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0000 - Initial Comments
A monitoring survey revisit was conducted on . Troy and Greg corp. with limited mental health

component (license #12007) had the following deficiency identified at the time of the survey:

P053 - Medication - Administration - 58A-5.0185(4) FAC

Based on observation and record review, the facility failed to ensure that licensed staff administer
medications to one of out five sampled residents (Resident #1).

Findings included:
On at 12:10 PM observed Staff B wearing gloves, from packets she placed the
medication in the resident's mouth.

A review of Resident #1's heaith assessment showed the resident needs assistance with
self-administration of medications.

A review of Resident #1's hospice record showed the resident's medication to be administered and
coordinated by the assisted living facility.

Class il

medication in a small plastic cup. The resident was unable to grab medication. The staff placed the
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