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0000 - Initial Comments

An unannounced relicensure survey was conducted through at Inspired Living At Bonita
Springs, an assisted living facility (icense #12802) in Bonita Springs, Florida.

The following is description of the deficiency.

0053 - Medication - Administration - 58A-5.0185(4) FAC

Based on record review and staff interview, the facility failed to ensure a licensed nurse administered
medication to 1 (Resident #11) of 2 resident records reviewed, as ordered by the physician.

The findings included:

During record review of Resident #11 on , the Resident's admission health assessment indicated
the resident would need nursing staff to administer her medication.

On , review of the Resident's medication observation record showed on 13 days since admission
the Resident received medication from unficensed staff.

On at 11:00 a.m., the Health and Wellness Director acknowledged unlicensed staff administered

medication to Resident #11. She also confirmed the admission orders stated the resident should have
licensed staff administer medication.
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