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0000 - Initial Comments

Assisted Living

ARevisit to 03/11/19 Biennial Survey, a Complaint investigation (Complaint Number: 2019004855), and
a Revisit to 03/11/19 Complaint investigation {Complaint Numbers: 2019000768 and 2019000380) were
conducted at Savannah Cottages of Lakeland Assisted Living Facility on 05/03/19. Deficiencies were
identified at the time of survey.

p052 - Medication - Assistance with Self-Admin - 429.256( ); 58A-5.0185 (3)

Based on observation and interview, the Fagility failed to ensure proper assistance with
self-administration of medications according to the required steps in 429.256 Florida Statutes for four
Residents (#1, #7, #8, and #9) of four-sampled resident that required assistance with medications.

Findings Included:

During an observation of the medication pass with Staff A for Resident #1, conducted on at
09:52am, Staff A popped Resident #1's pills out of the pill packets in to a plastic medication cup with
applesauce in it while standing at the medication cart. Staff A documented Resident #1's medications as
given o the resident on the resident's Medication Observation Records before offering Resident #1 the
medications. Staff A walked across the dining room to where Resident #1 was sitting in a wheeichair,
placed the spoon in the applesauce medication mixture and scooped the medications on to the spoon,
and placed the contents in Resident #1's . Staff A did not bring Resident #1's medication pill packs
to the resident and did not read the medication labels to the resident. Staff A's nametag stated that the
staff was a "Med Tech” (Medication Technician).

During an observation of the medication pass with Staff A for Resident #7, conducted on at
09:57am, Staff A documented Resident #7's medications as given to the resident on the resident's
Medication Observation Records before offering Resident #7 the medications.

During an observation of the medication pass with Staff A for Resident #8, conducted on at
10:06am, Staff A documented Resident #8's medications as given to the resident on the resident's
Medication Observation Records before offering Resident #8 the medications. Staff A gave Resident #8
the resident's medications late as it was outside of the one-hour timeframe for giving the resident the
09:00am scheduled medications. Resident #8's medication that the resident received late were the
resident prescribed | and , both due for Resident #8 at 09:00am.
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During an observation of the medication pass with Staff A for Resident #9, conducted on at
10:02am, Staff A documented Resident #9's medications as given to the resident on the resident's
Medication Observation Records before offering Resident #9 the medications.

During an interview with Staff A, conducted on at 10:15am, Staff A stated that "if [Resident #1]
won't take them (referring to the resident's medications), then | do (referring to administering the
medications)".

During an interview with the Regional Director, conducted on at 11:40pm, the Regional Director
agreed that Staff did not follow proper assistance with self-administration of meds after Surveyor
described the medication observation to the Regional Director.

Class Hl

AHCA Form 5000-3547
STATE FORM KN4812 If continuation sheet 2 of 2



