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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)
0000 - Initial Comments
On . , an unannounced biennial re-licensure survey was conducted at Family Connect

Life inc. Assisted Living Facility (License #11521). Deficient practice was identified at the time of the
survey.

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

Based on observation and interview, the facility failed to ensure unlicensed staff (Staff A) followed the
procedures for assistance with seif-administration of medication for 1 of 4 residents observed {Resident
#4).

Findings:

On at 2:00 PM, Staff A was observed assisting Resident #4 with self-administration of
medications. She was observed opening a locked medication cabinet and removing a metal cup
containing two tablets. She stated that she put the pills in the cup ahead of time because the package
they came in was torn. She was observed comparing the tablets in the metal cup with the resident's
other unused medications. Staff A stated: “See, this is the 2:00 dose, because the pills are the same as
the one's in this package”. The packaged medication she used for comparison were in a sealed
container with the resident's name, and , . lLevodapa 25-100 mg and % . 5 mg tab
printed on the pharmacy label.

On at 2:03 PM, Staff A was observed handing the metal cup with the medication to Resident
#4. She stated: "Here's your medicine.” She did not read the medication iabel to the resident. She
watched the resident swallow the medication and documented it on the Medication Observation Record.

On at 2:05 PM, an interview was conducted with Staff A. She confirmed she did not read the
medication label to the resident. She stated she thought she just had to tell him to take his meds,
because he didn't understand what the medications were or what they were for.

Class il

p078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and interview, the facility failed to ensure 2 of 2 sampled employees ( Staff A and
Staff B) obtained the evidence of a negative examination from a licensed health care
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provider on annual basis.
Findings:
A review of employee records for Staff A and Staff B was conducted. The review revealed Staff A and

Staff B did not have evidence of a negative examination by a licensed health care provider
within the past 12 months.

On at 2:30 PM, an interview was conducted with the Administrator. She stated she did not
realize the examinations for her staff were overdue, and it would be taken care of.
Class i}
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SUMMARY STATEMENT OF DEFICIENCIES
(FINDINGS PRECEDED BY TAGS AND REGULATORY IDENTIFYING INFORMATION)
0000 - Initial Comments
On . , an unannounced biennial re-licensure survey was conducted at Family Connect

Life inc. Assisted Living Facility (License #11521). Deficient practice was identified at the time of the
survey.

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

Based on observation and interview, the facility failed to ensure unlicensed staff (Staff A) followed the
procedures for assistance with seif-administration of medication for 1 of 4 residents observed {Resident
#4).

Findings:

On at 2:00 PM, Staff A was observed assisting Resident #4 with self-administration of
medications. She was observed opening a locked medication cabinet and removing a metal cup
containing two tablets. She stated that she put the pills in the cup ahead of time because the package
they came in was torn. She was observed comparing the tablets in the metal cup with the resident's
other unused medications. Staff A stated: “See, this is the 2:00 dose, because the pills are the same as
the one's in this package”. The packaged medication she used for comparison were in a sealed
container with the resident's name, and , . lLevodapa 25-100 mg and % . 5 mg tab
printed on the pharmacy label.

On at 2:03 PM, Staff A was observed handing the metal cup with the medication to Resident
#4. She stated: "Here's your medicine.” She did not read the medication iabel to the resident. She
watched the resident swallow the medication and documented it on the Medication Observation Record.

On at 2:05 PM, an interview was conducted with Staff A. She confirmed she did not read the
medication label to the resident. She stated she thought she just had to tell him to take his meds,
because he didn't understand what the medications were or what they were for.

Class il

p078 - Staffing Standards - Staff - 58A-5.019(2) FAC

Based on record review and interview, the facility failed to ensure 2 of 2 sampled employees ( Staff A and
Staff B) obtained the evidence of a negative examination from a licensed health care
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provider on annual basis.
Findings:
A review of employee records for Staff A and Staff B was conducted. The review revealed Staff A and

Staff B did not have evidence of a negative examination by a licensed health care provider
within the past 12 months.

On at 2:30 PM, an interview was conducted with the Administrator. She stated she did not
realize the examinations for her staff were overdue, and it would be taken care of.
Class i}
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