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0000 - Initial Comments

An unannounced CHOW survey was conducted on at Colonial Assisted Living Facility at
Fort Lauderdale, License # 7249. The facility had a deficiency at the time of the visit.

P056 - Medication - Labeling and Orders - 58A-5.0185(7) FAC

Based on record review and interview, the facility failed to ensure resident was able to request "as
needed" medication for 1 of 2 sampled residents (Resident#3).

The Findings Included:

Review of Resident #3 file documented an admission date of . The Resident's Health
Assessment (AHCA form 1823 ) dated On documented diagnosis as s

. Mild . Areview of Resident#3's Medication Observation Record (MOR) was completed
Resident#3 was prescribed l.orazapam 0.5mg. Tablet - 0.5mg. ; take 1 tablet by mouth every 4
hours "as needed’ for agitation, NMT (Not More Than) 4 in 24Hours. Review of the Medication
Observation Record for |, 2018 revealed the Medication Techs assist with seif administration of the
Lorazapam. During an interview with Staff A, it was revealed that when the resident appears agitated
{i.e. yelling, , , combative) she is given the lL.orazapam for agitation by the med tech. Further
review of the MOR revealed the medication is always given by the med techs ( to current date),
and the reason given/documented as C/O of agitation. On at approximately 12:00PM until
12:55PM, cbservation and attempted interview with Resident#3 revealed she is not cognizant of when
the medication is needed and the purpose for taking the medication. Due to the residents inability to
request the "as needed” medication, a licensed professional is required to make the determination of the
need for the medication to be given and document it's effectiveness. Furthermore, the facility had not
contacted the primary care physician to discuss the resident increased need of the medication related to
behavior (agitation).

During an interview on at approximately 2:00PM, with Administrator and the owner, the
findings were acknowledged.
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