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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, staff interview, family interview, provider interview, and facility policy review the facility
failed to ensure 1 of 4 residents reviewed received only their prescribed medications. Resident #1 (R#1)
became unresponsive and required emergency medical interventions. R#1 transferred to the hospital and
admitted to the Intensive Care Unit (ICU) due to a multi-drug interaction with diagnoses of cardiogenic shock
and toxic encephalopathy. The facility reported census was 41.The State Agency informed the facility of the
Immediate Jeopardy (IJ) on 10/8/25 at 1:55 PM. The IJ began on 10/3/25, following the administration of
Resident #3's (R#3) medications to R#1. The State Agency confirmed removal of immediacy on 10/9/25, The
facility staff removed the Immediate Jeopardy on 10/3/25 by implementing the following actions:a. On
10/3/2025, the Director of Nursing initiated staff education to ensure all nurses and certified medication aides
are aware of the medication administration and management process. All nurses and certified medication
aides were educated on 10/3/2025 or prior to the start of their next shift.b. The Director of Nursing and/or
designee performed competencies for medication administration on all nurses and certified medication aides
on 10/3/2025, or prior to the start of their next shift. b. The Director of Nursing and/or designee initiated
audits on 10/3/2025 for nurses and certified medication aides for compliance with medication administration.
c. The Director of Nursing and/or designee will perform medication administration competencies on all
nurses and certified medication aides completed on hire as part of the orientation process.d. On 10/3/2025,
all residents profiles in [brand name of electronic health record redacted] were audited to ensure residents
have up to date photo. The scope lowered from J to G at the time of the survey after verification the facility
implemented processes including education, staff competencies and audits relating to medication
administration. Findings include:R#1's Minimum Data Set (MDS) annual assessment dated [DATE] identified
a Brief Interview for Mental Status (BIMS) score of 5, indicating severe cognitive impairment. The MDS
included diagnoses of stroke, kidney disease, diabetes, dementia, anxiety, and depression. The MDS
reported no swallowing disorder. The MDS coded R#1 took antianxiety, antidepressant, anticoagulants,
hypoglycemic, and anticonvulsant medications during the lookback period.The Care Plan Focuses reflected
R#1 had a risk for adverse effects related to the following use of:a. Psychotropic medications.b.
Antianxiety/anticonvulsant medicationsc. Pain medicationd. Diabetic medicationse. AnticoagulantsThe Care
Plan included Interventions that directed staff to administer medications as ordered then monitor, document
side effects, and effectiveness of the medications. R#1's October 2025's Medication Administration Record
(MAR) directed to give the following medications at breakfast or in the morning (AM). The MAR revealed
Staff A, Licensed Practical Nurse (LPN), documented the following medications administered to R#1.a.
Effexor ER (extended release) capsule 150 milligrams (mg) by mouth (PO) for major depressive disorderb.
Effexor ER capsule 37.5 mg PO for major depressive disorderc. Ferrous Sulfate 7.5 milliliters (ml) PO for
anemiad. Multivitamin one tablet PO for wound healinge. Namenda 10 mg PO for dementiaf. Pantoprazole
20 mg PO for ulcersg. Vitamin D 2000 IU (international units) PO for Vitaminh. Calcium/Vitamin D 600-400
mg-unit PO for supplementi. Diazepam 5 mg PO for anxiety managementj. Eliquis 5 mg PO related to
cerebral infarction (stroke)k. Lyrica 75 mg PO for foot painl. Mag-Oxide 400 mg PO for supplementm.
Sennoside Docusate 8.6-50 mg PO for constipationn. Vitamin C 500 mg PO to promote wound healingo.
Baclofen 5 mg PO for macular degeneration p. Buspirone 10 mg PO for depressiong. Insulin Aspart 100
unit/milliliter 5 units subcutaneous (SQ) for diabetesr. Insulin Basaglar 100 unit/milliliter 55 units SQ for
diabetesR#3's October 2025 MAR directed to give the following medications at breakfast or in the morning
(reported R#1's received R#3 medications in error). a. Aricept 10 mg PO for Alzheimer'sb. Aspirin 81 mg PO
relating to strokec. Cholecalciferol 2000 units PO for supplementd. Clonazepam 0.25 mg PO for
schizoaffective/bipolare. Lamotrigine 150 mg PO for schizoaffective/bipolar f. Metoprolol ER 75 mg PO for
hypertensiong. Myrbetriq ER 25 mg PO for overactive bladder.h. Sertraline 50 mg PO for depressioni.
Spironolactone 12.5 mg PO for supplement;j. Calcium/Vitamin D 600-400 mg-unit PO for deficiencyk.
Docusate Sodium 100 mg PO for constipationl. Fiber-Lax one capsule PO for bowelsm. Furosemide 40 mg
PO for elevated BNP (hormone released by the heart) (lab test to indicate heart failure)n. Acetaminophen
500 mg PO for osteoarthritiso. Gabapentin 300 mg PO for painp. Quetiapine 100 mg PO for
schizoaffective/bipolar.The Incident Note dated 10/3/25 at 8:00 AM Staff A documented as they passed
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