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0000 - Initial Comments

Are-licensure survey with Extended Congregate Care was conducted on . The Lodge at
Lutheran Haven, license #12811, had deficiencies at the time of the survey.

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

Based on observations, record reviews, and interview, the facility failed to ensure the unlicensed staff
who provided assistance with self-administration of medications followed the correct procedure for 1 of 1
medication passes (9).

Findings:

Observations on at 9:15 AM during the medication pass noted that staff A, an unlicensed
staff, took medications to the resident’s . She fold the resident here is your |, your

your , for high , and Oxybutin. She handed the medications to the resident and
observed her take the medications. She had a cup with mixed with water. The staff handed the
cup to the resident. The staff returned to medication cart and left the resident with the cup with

She returned to the resident's encouraged the resident to take some more of the medication.

The resident refused. The staff marked the medication as taken although the resident did not drink it all.
She did not measure the medication that was discarded. The staff did not read the presecription label
aloud to the resident.

In an interview on at 9:15 AM staff A confirmed she was not a nurse.

In an interview on at 2 PM with the nursing director, who said the staff shouid have read the

tabel to the resident and measured the left over medication.

Class Hi

D162 - Records - Resident - 58A-5.024(3) FAC

Based on resident record review and interview, the facllity failed to ensure that an informed consent was
obtained for residents requiring assistance with self-administration of medications that included whether
or not a ficensed nurse would supervise it for 2 of 4 sampled residents (#1 & #5).
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Findings:

did not include that information.

Class

In an interview with the resident are coordinator on

Review of the records for residents #1 and #5 revealed informed consents allowing unificensed staff to
assist with self-administration of medications for these residents. The consent form did not include a
statement indicating if this would be supervised, or not supervised by a licensed nurse.

at 2:30 PM, she confirmed the consent form
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