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Initial Comments:

An unannounced onsite investigation of a facility
reported incident was conducted on 11/30 -
12/1/2020 by the Division of Licensing and
Protection. There were regulatory deficiencies
identified as a result of this investigation.

V. RESIDENT CARE AND HOME SERVICES

5.10 Medication Management

5.10.g Homes must establish procedures for
documentation sufficient to indicate to the
physician, registered nurse, certified manager or
representatives of the licensing agency that the
medication regimen as ordered is appropriate
and effective. At a minimum, this shall include:

(1) Documentation that medications were
administered as ordered,;

(2) Al instances of refusal of medications,
including the reason why and the actions taken by
the home;

(3) All PRN medications administered, including
the date, time, reason for giving the medication,
and the effect;

(4) A current list of who is administering
medications to residents, including staff to whom
a nurse has delegated administration; and

(5) For residents receiving psychoactive
medications, a record of monitoring for side
effects.

(6) Allincidents of medication errors.

This REQUIREMENT is not met as evidenced
by:

Based on staff interviews and record review, the
facility failed to monitor one of three residents
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(Resident #1) for side effects of a psychoactive
medication. Findings include:
Per record review, Resident #1 has a diagnoses
of schizophrenia and has a physicians order for _l_'
Lorazapam 1mg 1 tablet by mouth once daily as = _) ‘H: g
needed (PRN) for anxiety. Per review of Resident :I: n S@'} V1€ ST pUeti NG
#1's Medication Administration Record s/he _oas ﬂ("hdll "*JCI» b% JZ R
received 1mg of PRN Lorazapam on 10/1, 1072, _ , : J . _} )
10/5, 10/6, 10/7, 10/8, 10/10, 10/11, 10/13, 10/14, mam ac&u jela CJHPP O
10/15, 10/16, 10/17, 10/20, 10/21, 10/23, 10/24, _ C] CL _ } C{
10/26, 10/27, 10/28, 10/29, 10/30, and 10/31 for [0 9O Omd Lauax 1L
increased anxiety. 1] — |}
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Per review of the facility's Medication S T ;
Documentation policy, "Documentation will edice Fiero ad M sTra 7;'%
include at a minimum... A record of monitoring for A) . .,\.0 led Gn
undesirable side effects for residents receiving ! naI“JQ‘ Qe d“ =
psychoactive medications". pM me A/' om )’?008 "
Per interview with a Med Tech on 11 1302020 at
4:02 PM, staff had not been documenting the \
behaviors and side effects on the Psychoactive T an
Medication Flow Sheet (PMFS) because s/he N ds) P UA’ M.odTe L'h};
was not aware that a PMFS needed to be JllU 'y bﬂ" \QAMCH l’ld d.
completed for the specific class of medication. ' . . J : b |
The Med Tech confirmed that there was no rl ) N . \/r{)Ct na C&Qﬂ & (8] 'DPP
evidence in the record that staff had been ‘P _p ]
completing a PMFS for the administration of the on l)aﬂ?l or PM FS oo
PRN Lorazepam. d: 10100 lude, dr_:,c camen ”-qp.
v e | ;
Per interview with a Med Tech on 12/1/2020 at 'H'\ﬂ IO“C‘UD-‘ ng « "'C! -'L' ma & )
8:36 AM the procedure for monitoring behaviors adm). n'kS)I @} l'lr.fn ) ) LGSOy FASPW)SQ)
and side effects of psychoactive medications is . l‘ ! h O $ Mo d i chu
that staff document any behaviors or side effects with Himey 1nATE .
that occur during their shift on a Psychoactive j:] N "‘S-}"‘_g 0 % MQOI,\ (g lLum.»‘
Medication Flow Sheet. . ‘ '
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