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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

Based on interview and record review, the facility failed to ensure one of four sampled residents (Resident 1) 
received medication as prescribed.This deficient practice had the potential for Resident 1 to be negatively 
affected.Findings:During a review of Resident 1's admission Record (AD), the AD indicated the facility 
admitted Resident 1 on 6/11/2025 with diagnoses including type 2 diabetes mellitus (DM-a disorder 
characterized by difficulty in blood sugar control and poor wound healing), anemia (a condition where the 
body does not have enough healthy red blood cells), and essential (primary) hypertension (HTN-high blood 
pressure).During a review of Resident 1 Physician Orders, dated 6/13/2025 the Physician Orders indicated 
Miralax (an over-the-counter medication used to relieve occasional constipation) oral powder 17 grams (g- a 
unit of measurement) give 1 scoop by mouth one time a day for bowel management mix well with optimal 
amounts of fluid until dissolved. Hold for loose stool.During a review of Resident 1's Bowel Continence for 
6/2025, the Bowel Continence indicated the following:- 6/14/2025 11-7 a.m. shift Resident 1 had a bowel 
movement (BM), incontinent, loose/diarrhea, small.- 6/21/2025 3-11 p.m. shift Resident 1 had a BM, 
incontinent, loose/diarrhea, and large.- 6/22/2025 7-3 p.m. shift Resident 1 had BM, incontinent, 
loose/diarrhea, and medium.- 6/22/2025 3-11 p.m. shift Resident 1 had BM, incontinent, loose/diarrhea, and 
large.- 6/22/2025 11-7 a.m. shift Resident 1 had BM, incontinent, loose/diarrhea, and large.- 6/23/2025 3-11 
p.m. shift Resident 1 had two BM, incontinent, loose/diarrhea, and large.- 6/25/2025 11-7 a.m. shift Resident 
1 had BM, incontinent, loose/diarrhea, and large.During a review of Resident 1's Medication Administration 
Record (MAR - a daily documentation record used by a licensed nurse to document medications and 
treatments given to a resident) for 6/2025, the MAR indicated Resident 1 order for Miralax 17 g 1 scoop by 
mouth one time a day for bowel management mix well with optimal amounts of fluid until dissolved. Hold for 
loose stool. The MAR indicated Resident 1 received Miralax 17 g daily from 6/13/2025 until 6/26/2025.During 
a review of Resident 1's Minimum Data Set (MDS - a resident assessment tool), dated 6/17/2025, the MDS 
indicated Resident 1 understood and was understood. The MDS indicated Resident 1 was dependent (helper 
does all the effort) with oral hygiene, toileting, showering, upper and lower body dressing, putting on and 
taking off footwear and personal hygiene and required substantial to maximal assistance (the helper does 
more than half the effort) with eating. The MDS further indicated Resident 1 always incontinent (not being 
able to control when you pee or poop) with urine and bowel.During a review of Resident 1's Change in 
Condition (COC) Evaluation, dated 6/26/2025 at 12:56 p.m., the COC Evaluation indicated Resident 1 had 
weight loss of 8.9 pounds (lbs.- a unit of measurement) in one (1) week. Resident 1 verbalized she has had 
episodes of loose stool for four (4) days, Miralax routine changed to as needed.During a review of Resident 
1's COC Evaluation dated 6/28/2025 at 1:12 p.m., the COC Evaluation indicated Resident 1 called 911 on 
self. Resident 1 on monitoring for loose stool, Resident 1 had scheduled transportation to General Acute 
Care Hospital (GACH) 1, following morning at 11 a.m., Resident 1 made aware prior to night shift however 
resident called 911 to be treated earlier. Resident 1 transferred to GACH 2, Family Member and Medical 
Doctor (MD), notified at this time.During a review of Resident 1's GACH 2 Emergency Documentation dated 
6/28/2025, the GACH 2 Emergency Documentation indicated Resident 1 complained of diarrhea for two days 
with abdominal pain, occurring about ten (10) times per day. GACH 2's medical decision making indicated 
Resident 1 diagnosed with infectious colitis.During an interview on 7/14/2025 at 11:45 a.m. with Resident 1, 
Resident 1 stated she called 911 herself because she (Resident 1) had diarrhea for more than 7 days. 
Resident 1 stated she was told she had some type of infection in the hospital.During a concurrent interview 
and record review of Resident 1's MAR for June 2025 and Bowel Continence for 6/2025, on 7/15/2025 at 
10:23 a.m. with the Director of Nursing (DON), the DON stated when nurses need to know if residents had a 
bowel movement it is endorsed during the change of shift, and by the CNAs if the residents have had any 
loose BMs. The DON stated Resident 1 is alert and the nurse could ask Resident 1 if she had diarrhea or 
loose stool prior to administering the medication Miralax. The DON stated it is the nurses' job to 
communicate with the residents to find out if the resident has had a bowel movement or not. The DON 
reviewed Resident 1's MAR and Bowel Continence for 6/2025, the DON stated Resident 1 was administered 
Miralax even though she did have loose and or diarrhea, Miralax should not have been given. The DON 
stated Resident 1 will continue to have loose stool and diarrhea, can lead to colitis, could lead to electrolytes 
being imbalanced.During a review of the facility's policy and procedure (P&P) titled, Administering 
Medications, last reviewed on 4/24/2025, the P&P indicated medications are administered in a safe and 
timely manner, and as prescribed.4. Medications are administered in accordance with prescriber orders, 
including any required time frames.
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