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0000 - Initial Comments

On , an unannounced Limited Nursing Services monitoring survey was conducted at the The
Willow at Wildwood, license #12648. The facility was not in compliance at the time of the survey.

PO052 - Medication - Assistance with Self-Admin - 58A-5,0185 (3)

Based on observation and interview, the faiclity failed to ensure that an unlicensed Medication
Technician (Staff A) brought medication in its original packaging to a resident (Resident #3) and read the
medication label aloud to the resident for 1 of 3 observed medication passes.

On at 10:12 AM, an observation was made of Staff A, a Medication Technician (MT),
assisting a resident {Resident #3) with the self-administration of medication. The MT was observed
pushing the residents medications through the pack of the medication card into a clear plastic cup
while standing at the medications cart. The MT did this for all 4 of the residents medications. The MT
then brought the clear plastic cup to the resident seated in the weliness office. The MT handed the cup
to the resident and stated, "Here are your pills." The resident took the medication. The MT did not bring
the medication in its original packaging to the resident, and did not read the medication label to the
resident.

On at 10:15 AM, an interview was conducted with Staff A. The staff member acknowledged
that she should have brought the medication packaging to the resident and read the label to the
resident.

On at 11:02 AM, an interview was conducted with the Director of Clinical Services (DCS).
The DCS stated that Staff A should have brought the medication packaging to the resident and read the

medication label to the resident.
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