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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)

0000 - Initial Comments
Assisted Living Facility

Arevisit o Complaint survey (CCR#2018005372) was conducted at At Home With Friends on
. Deficiencies were identified at the time of the visit.

{license #8195)

P084 - Training - Assis Self-Admin Meds & Med Mgmt - 58A-5.0191(5) FAC

Based on record review and interview the facility failed to ensure 3 of 3 (A, B, and C) staff who actively
provides assistance with self-administration of medications to residents, had a 2-hour annual update in
assistance with self-administration of medication provided by a registered nurse or ficensed pharmacist.

Findings included:

On a review of the record for Staff A was conducted. Staff A's record did not show evidence
of a 2-hour annual update in assistance with seff-administration of medication that was completed by a
registered nurse or a licensed pharmacist.

On a review of the record for Staff B was conducted. Staff B's record did not show evidence
of a 2-hour annual update in assistance with self-administration of medication that was completed by a
registered nurse or a licensed pharmacist.

On a review of the record for Staff C was conducted. Staff C's record did not show evidence
of a 2-hour annual update in assistance with self-administration of medication that was completed by a
registered nurse or a licensed pharmacist.

On at 10:48 AM, during an phone interview with the administrator, the administrator stated
she was unware that the 2 hour annual update with assistance with self-administration of medication that
Staff A, B and C participated in did not meet statute and rule requirements. The administrator stated, "l
paid online and didn't check the source, | didn't know that, | assumed it was okay.”
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