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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.

36746

Based on record review and interview, the facility failed to complete the drug disposition for 1 of 3 clinical 
records reviewed for discharged residents. (Resident E)

Findings include:

On 5/22/24 at 1:12 p.m., the clinical record of Resident E was reviewed. Diagnosis included, but was not 
limited to, hypertension.

A Physician's Order Summary Report, dated March 2024, included but was not limited to:

- Amlodipine (a medication used to treat high blood pressure) 10 mg (milligrams) daily.

- Atorvastatin (a medication used to treat high cholesterol) 40 mg daily.

- Clonazepam (a medication used to treat anxiety) 0.5 mg daily.

- Duloxetine (a medication used to treat depression) 60 mg daily.

- Gabapentin (a medication used to treat nerve pain) 300 mg daily.

- Metoprolol (a medication used to treat high blood pressure) 200 mg daily.

A Discharge Summary, dated 3/19/24 indicated Resident E was to be discharged to home on 3/20/24. 

Resident E's clinical record lacked a medication release form listing all medications that were sent home with 
the resident/family.

During an interview on 5/23/24 at 12:10 p.m., the Director of Nursing indicated the facility had not been 
providing a drug disposition record that included the medication name and number of pills that were provided 
to the resident at the time of the discharge. 
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On 5/22/24 at 1:25 p.m., the Director of Nursing provided a policy titled Discharge with Medications, dated 
September 2018, and indicated it was the current policy being used by the facility. A review of the policy 
indicated Procedures .9. the nurse documents the number of doses each medication discharged to the 
patient or responsible party on the Medication Release Form.

This citation relates to Complaint IN00430121.
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