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0000 - Initial Comments

Arevisit to complaint # 2018001032 was conducted on . Bethesda on Turkey Creek license #
4788 had a deficiency at the time of the visit.

P025 - Resident Care - Supervision - 429.26(7} FS; 58A-5.0182(1) FAC

DEFICIENCY REMAINED UNCORRECTED

Based on observations, interview and record review the facility failed to provide care and services
appropriate to the needs of 1 of 5 sampled residents (#4) 1. Did not give medication, although it was
avaitable 2. Did not notify the family or responsible party when a resident complained of not feeling well
and requested to go the emergency {ER) for 1 of 5 sampled residents (#5).

Findings:

1. Record review for resident #4 revealed a health assessment report 1823 dated listed
diagnoses of | and . . He needed supervision with ambuiation, bathing and
dressing. He also needed aSSistance with self -administration of medications. The health assessment
form indicated see medication sheet. The hospital medication sheet/summary dated fisted

. 25 mceg (0.025 mg) once dally. The ., 2018 Medication Observation Record (MOR)
listed . 25 meg {0.025 mg) once daily and had staff initials circled on 5/5, 5/6, 5/7, 5/8,

B and . The entries on back page of MOR indicated the medication was not
glven not avanab!e Observations on at 11:30 AM of the resident's medications noted a bubble
pack dated that indicated . 25 mceg dated, 30 pills were dispensed, and 20 were
available.

2. Record review for resident #5 revealed a demographic sheet that listed daughter as the contact
person. A resident health assessment form dated listed {ADD),

B . and . . ( ). Facitity note dated
indicated the resident requested to go to emergency {ER). The resident's primary care
physician was contacted and said OK to go to ER. Resident complained of not feeling well. She was
admitted with a collapsed lung. She returned to the facifity on . Continued record review revealed no
evidence to confirm the resident's representative was notified when the resident did not feel well and
requested to go o ER.
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In an interview on at 1 PM with the resident care director who confirmed the findings.
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