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0000 - Initial Comments

A second revisit to Complaint Investigation #2017007244 was conducted on . Discovery
Village at Melbourne, license #12122, had a deficiency at the time of the revisit.

D025 - Resident Care - Supervision - 429.26(7} FS; 58A-5.0182(1) FAC
DEFICIENCY REMAINS UNCORRECTED
Based on resident record reviews, and interviews, the facility failed to provide care and services to meet

the needs for a pressure for 1 of 2 sampled residents (#1) and failed to follow a health care
provider's orders for 2 of 2 sampled residents (#1 and #10).

Findings:

1. Review of the record for resident #1 found a health assessment {form 1823) dated , which

had been updated after a hospital admission. The resident was admitted to hospital on after a
report of in the . She returned o the facility on with the new 1823, which indicated

“yes" to the question "any . =, 3 or 4 pressure sores?" and had a comment from the hospital
documenting "present on arrival.” There were no notes in resident #1's facility record or previous 1823's
indicating pressure sores. The nursing note upon return to the facility on documented, "skin
clear and warm, no open areas.” There were no observation notes in the record after . There
was no documentation indicating the staff was aware of or treating a pressure

Oon at 3:35PM, the Assistant Director of Nursing reviewed the notes and confirmed the 1823
indicated there was a pressure . He also confirmed there were no notes in the resident's record
addressing the pressure . He confirmed they had not obtained an updated 1823.

2. Continued record review for resident #1 revealed a physician's order dated for " Vit A/D
sofigel- take one capsule by mouth (po} every other day.” Review of the & . 2018 Medication
Observation Records (MORs) found this medication listed twice, both with the same dosage and
instructions, but with different prescription numbers. The script ending in 696 was documented as given
to the resident on s s ) ) , 4/1 & 4/3 at 8AM. The script ending in 487 was
documented as given to the resident on - every day, and 4/1, 4/2, 4/3 & 4/4 at BAM.

The Assistant DON reviewed the MORs and confirmed the documentation appears the resident was not
given the medication according to physician orders. Me said he had no explanation and would have to
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check the cart and speak with the pharmacy.

On at 3:50 PM, the administrator reviewed and confirmed the documentation for the 1823 and the
medications and said he had no explanation.

3. Review of the record for resident #10 found an admission date of . He had a health
assessment (1823) dated . There was an order from his physician dated to "decrease

(rosuvastatin) to 5mg once a day." The , 2018 MOR shows Rosuvastatin 20 mg
fisted. This dose is documented as being given on 4/1 & 4/2. No dose is documented as given on 4/3.
There were no notes in the record indicating the 5 mg rosuvastatin was ordered or received. There was
no documentation as to why no dose was given on 4/3. Further review of the record found a fax note
from the facility Director of Nursing to the resident’s physician dated that requested refill orders
to be sent to the pharmacy for a list of 9 medications. The note documents "this resident is very close to
being out of all of his meds." There were no more notes or faxes regarding medication refills. There
were no indications in the record that anything else was done to ensure the resident had his prescribed
medications available in the facility.”

Review of the 2018 MOR found on the following 8 medications were documented as not
given with the reason "med not available-awaiting pharmacy delivery™ 1000 meg quick dissol,
. packet, florastor 250mg, _, , 5 mg tablet, 80 mg tablet, , 1omg
- — 5 mg tablet, . 25mg tablet.

On , the same 8 medications were again listed as not available, with the addition of 3 more:
DR 20mg capsule, " 13.3 mg.24hr patch, tamulosin 0.4mg capsule.

On . 3 medications were documented as not available:
80 mg tablet, , 10mg

25 mg tablet,

On and , 4 medications were not available:
tabiet, 10 mg and

, 25 mg tablet, 80 mg
13.3 mg.24hr patch.

On and 2 medications were not available:
13.3 mg.24hr patch.

, 25mg tablet and

On 4/1 and 4/2, 2 meds were documented as not being available: ) 25mg tablet and
13.3 mg.24hr paich.
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On 4/3 2 meds were documented as not being available: |, 75 mg capsule and "
25mg tablet
On 4/4 3 meds were documented as not being available: | 75 mg capsute, . 25mg
tablet and rosuvastatin 5mg tablet.
On at 3:35PM, the Assistant Director of Nursing reviewed the MORs and confirmed the

documentation appears the resident was not given the medication according to physician orders. He
said he had no explanation and would have to check with the Director of Nursing (who was on vacation).

On at 3:50 PM, the administrator reviewed and confirmed the documentation for the medications
and said he had no explanation.
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