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0000 - Initial Comments

An unannounced biennial licensure survey with Extended Congregate Care and Limited Nursing
Services was conductedon | 5-6,2018at | Residences of Lecanto (License #12256),
Lecanto, FL. Deficient practice was identified at the time of the survey.

0054 - Medication - Records - 58A-5.0185(5) FAC

Based on Observation and interview, the assisted living facility failed to ensure staff (Staff Aand B),
updated the medication observation record (MOR) after the medication is offered or administered for 3
of the 4 sampled residents (Residents # 2 #5,and #12).

FINDINGS INCLUDE:

On at 10:30 AM, a Medication observation was conducted. During the observation, Staff A
was observed taking out Resident #12's medication, updating the medication observation record prior to
giving the medication to the resident.

On at 11:15 AM, a Medication observation was conducted. During the observation, Staff B
was observed taking out Resident #5's medication, updating the medication observation record prior to
giving the medication to the resident.

On at 10:20 AM, a Medication observation was conducted. During the observation, Staff B
was observed taking out Resident #2's medication, updating the medication observation record prior to
giving the medication to the resident.

On at 10:30 AM, and interview was conducted with Staff A. When asked if she updated the
medication record before administering the medications for Resident #12, she stated: " Yes, that is the
way | always do it, | put my initials on the record when | pull the medications, take the medication in to
the resident and if the resident doesn't take the medication | circle it and put a note on the back of the
record.” When asked if that was the facility policy she stated: "I don't know if that is the policy but that is
the way | have always done it. It saves time and there are many as you can see.”

On at 11:15 AM an interview was conducted with Staff B. When asked if she updated the
medication record before administering the medications for Resident #5 and Resident #2, she stated:
"Yes | initial the medication record after | pull the medication and before | take it to the resident. If the
resident refuses | come back and circle my initials and put a note on the back of the record. 1 am not
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sure about the facility policy but that is the way | have always signed the medication record.”

Class
p082 - Training -/ - 58A-5.0191(3) FAC
Based on record review and interview the facility failed to ensure that 1 of 3 employees reviewed { Staff
B} had completed a cne-time education colirse on . and Acquired

. { and ), and failed to attain documentation of compliance.
Findings:
Record Review of Staff B's employee records, whose hire date is revealed the absence of a

training documentation for  /

An interview with the Business Office Manager, on at 3:30 PM was conducted. During the
interview this writer requested the assistance of the Business Office Manager in locating the /
training certificate. The Business Office Manager reviewed Staff B's employee record and confirmed
Staff B's employee record was absent of the training certificate.

Class Hl

p090 - Training - - 58A-5.0191(11) FAC

Based on record review and interview the facility failed to ensure that 1 of 3 direct care staff reviewed
{Staff B) received at least one hour of fraining in the facility's policy and procedures regarding
{ ) within 30 days after employment.

Findings:

Record Review of Staff B's employee records, whose hire date is revealed the absence of a
training certificate for

An interview with the Business Office Manager, on at 3:30 PM was conducted. During the
interview this writer requested the assistance of the Business Office Manager in locating the 's
training certificate. The Business Office Manager reviewed Staff B's employee record and confirmed
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