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0000 - Initial Comments

An unannounced Limited Nursing Services (LNS) Monitoring survey was conducted on at
Heavenly Adult Care LLC, License # 13020. The facility had a deficiency identified at the time of the
survey.

0052 - Medication - Assistance with Self-Admin - 429.256(3-4); 58A-5.0185 (3)

Based on observation and interview, the facility failed to ensure that medications were administered in
accordance with physician orders for 1 of 2 sampled residents ( R 2)

Findings include:

An observation of medication assistance was conducted on at 8:39 AM. The staff person
removed a tray containing medications for Resident # 2 from the locked cabinet. She proceeded to
pour seven mediations into a plastic cup without reading the fabet or referring to the Medication
Administration Log book. The Surveyor stopped the staff person and requested that she compare the
medications to the book . The staff person confined that she had poured the medications without
looking at the labels or the orders and had accidentally poured a medication prescribed for bedtime {
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