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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48947

Residents Affected - Few Based on observation, interviews, and record review, the facility failed to ensure the resident's environment

remained as free of accident hazards as possible for one (Resident #2) of three residents reviewed for
accident hazards. A bottle of Zyrtec (over the counter allergy medication) and [NAME] nasal spray were
found on Resident #2's bedside table. Resident's son brought over-the-counter medications to the resident
on 4/7/25 at approximately 1:00 pm, and facility staff did not remove the medication until after 9:45 am on
4/8/25. During this time, approximately 21 hours and three shifts later, other residents had access to the
medication at Resident #2's bedside.

The findings include:

On 4/8/25 at 9:41 am, Resident #2's room was observed. A bottle of Zyrtec and [NAME] nasal spray were
observed sitting on top of the bedside table. (Photographic evidence obtained) When the resident was asked
how she got the medications. She stated, My son brought them to me around 1 pm yesterday, | know that
I'm not supposed to have them. I'll probably just put them away or give them to my son when he comes.
When asked if she had spoken to anyone in the facility about getting orders for these medications. She
stated, They have nasal spray, but | used this brand at home, so | asked my son to bring it for me. I'll let him
take it home with him when he comes, he visits every day at 1:00 pm and he takes me outside for fresh air.

A review of Resident #2's medical record revealed she had a BIMS (brief interview for mental status) score of
15/15, indicating intact cognition. The record review revealed no physician orders for [NAME] nasal spray.

No physician orders to self-medicate was found in the record. No assessment for self-administration of
medications was found in the record.

A review of Resident #2 care plan revealed she was not care planned for self-administration of medications.

(continued on next page)
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F 0689 On 4/8/25 at 2:38 pm, an interview was conducted with Employee A LPN (Licensed Practical Nurse). She
was asked about the facility's process for residents who self-administer medication. She stated, Well first it
Level of Harm - Minimal harm or has to be approved by the doctor and then the resident must be assessed by the nurse to determine if they
potential for actual harm are able to self-medicate. Then some patient teaching is done and then we get an order to self-medicate. It is
also added to the care plan. She was asked to explain the facility process for observing unauthorized
Residents Affected - Few medications at the resident's bedside. We confiscate it, educate the resident and family members to why

they shouldn't have it. If the resident insists on self-medicating we can assess if they can self-medicate, if not
we explain why they can't.

On 4/8/25 at 2:43 pm, an interview was conducted with Employee B LPN, the nurse who cared for Resident
#2. She was asked to explain the facility's process for residents who desire to self- medicate. She stated, Go
to the doctor first and get an order, then the DON or a nurse has to assess if the patient is capable to
self-administer medications. The nurse was asked to go to the room of Resident #2. The surveyor explained
the resident had the over-the-counter medications at the bedside earlier. The nurse stated, We discovered
she had medications at the bedside, and we removed them and locked them in the medication room until her
son came. He took them home and we asked him to please not bring them anymore. The resident has nasal
spray on the medication cart that was ordered by the doctor and also Zyrtec, so I'm not sure why she asked
him to bring it. The resident and the son have been educated previously not to bring medications into the
facility for safety reasons.
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