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0000 - Initial Comments

Arevisit to complaint investigation #2018011138 was completed on . Plantation Oaks Senior
Living, {license #12300) had a deficiency at the time of the visit.

P054 - Medication - Records - 58A-5.0185(5) FAC

Based on observation, record review and interview, the facility failed o ensure the Medication
Observation record (MORs) were updated for 3 of 8 sampled residents who required assistance with
self-administration of medications{ #2,3 & 8).

Findings:
1. Review of the MORs for for resident #2 revealed an order for B-1 tablets to be given 1
time daily. There were no staff initials on with nothing to indicate why it was not signed off by

the staff on the MORs. There was a blank space for the 7 am-10 am slot on

2. Review of the MORs for for resident#3 revealed an order for Refresh Tears 0.05% 2 drops into
both _, . 3 times per day. There were no staff initials on with nothing to indicate why it was not
signed off by the staff on the MORs. There was a blank space for the 8PM dosage on

3. Review of the MORs for for resident #8 revealed orders for LAC Hydrin, apply LAC Hydrin to
right | fower  dated and / apply ., Lo area 2
times per day until healed dated . There were no staff initials on the MORs forthe - with

nothing to indicate why it was not signed off for both medications or if a 3rd party was administering the
medication. During a Medication Pass Observation, staff A stated she was unaware why the MORs was
not signed off for these medication for Resident#2, 3, and 4.

In an interview with the Director of Nursing she confirmed she had forgoften to indicate on the MORs
that a third party is administering those medications.
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