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0000 - Initial Comments

An unannounced Limited Nursing Services (LNS) Monitoring survey was conducted on at
Brookdale Jensen Beach, license # 9294. The facility had deficiencies at the time of the visit.

The generator assessment (including CEMP review) monitoring component was completed during the
survey.

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

Based on observation, record review and interviews, the facility failed to ensure that 1 of 5 residents
received medications in accordance with physician orders (Resident #3).

Findings include:

A medication assistance observation was conducted on at 9:15 AM. Resident #3 was seated in
the wellness informed the nurse that he needed his medications. The nurse poured the
medications for the resident inciuding 10meq, one pill. The nurse handed the
card to the surveyor which revealed an order for 10meq take 2 pills. The nurse
then administered a dose of eye drops. The resident spoke up stating that he needed his
second eye medication. The nurse insisted that he only got one eye drop medication at that time. The
resident continued to insist and the surveyor and nurse then checked the physician orders for Resident #
3, which revealed that he was to receive a dose of Briminodine eye drops at this time. The nurse
confirmed that she would not have administered the Brimondine eye drops without the surveyors
encouragement to check the physician orders. The Surveyor then asked the nurse to read the
physician's order and the card with the | . The nurse read the order and exclaimed, "ch
no I" t should have given him two, The nurse confirmed that she failed to administer the correct dose of
until peinted out by this surveyor.
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