AGENCY FOR HEALTH CARE PRINTED: 04/04/2018

ADMINISTRATION FORMAPPROVED
STATEMENT OF (X1) PROVIDER/SUPPLIER/CLIA (X3) DATE SURVEY
DEFICIENCIES IDENTIFICATION NUMBER: COMPLETED
AL11911436 03/07/2018
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
WOODLAND TOWERS 113 CHIPOLA AVENUE
DELAND, FL 32720
SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments
An unannounced change of ownership licensure survey was conducted at Woodland Towers (License
#7143) on ,2018.
Woodtand Towers had deficiencies found at the time of the visit.
0008 - Admissi - Health A -429.26(4-6) FS; 58A-5.0181(2) FAC
Based on record review and staff interview, the facility failed to have a completed health assessment
{1823) for Resident #3, 1 of 2 sampled residents.
The finding include:
Record review for Resident #3 revealed she was admitted on . The 1823 for Resident #3 in
the record was dated . The assessment for the level of medication assistance needed was left
blank.
The Director on at 11:18 a.m. confirmed that there was only 1 health assessment and the
medication section for assistance was blank.
Class i
P052 - Medication - Assistance with Self-Admin - 58A-5.0185 (3)
Based on observation, record review, and staff interview, the facility failed to properly assist with
medication self-administration for 2 of 3 sampled residents, Residents #3 and # 13.
The findings include:
1.0n at 9115 am.. Employee #G, a Medication Technician (MT) was observed assisting
Resident #3 with her medications. Employee G removed 1 medication, | 81 mg, and placed it with
7 other medications.

Resident #3 was observed to swaliow all the pills, including the 81 mgof | . had been
added to water and the resident drank it.
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Record review revealed the | medication label with instructions "chewabie tablet, chew and
swallow 1 by mouth once a daity.” Employee G was not observed to instruct the resident to chew the
before swallowing it. The chewabie tablet was ordered by the physician on
Record review revealed the 2018 Medication Observation Record (MOR) had a physician order
dated for 17 grams in 4-8 ounces of liquid two times a day . The 2018 MOR
revealed the Resident did not receive the on the 5th and 6th of at all, and only once on
-4th.

On at 9:30 a.m., Employee G confirmed she did not tell resident to chew the | first. She
thought the label read to chew or swallow.

On at 11:21 am, the Director of Nursing confirmed the errors on the MOR for the

Class i
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