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0000 - Initial Comments
A complaint investigation (CCR#2018003865) was conducted at Arbor Terrace San Jose Assisted Living

from to . Arbor Terrace San Jose (license #12829) had deficiencies at the time of the
investigation.

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

Based on record review and staff interview, the facility failed to assure assistance with medications was
provided in a timely and appropriate manner for 1 of 3 residents reviewed (Resident A).

The findings include:

Record review for Resident A showed she was ordered an on , to be taken twice a
day for 14 days.

The medication observation record (MOR) for Resident A revealed an entry for staff to document
Resident A received the as prescribed. The MOR was not signed by the medication aid or
nurse for the dates of s or to indicate the medication had been provided
to Resident A.

During an interview with the Director of Nursing on at 12:45 PM she acknowledged the

medication fisted on the MOR was not signed as provided to the resident for 3 days for
Resident A.

Class il

AHCA Form 5000-3547
STATE FORM 22FR11 If continuation sheet 1of 1



