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F 0552 Ensure that residents are fully informed and understand their health status, care and treatments.

Level of Harm - Minimal harm 35119
or potential for actual harm
Based on observation, interview, and record review the facility failed to ensure a resident's medication choice
Residents Affected - Few was followed for 1 of 3 residents (R1) reviewed for medications in the sample of 3.

The findings include:
On 5/21/24 at 9:19 AM, R1 was asleep in her bed.

On 5/21/24 at 10:30 AM, V2 (Director of Nursing/DON) said R1's current Physicians Orders (POS) contain
orders for melatonin 3 mg (milligrams) every evening scheduled and also melatonin 3 mg PRN (as needed).
V2 (after reviewing the printed POS in R1's chart) said this POS was printed on 5/14/24 and the family wrote
on it not to give R1 the PRN dose of medication unless requested by the family. V2 said she was not sure
what nurse printed or went over the medications with R1's family or if the Nurse Practitioner (NP) or Doctor
was notified. V2 said currently R1 is still getting scheduled melatonin 3 MG daily.

On 5/21/24 at 11:03 AM, V6 (R1's Power of Attorney/Emergency Contact) said on 5/14/24 she went over
R1's medication list (POS) with the nurse on duty and wrote on the list to not give the scheduled melatonin
and to only give the PRN dose if the family requests. V6 said the nurse said he would inform the doctor and
make changes to the orders. V6 said on 5/15/24 in the evening, V7 (Licensed Practical Nurse/LPN) said she
had just gave R1 her evening pill. V6 said she told V7 that R1 did not have any evening pills and V7 said she
gave R1 her melatonin. V6 said she told V7 that R1 was only supposed to get melatonin as needed if the
family requests. V6 said V7 went over the orders and said she saw the orders form where V6 had requested
the melatonin to be stopped, but it looked like the scheduled dose was not discontinued. V7 said she would
let the doctor know and take care of it. V6 said when her mom got melatonin in the hospital she became so
sleepy she wasn't eating or drinking and was so out of it.

On 5/21/24 at 11:47 AM, R1 was still asleep in her bed.
On 5/21/24 at 11:48 AM, V8 (LPN) said R1 has been sleeping all morning and this was R1's normal routine.
V8 said she worked the weekend and R1 did get up to eat on Saturday for meals but slept in between and

then on Sunday R1 wouldn't get out of bed at all.

On 5/21/24 at 11:52 AM, V8 asked R1 if she wanted to get up and have some lunch. R1 stated Don't want it.
You ain't going to give nothing! | don't want to get up.

(continued on next page)
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F 0552 On 5/21/24 at 12:09 PM, V9 (NP) said the nurse never mentioned the family wanted to talk to her about R1's
medications and never showed her R1's POS that the family had written their request to discontinue the

Level of Harm - Minimal harm or scheduled melatonin and only keep the PRN. V9 said if R1 or her POA (Power of Attorney) wanted

potential for actual harm melatonin PRN instead of scheduled she would change the order.

Residents Affected - Few R1's Medication Administration Record for May 2024 shows an undated order for melatonin 3 mg scheduled

every evening and an undated order for melatonin 3 mg PRN. This same MAR shows R1 received melatonin
on 5/14/24 and 5/16/24-5/20/24.

R1's Physician Orders copy printed on 5/14/24 in the POS section of R1's chart shows Please no meds
outside of those authorized by family doctor per family approval and w/out (without) family knowledge and
consent. The same POS copy shows melatonin 3 mg once daily at bedtime crossed out and NO written by it
and the melatonin 3 mg PRN order has a hand written note It is only to be given upon request by family if
and as needed. It has side effects that make her sleep, not eat and not drink for hours.

The facility's Resident Rights Policy dated 6/2022 shows residents are entitled to exercise their personal and
legal rights and privileges to the fullest extent possible.
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