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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

42636

Based on interview and record review, the facility failed to notify a resident's guardian of a change in 
medications in 1 of 5 residents (R2) reviewed for notification of changes in the sample of 6.

Findings include:

On 11/20/24 at 8:38 AM, V6, RN (Registered Nurse) stated (R2) has had some changes with her Gabapentin 
because it was causing her to be sleepy, so the physician lowered the dosage. V6 stated she did not notify 
(V15), (R2's) Daughter/Guardian, of the order for Gabapentin, but should've.

On 11/20/24 at 8:50 AM, R2 stated (V15) went through the court and got custody of her because at that time, 
she needed someone to make decisions for her, but now she is improving and doesn't necessarily need both 
she and (V15) to be notified of everything. R2 stated if there has been an addition of a medication or change 
in a medication, she would like to consent from her and (V15). 

On 11/20/24 at 9:40 AM, V15, stated she was not notified of (R2's) order for Gabapentin.

R2's Face Sheet, undated, documents V15 as R2's Daughter and legal guardian.

R2's Order for Appointment of Guardian, dated 9/25/23, documents V15 was appointed as R2's legal 
guardian by the Seventh Court of the Seventh Judicial Circuit of the county where R2 resides.

R2's MDS (Minimum Data Set) dated, 9/5/24, documents R2 has a BIMS (Brief Interview of Mental Status) 
score of 11, which indicates R2 moderate cognitive impairment.

R2's Care Plan, dated 9/6/24, documents R2 has impaired cognitive function or thought processes related to 
impaired decision making.

R2's POS (Physician Order Sheet) documents an order, dated 10/17/24, for Gabapentin 100 mg three times 
per day for Neuropathy.

R2's Progress Note, dated 10/15/24 at 2:10 PM by V18, R2's Physician, documents in part Back pain with 
leg pain - likely neuropathy related pain- start Neurontin (Gabapentin) 100 mg TID (Three Times Daily) - 
monitor mentation closely. There is no documentation in R2's progress notes that V15 was notified of the 
addition of the Neurontin.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Few

The Charting & Documentation Policy, dated 7/1/24, documents All services provided to the resident, 
progress toward the care plan goals or any changes in the resident's medical, physical, functional, or 
psychosocial condition, shall be documented in the resident's medical record. Documentation of procedures 
and treatments will include care-specific details, including: notification of family and physician. 
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