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0000 - Initial Comments

An abbreviated re-licensure survey was conducted on . House of Light Senior Living, LLC
Assisted Living Facility, License #12240 had a deficiency at the time of the visit.

p052 - Medication - Assistance with Seif-Admin - 58A-5.0185 (3)

Based on medication observations and interview the facility failed to ensure when unlicensed staff
provided assistance with the self-administration of medications, the staff followed the appropriate
procedure at all times.

Findings:

On at 12 PM caregiver B removed the medication package from the locked cabinet from inside
of the container where it was stored. She removed and placed a pill from the bubble pack in a small cup,
took the cup to where resident #3 was sitting and stated the name of the pill to resident #3. Caregiver B
again went to the container removed the second medication, removed and placed a pill in the cup, took
the cup to where resident #3 was sitting and stated the name of the medication to the resident.
Caregiver B watched resident #3 take the medication and signed the MOR.

Caregiver B did not follow the proper steps when she assisted with the resident with her medications,
she did not in the presence of the resident, read the label, open the container, remove the prescribed
amount of medication from the container,

On at 12:10 PM, caregiver B said she was not aware she was required 1o read the label in the
presence of the residents.
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