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0000 - Initial Comments
An unannounced complaint survey for CCR# 2017013183 was conducted through at
Inspired Living At Bonita Springs, an assisted living facility (license #12802) in Bonita Springs, Florida.

The complaint contained three allegations, of which 1 allegation was substantiated with a deficiency and
2 allegations were unsubstantiated.

The following is description of the deficiency.

P052 - Medication - Assistance with Seif-Admin - 58A-5.0185 (3)

Based on record review, observation, and staff interview, the facility falled to ensure medications were
delivered without errors for 1 {Resident #7) of 3 residents observed for medication pass.

The findings included:

During medication pass on , Medication Tech Staff F was observed giving Resident #7 a wrong
dose of the medication | {used to treat ). Staff F only took one pill from the package
and gave it to the Resident. After the medication pass, Staff F was asked to review the medication
prescription label. Staff F noted she had only given 1 pill when she should have given the prescribed 2
pills.

On at 9:35 a.m., Medication Tech Staff F acknowledged her error in giving Resident #7 only 1 pil
after reading the prescription on the box that stated give 2 pills.

On at 11:00 a.m., the Health and Wellness Director acknowledged the error Staff F made in
giving Resident #7 only 1 pill when the order read give 2 pills.

On , record review of Resident #7's current medication orders showed the resident was
prescribed | 2 mg, take 2 tablets (4 mg) by mouth every morning, only 1 tablet was given.
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