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0000 - Initial Comments
Arevisit to the Limited Nursing Services (LNS) monitoring was conducted on . Spring Hill Lake

Mary Assisted Living Facility, License #10007 had a deficiency at the time of the visit.

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

Based on personnel record review and interview, the facility failed to ensure that before 2 of 2 sampled
staff (E and F) who provided assistance with ., | to 1 of 1 sampled resident (#1) had received the
additional 2 hours of training that focused on the topics listed in and in accordance with section
429.256, F.8., and rule 58A-5,0185, F.A.C., sub-subparagraphs (6)(b)2.h.-n before assisting with the
self-administration of medication procedures listed in sub-subparagraphs (6)(b)2.h.-n,

Findings:
On at 1:15 PM the director of resident care provided a list of residents who received Limited
Nursing Services (LNS). Resident #1 was listed as receiving LNS for

There was no documentation provided to confirm that staff E and F had received the additional 2 hours
of training that focused on the topics listed in and in accordance with section 429.256, F.S., and rule
58A-5.0185, F.A.C., sub-subparagraphs (6)(b)2.h.-n before assisting with the self-administration of
medication procedures listed in sub-subparagraphs (6)(b)2.h.-n as required.

Oon at 2:15 PM, the administrator confirmed the staff were assisting the resident with his
and had not received the additional 2 hour training prior to assisting him as required.

Class Hl

During interviews with staff E an unlicensed staff on at 1: 50 PM and staff F an unlicensed staff
at 2 PM both stated they provided assistance to Resident #1 by removing or applying his ., nasal
cannula.

The administrator was asked to provide the medication training for Staff E and Staff F.

Review of the certificate for staff E revealed it was a 4 hour medication fraining dated

Review of the certificate for staff F revealed a 4 hours medication training dated on , a2hours
medication training dated and a 6 hours medication training dated {before the changes).
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