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F 0605 Prevent the use of unnecessary psychotropic medications or use medications that may restrain a resident's
ability to function.

Level of Harm - Minimal harm
or potential for actual harm (continued on next page)

Residents Affected - Few
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F 0605 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observation, interview and record review, the facility failed to ensure one (1) of two (2) sampled residents
Level of Harm - Minimal harm or (Resident 1) was free from unnecessary drugs (medications used in situations where they are not providing
potential for actual harm adequate benefit to the patient/ reisdent, or may even be causing harm) by failing to monitor Resident 1's
hours of sleep for the use of Ambien (drug used to treat [insomnia-inability to sleep]) 5 milligrams (mg- metric
Residents Affected - Few unit of measurement, used for medication dosage and/or amount) the physician ordered for insomnia. This

deficient practice had the potential to result in unnecessary use of the Ambien for Resident 1 and could
cause delayed provision of necessary care and services. Findings:During a review of Resident 1's admission
Record, the admission Record indicated the resident was admitted to the facility on [DATE] with diagnoses
that included insomnia and anxiety disorder (a mental health disorder characterized by feeling of worry, or
fear that are strong enough to interfere with one's daily activities). During a review of Resident 1's Minimum
Data Set (MDS - a resident assessment tool) dated 6/24/2025, the MDS indicated Resident 1 had an intact
cognitive (mental action or process of acquiring knowledge and understanding) skills for daily decision
making. The MDS also indicated Resident 1 was dependent (helper does all the effort) on toileting and
shower and required substantial/maximal assistance (helper does more than half the effort) with lower body
dressing and putting on/taking off footwear. The MDS further indicated Resident 1 required partial assistance
(helper does less than half the effort) with upper body dressing and personal hygiene. During a review of
Resident 1's Physicians order dated 1/5/2025 at 11:52 AM, the Physicians order indicated to monitor hours
of sleep every evening and night shift. During a review of Resident 1's Physicians order dated 6/25/2025 at
9:09 PM, the Physicians order indicated Ambien 5 mg to give 1 tablet by mouth as needed for insomnia for
14 days at bedtime.During a review of Resident 1's Medication Administration Record (MAR) for the month of
June 2025, the MAR indicated Resident 1 received Ambien on June 19, 25, and 26, 2025. The MAR which
indicated to monitor Resident 1's hours of sleep included check marks for evening and night shifts on the
corresponding dates and not the number of hours of sleep. During a review of Resident 1's Medication
Administration Record (MAR) for the month of July 2025, the MAR indicated the resident received Ambien on
July 3, 2025. The MAR which indicated to monitor Resident 1's hours of sleep included a check mark on the
same date for evening and night shift and not the number of hours of sleep. During an interview on 7/9/2025
at 9:26 AM, Resident 1 stated she takes Ambien for sleep as needed and mentioned that previously the
Ambien has not been working.During an interview on 7/9/2025 at 12:28 pm, Licensed Vocational Nurse 1
(LVN 1) stated the MAR should indicate how many hours of sleep Resident 1 had so the licensed staff would
know if the Ambien was effective.During a concurrent interview and record review with the Assistant Director
of Nursing (ADON) on 7/9/2025 at 12:32 pm, the ADON stated the monitoring for hours of sleep in Resident
1's MAR for Ambien was not accurate because it did not indicate the specific number of hours. The ADON
also stated the MAR should have the number of hours not just check marks so the staff would know if the
Ambien was working properly.During a review of the facility's Policy and Procedure (P&P) titled Psychotropic
(drugs that impact the way your brain works and can change mood, thought, perceptions, and behavior)
Medication Use, dated July 2022, the P&P indicated that hypnotics (drugs designed to help you fall asleep
faster, stay asleep longer, or both) are considered psychotropic medications and are subject to monitoring.
The P&P also indicated that Psychotropic medication management includes adequate monitoring for efficacy
and adverse consequences.
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