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0000 - Initial Comments

A complaint investigation (CCR #20180022010) was conducted at Brookdale Mandarin Centrai Assisted
Living (License #8868) on . Brookdale Mandarin Central had deficiencies at the time of the
investigation.

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

Based on document review and staff interview the facility failed to assure that prescriptions for residents
who receive assistance with self-administration of medications or medication administration are filled or
refilled on a timely basis for 1 of 3 residents reviewed (Resident A},

The findings include:

The MOR (medication observation record) for Resident A revealed the medication " | Tablet
0.5 give 1 tablet by mouth at bedtime for " was prescribed on with instructions to take 1
tablet by mouth at bed time. The MOR is signed by the licensed nurse indicating the medication was not
provided to resident for the dates of through . Nursing notes document the reason
of "awaiting delivery from pharmacy" for the dates of , , and .On

notes state "will clarify order and follow-up with pharmacy." Notes from state "refill
pending.” Nursing notes from stated "ARNP (Advanced Registered Nurse Practitioner) was
sent a fax {facsimile) regarding medication not being administered.” Notes from stateed state
“awaiting delivery from pharmacy. MD (medical doctor) sent  to Guardian Pharmacy.” The medication
was provided to the resident on . The number of days the medication was not provided to the
resident was 7 days from through . Photographic evidence obtained.

During an interview with the Director of Nursing on at 1:15 PM she acknowledged the
. 0.5 mg was not provided to the resident from through
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