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0000 - Initial Comments

An unnanounced revist survey was conducted on at Cairn Park 2, an assisted living facility
{license #12694) in Fort Myers, Florida. This was to be a second follow-up to the complaint survey
completed on

The following is description of the deficiencies found at the time of this visit.

p056 - Medication - Labeling and Orders - 58A-5.0185(7) FAC

Based on record review and staff interview, the facility failed to make a reasonable effort to ensure
prescriptions for 2 {Resident #4 and Resident #7) of 2 residents were filled or refilied in a timely manner.

The findings included:

On at 10:37 a.m. was able to visit the facility (Caim Park 2} The facility was found in darkness
with the curtains drawn over the patio door and blinds drawn on the other windows and no persons
around. Because of not having access to the facility this citation (AO056) was not able to be corrected.

1. Resident #4's Medication Observation Record (MOR) revealed , 10 mg (medication fo treat
high B ) take 1 tablet by mouth at bedtime, scheduled for 9 p.m. This medication was
documented by staff as not given for dates N s and reason given was "medicine out.”

2. Resident #7's MOR revealed . {medication for over active ) 25 meg take 1 tablet
by mouth upon arising, scheduled for 6 a.m. The MOR had a blank space on . There was no
explanation on the back of the MOR of why the medication hadn't been given. Resident #7's MOR
revealed ; 1 mg tablet, take 1 tablet by mouth at 2 p.m. The MOR had a blank space on

. There was no documentation on the back of the MOR of why the medication hadn't been given.

On at 10:15 a.m., Staff C said, " can't tell you why it wasn't given, maybe they forgot to put it in.
Don't know why they didn't have the meds on hand.”

On at 11:28 a.m., the Administraior said she hadn't been aware of this and somecne should have
called pharmacy.
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