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0000 - Initial Comments

A standard biennial revisit survey was in conjunction with a complaint (# 2018000025} conducted from
to . Davisitos 2 Inc. with standard license {AL 12445) had the following deficiency
identified at the time of the survey:

0162 - Records - Resident - 58A-5.024(3) FAC

Based on observation, record review and interview the facility failed to have a completed Resident
Health Assessment form and a written informed consent when the resident received assistance with
self-administration of medication by unlicensed staff for cne out of seven sampled residents (Resident
#1).

Findings:

On at 6:10 A.M., observed two staff wearing green scrubs and an elderly woman that arrived at
the facility. They identified themselves as Staff F and G and identified |, woman as Resident
#1, they walked to the common area and sat the resident in a recliner chair.

On at 7:35 AM, the administrator stated, “I do assist Resident #1 with her medication”.

A review of medication found inside a bag for Resident #1 showed that the list of medication were:
5mg; 50 mg; 20 mg; 100 mg; . 5

mg.

A review of Resident #1's showed that the resident was admitted on with a Residency
Agreement for the amount of $ 2000.00 signed by her power of attorney. The facility did not have a
completed heath assessment, it was found a blank health assessment in record. The record did not
have a consent signed by the resident or her representative for unlicensed staff to assist her with
self-administration of medication.
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