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0000 - Initial Comments

ASSISTED LIVING FACILITY

On s , an initial licensure survey was conducted at Memorial Assisted Living Facility .
There was deficient practice identified at the time of the survey.

p084 - Training - Assis Self-Admin Meds & Med Mgmt - 58A-5.0191(6) FAC 429.52 (6), FS

Based on record review and interview, the facility did not provide the initial 6 hours of training for
unlicensed staff who will be providing assistance with the self-administration of medications for 1 of 1
{administrator) staff sampied for medication training.

Findings included:

Record review of the personnel fite for the administrator on revealed she had taken the initial 4
hours of medication training for assistance with the self-administration of medications on . Any
staff hired after must compiete a minimum of 6 hours of medication training for assistance with

the self-administration of medications. The hire date for the administrator was

When interviewed on at 11:00 am, the administrator verified she had taken only the initial 4
hours of medication training not the required 6 hours of training.
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