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0000 - Initial Comments

A Standard Biennial Survey was conducted on . Personalized Health Service, Corp. with Limited

assisting residents with seif-administration of medications for the residents.

Findings included:

MORs for all the residents.

Class il

Mental Health component, license #11467, had deficiencies found at the time of the survey:

p052 - Medication - Assistance with Self-Admin - 429.256(3-4); 58A-5.0185 (3)

Based on observation and interview the facility failed to foliow the procedure outlined by the state when

On at 7:10 AM and 8:55 AM observed Staff C assisting the residents with their medications.
Staff C marked the medication observation records (MORs) prior to giving the residents the medications.

On at 7:34 AM Staff C reported that she was by herself, she got up very early and signed the
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