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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

36942

Based on interview and record review, the facility failed to ensure an accurate system of records for 
controlled medications for 1 of 3 residents reviewed for hospice services. (Resident C)

Findings include:

The clinical record for Resident C was reviewed on 10/28/24 at 2:30 p.m. The diagnoses included, but were 
not limited to, hypertension, congestive heart failure, and respiratory failure. 

A Significant Change Minimum Data Set (MDS) assessment, dated 9/19/24, indicated the utilization of an 
antianxiety medication. 

A care plan for hospice, dated 7/13/24, indicated the approach for hospice to provide medication to nursing 
facility related to hospice diagnosis per physician orders. 

A physician order, dated 9/24/24 and discontinued on 9/27/24, was noted for lorazepam (antianxiety 
medication) two milligrams (mg) per milliliter (mL); administer one mL every three hours scheduled. 

A physician order, dated 9/27/24 and discontinued on 9/30/24, was noted for lorazepam two mg per mL; 
administer one mL every two hours scheduled. 

A controlled substances record for Resident C's lorazepam, dated September 24 through September 27, 
2024, indicated the following administrations:

- 9/26/24 at 3:00 a.m. of 0.1 mL, 

- 9/26/24 at 6:00 a.m. of 0.1 mL, 

- 9/26/24 at 9:00 a.m. of 0.1 mL, 

- 9/26/24 at 12:00 p.m. of 0.1 mL, 

- 9/27/24 at 12:00 a.m. of 0.1 mL, &

- 9/27/24 at 3:00 a.m. of 0.1 mL. 
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An interview conducted with the Director of Nursing (DON), on 10/28/24 at 3:37 p.m., indicated it appeared 
the lorazepam bottle for Resident C would have been empty on 9/26/24. A new bottle of lorazepam was 
received, on 9/26/24, but the controlled substances record indicated the new bottle was never utilized. The 
documentation on the controlled substances record was inaccurate for the administration of lorazepam 
regarding the nursing staff indicating they administered 0.1 mL instead of the scheduled one mL for Resident 
C. 

This citation relates to Complaint IN00444621. 
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