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Twin Rivers Rehabilitation and Healthcare Center 3021 Twin Rivers Drive
Arkadelphia, AR 71923

F 0758

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Implement gradual dose reductions(GDR) and non-pharmacological interventions, unless contraindicated, 
prior to initiating or instead of continuing psychotropic medication; and PRN orders for psychotropic 
medications are only used when the medication is necessary and PRN use is limited.

49981

Based on observation, record review, and interview, it was determined that the facility failed to ensure a 
medication was used only to treat specific diagnosed condition for 1 (Resident #71) sampled resident. 

The findings are:

Review of the Orders portion of Resident #71's electronic health record, it was determined the resident was 
taking a psychotropic medication. Resident #71's had an order for 15 mg (milligram) of an anti-depressant, 1 
tablet by mouth at bedtime for depression. 

Review of the Medical Diagnosis portion of Resident #71's electronic health record revealed no medical 
diagnosis for depression listed in the resident's medical record. 

On 8/29/2024 at 8:59 AM, Licensed Practical Nurse (LPN) #1 was asked what criteria needs to be met 
before giving a resident a medication. LPN #1 said an order from a physician and a diagnosis. 

Review of an admission Minimum Data Set (MDS) with an Assessment Reference Date (ARD) of 5/28/2024 
revealed Resident #71 had a Brief Interview for Mental Status (BIMS) score of 12, indicating the resident had 
moderate cognitive impairment. 

On 8/29/2024 at 9:08 AM, LPN #2 was asked what criteria needs to be met prior to giving a resident a 
medication. LPN #2 said a physician's order and a diagnosis.

On 8/29/2024 at 8:15 AM, the Administrator was asked for a policy regarding unnecessary medications. The 
Administrator said the facility does not have a policy specific to unnecessary medications. 

045216 1

12/04/2024


