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Based on interview and record review the facility failed to ensure the medical records were complete and 
accurate for two of two sampled residents (Resident 1 and Resident 2).

1.For Resident 1, the facility failed to verify that the physician obtained the informed consent (voluntary 
agreement to accept treatment and/or procedures after receiving education regarding the risks, benefits, and 
alternatives offered) from Resident 1 on 4/1/25 before starting Resident 1 on Buspirone (medication that 
treats anxiety) 30 milligrams (mg. - metric unit of measurement, used for medication dosage and/or amount) 
two times a day.

2. For Resident 2, the facility failed to verify that the physician obtained informed consent from Resident 2 ' s 
responsible party on 4/9/25 before giving Resident 1 Mirtazapine (medication to treat depression) 15 mg., 
Quetiapine (medication that treats certain mental condition) 50 mg. and Buspirone 20 mg.

This deficient practice resulted in inaccurate and incomplete medical records for Resident 1 and Resident 2.

Findings:

1. During a review of the Admission Record indicated the facility admitted Resident 1 on 3/14/25 with 
diagnoses including anxiety disorder and generalized muscle weakness.

During a review of the Minimum Data Set (MDS, a resident assessment tool) dated 3/21/25, indicated 
Resident 1 had moderately impaired cognitive skills (the mental ability that enables a person to think, learn, 
remember, and solve problems). Resident 1 was dependent on toileting hygiene, needed maximal 
assistance (helper does more than half the effort) with shower/bathe self, lower body dressing, needed 
moderate assistance (helper does less than half the effort) with oral hygiene, upper body dressing, putting 
on/off footwear, personal hygiene and supervision with eating.

During a review of Resident 1 ' s Verification of Informed Consent dated 4/1/25 indicated Resident 1 was on 
Buspirone 30 mg. two times a day for anxiety. The Verification of Informed Consent did not indicate the 
physician ' s name that prescribed the Buspirone. The same Verification was signed by Resident 1; however, 
the Verification did not indicate if the prescriber obtained informed consent from Resident 1.
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2.During a review of the Admission Record indicated the facility admitted Resident 2 on 4/9/25 with 
diagnoses including major depression and dementia (a progressive state of decline in mental abilities).

During a review of the Minimum Data Set, dated dated dated [DATE] indicated Resident 2 had severe 
cognitive impairment. Resident 2 was dependent on shower/bathe self, lower body dressing, putting 
on/taking off footwear, maximal assistance with oral hygiene, toileting hygiene, personal hygiene and 
moderate assistance with eating and upper body dressing.

During a review of Resident 2 ' s Verification of Informed Consent dated 4/9/25 indicated Resident 2 was on 
Mirtazapine 15 mg., Quetiapine 50 mg. and Buspirone 20 mg. The Verification of Informed Consent did not 
indicate the prescriber. The same Verification indicated Resident 2 ' s next of kin (NOK) signed the 
Verification, however the Verification did not indicate that the prescriber obtained informed consent from 
Resident 2 ' s NOK.

During a concurrent interview and record review on 4/30/25 at 10:47 a.m., Resident 1 ' s Verification of 
Informed Consent dated 4/1/25 and Resident 2 ' s Verification of Informed Consent dated 4/9/25 were 
reviewed with the registered nurse supervisor (RNS) 1. RNS 1 stated Resident 1 and Resident 2 ' s 
Verification of Informed Consent did not indicate if the prescriber obtained consent from Resident 1 and from 
Resident 2 ' s NOK. RNS 1 stated the Verification Form was incomplete and RNS 1 stated this can lead to 
miscommunication.

During a concurrent interview and record review on 4/30/25 at 1:39 pm., Resident 1 ' s Verification of 
Informed Consent dated 4/1/25 and Resident 2 ' s Verification of Informed Consent dated 4/9/25 were 
reviewed with the director of nursing (DON). DON confirmed that Resident 1 and Resident 2 ' s Verification of 
Informed Consent were incomplete. DON stated the Verification Forms should have a check mark to indicate 
that the physician obtained informed consent from Resident 1 and Resident 2's NOK.

During a review of the facility Policy and Procedures (P&P) titled Completion & Correction reviewed on 
6/20/24, indicate, entries will be recorded promptly as the events or observations occur. The same Policy 
indicated no blank spaces are to be left on forms. If something does not apply to the resident enter N/A so 
that is clear the category was purposely not answered.

During a review of the facility P&P titled Informed Consent reviewed on 6/24, indicated, the facility will 
confirm that the resident ' s medical record contains documentation that the physician has obtained informed 
consent prior to initiating medical intervention.
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