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Allure of Zion 3615 16th Street
Zion, IL 60099

F 0605

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

Based on interview and record review the facility failed to ensure psychotropic medication ordered as
needed had a duration/stop date for 1 of 3 residents (R3) reviewed for psychotropic medications in the
sample of 5. The findings include: R3's Face Sheet printed on 2/17/26 listed anxiety as a diagnosis.R3's
Order Summary Report printed on 2/17/26 showed an order for lorazepam (psychotropic medication) to be
given every 4 hours as needed for anxiety. There was no duration/stop date for the order. On 2/27/26 at
10:23 AM, V13 (Pharmacist) said an as needed psychotropic medication such as lorazepam needs a stop
date.The facility's Use of Psychotropic Medication(s) undated policy showed as needed psychotropic
medications shall be limited to no more than 14 days unless the attending physician believes it is
appropriate to extend the order beyond the 14 days. The medical record should include documentation from
the physician for the rationale for the extended time period and indicate a specific duration.
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