dated that stated Resident #3 required assistance with
the self-administration of her medications. Further review of the record found no informed consent for
unlicensed staff to assist with the self-administration of her medicine. Review of the Medication
Observation Record found facility employees provided assistance with Resident #3's medications.

An interview was conducted with the Administrator on 11/ at 11:05 am. She searched Resident
#3's record and confirmed the missing consent, abd confirmed she would need have Resident #3 sign a
new form immediately.
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