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0000 - Initial Comments

Abiennial relicensure with extended congregate care was conducted at The Preserve at Clearwater on
to . Deficiencies were identified at the time of survey.

P052 - Medication - Assistance with Self-Admin - 429.256( ); 58A-5.0185 (3)

Based on observation, interview and record review the facility failed to assist with self-administration of
medications appropriately for two residents (# 14 and #15) of three sampled residents.

Findings included:

During a medication pass observation conducted on , Staff D, an unlicensed staff, was
observed not reading the iabel in the presence of the resident and not comparing the medication label to
the medication observation record (MOR) of Resident's # 14 and #15.

In an interview with Staff D conducted on at 12:08 PM Staff D confirmed that the label was
not read to Resident #14 and that the medication label was not compared to the MOR for Resident #15.

In an interview with the Community Wellness Director (CWD) conducted on at 12:30 PM
confirmed that the expectation of a med tech during 2 med pass would be to compare the medication
iabel to the MOR and read the label in the presence of the resident.

A record review conducted on of the facility's Policy and Procedure for Medication
Administration with an effective date of . section 8. Assistance with seif-administration: This
includes:

Reading the label to the resident, opening the container, removing the prescribed amount of
medication and closing the container.
The facility's policy and procedure was not followed during the medication pass by Staff D.

Class il

0053 - Medication - Administration - 58A-5.0185(4) FAC

Based on observation, interview and record review the facility failed to provide licensed staff to assist
with medication administration for Resident # 14 of three sampled residents.
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Findings included:

On , Staff D, an unlicensed staff, was observed during a medication pass observation at
12:07 PM providing medication administration to Resident #14.

An employee record review for Staff D, conducted on revealed Staff D, with a date of hire of
, had a six hour med tech training taken on . Staff D is not a licensed profession
qualified to administer medication.

In an interview with Staff D, conducted on at 12:23 PM, Staff D confirmed that as a med tech
they are not allowed to administer medication to a resident.

During an interview with the Community Wellness Director (CWD) conducted on at 12:30
PM it was confirmed by the CWD that a med tech is not allowed to administer medication to a resident,

A record review of Resident # 14 conducted on revealed that the resident did not require
medication administration and was capable of assistance with self- administration of medications.

A record review conducted on of the facility's Policy and Procedure for Medication
Administration with an effective date of , section 9. Medication admiration: Only a licensed
nurse will administer medication to residents who are physically or mentally unable to take their own
medications in accordance with their health care provider's directions.

The facility's policy and procedure was not followed during the medication pass by Staff D.

Class Hl
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