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F 0554 Allow residents to self-administer drugs if determined clinically appropriate.

Level of Harm - Minimal harm 51156
or potential for actual harm
Based on observation, interview, and record review it is determined the facility failed to evaluate Resident
Residents Affected - Few (R1) for the ability to safely self-administer medications for one of 31 sampled residents. During an
observation on 3/10/2025 at 3:43 PM, an open bottle of prescribed Nystatin Powder (an antifungal
medication that treats skin infections caused by yeast) was found on R1's bed. R1 stated she applied the
medication herself throughout the day. However, facility staff found no documentation or assessment to
indicate the interdisciplinary team had evaluated and determined R1's ability to safely self-administer
medications.

The findings include:

A review of the facility's policy titled Self-Administration of Medications revised date 11/29/2022, revealed, It
is the policy that allows residents who have been assessed by the interdisciplinary team upon admission,
quarterly, and with change of condition as clinically appropriate to self-administer their own medications or
medicated treatments. The policy further revealed that the medications must be kept in a locked area.

A review of R1's Admission Face Sheet revealed the facility admitted the resident on 01/04/2016 with the
primary diagnosis of Hemiplegia and hemiparesis following cerebral infarction affect left non-dominant side,
and dementia.

A review of R1's Minimum Data Set (MDS) revealed that the facility assessed the resident to have a Brief
Interview for Mental Status (BIMS) score of 15 on 12/23/2024, which indicated the resident was cognitively
intact.

A review of R1's Assessments revealed that the facility had not assessed the resident for self-administration
of medications.

Observation on 03/10/2025 at 3:20 PM, revealed one opened bottle of prescribed Nystatin Powder in a clear
plastic container on R1's bed. The medication label directed that the powder should be applied as needed.

During an interview with R1 on 03/10/2025 at 3:20 PM, R1 stated she applied the Nystatin Powder to various
areas of her body as she needed it.
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F 0554 During an interview with Registered Nurse (RN) 1 on 03/10/2025 at 3:43 PM, she stated that the
Interdisciplinary team had not completed a self-administration medication evaluation on R1. RN1 continued
Level of Harm - Minimal harm or to state that R1 should not have Nystatin Powder at the bedside or self-apply it. RN1 further stated that the
potential for actual harm potential risk of R1 self-administering medication was the resident could apply the wrong amount or consume
it.

Residents Affected - Few
During an observation on 03/11/2025 at 8:25 AM, RN6 entered R1's room with the resident's morning
medications. RN6 told R1 that she couldn't leave her cup of medicines on the table for R1 to take when she
wanted due to state surveyors being in the building.

During an interview with RN6 on 03/11/2025 at 8:29 AM, she stated that she routinely left R1's medications
on her bedside table because R1 didn't like to take them during the scheduled medication pass, allowing R1
to take them when she was ready. RN 6 further stated the potential risk of R1 self-administering medications
was the resident could forget to take the drugs or another resident could accidentally take them.

During an interview with the Administrator on 03/12/2025 at 10:57 AM, she stated that residents were not
supposed to have medications at the bedside due to the risk of another resident taking them. The
Administrator further stated that the facility had no residents that self-administered their medications.
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