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0000 - Initial Comments

A Complaint (CCR #2018016715) Revisit Survey was conducted on 5, 2019. Merry One ALF, with
a standard license had the following deficiency identified at the time of survey:

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

Based on observation, record review, and interview, the facility failed to ensure that licensed staff
provided administration of medications to one of six sampled residents (Resident 1).

Findings included:

On at 6:30 AM, observed Staff F put on new gloves and signed the medication order record
{MOR) prior to giving the medication (Ondansteron 40 mg) to Resident 1. Staff F placed the capsule in
the bottle cap. Staff F stated that the medication box she used to place the medication in had on

the floor and did not want to use it. Staff F touched the medication and administered the medication into
Resident #1's

Review of Staff F's record showed the staff did not have proof of a nursing license.
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