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

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19098
or potential for actual harm
Based on observations, record review, and interviews, the facility failed to assess a resident for
Residents Affected - Few self-administration of medications for 1 (#152) of 1 sampled residents.

Findings:

Review of Self-Administration of medication policy and procedure with a revised date of 01/15/2024 revealed
in part:

As part of their overall evaluation, the staff and practitioner will assess each resident's mental and physical
abilities to determine whether self-administering medications is clinically appropriate for the resident.

For self-administering resident, the nursing staff will determine who will be responsible (the resident or the
nursing staff) for documenting that medications were taken.

Self-administered medications must be stored in a safe and secure place, which is not accessible by other
resident. If safe storage is not possible in the resident's room, the medications of residents permitted to
self-administer will be stored on a central medication cart or in the medication room. Nursing will transfer the
unopened medications to the resident when the resident requests them.

Staff shall identify and give to the Charge Nurse any medications found at the bedside that are not
authorized for self-administration, for return to the family or responsible party.

Nursing staff will review the self-administered medication record on each nursing shift, and they will transfer
pertinent information to the medication administration record kept at the nurse's station, appropriately noting
that the doses were self-administered.

Review of the record for resident #152 revealed an admitted [DATE] with diagnoses of amyotrophic lateral
sclerosis (ALS) , depressive episodes, heart disease, type 2 diabetes, hypertension, sequelae of unspecified
cerebrovascular diseases, and anxiety disorder.

Review of the October 2024 Physician orders revealed:

B complex vitamin 1 by mouth QD (every day),
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F 0554

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

Fish oil 1 by mouth QD,

Hydralazine HCL (Hydro Chloride) 25 milligrams (mg) by mouth BID (twice a day),
Hydrochlorothiazide (HCTZ) 25mg by mouth QD,

Hydrocodone-Tylenol 10-325mg 1 by mouth QD,

Miralax 17grams (gm) powder by mouth QD,

Novolog insulin per sliding scale before meals and bedtime,

Radicava ORS oral suspension 105 mg/5milliliters (ml) 1 application by mouth every Monday,
Rilutek 50mg (Riluzole) by mouth BID,

Calcium 40mg by mouth at bedtime,

Zoloft 50mg by mouth QD,

Tamsulosin 0.4mg by mouth at bedtime,

Toprol XL 50mg by mouth QD,

Verapamil HCL ER (extended release) 120mg by mouth at bedtime,

Vitamin C 1000mg by mouth QD,

Vitamin D3 25microgram (mcg) by mouth QD,

Coumadin 2.5mg give 3.75mg by mouth on Tuesday, Thursday and Saturday and 4.5 mg by mouth on
Monday, Wednesday, Friday, and Sunday.

Further review of the record and Physician orders revealed there were no orders for Fluticasone nasal spray
50mcg or Albuterol 90 mcg inhaler.

On 10/28/2024 at 3:27 p.m., observation of a table at resident #152's bedside revealed a box of Fluticasone
nasal spray 50 mcg with a label that read 2 sprays each nares every 12 hours as needed and an Albuterol
90 mcg inhaler without labeled instructions. Interview with resident #152 at this time revealed he does give
himself these 2 medications.

On 10/29/2024 at 2:04 p.m., observation again of resident #152's room revealed the same medications were
still noted on the table at the resident's bedside.

On 10/30/2024 at 2:01 p.m., an interview with S6Licensed Practical Nurse (LPN) revealed she removed the
medications from resident #152's room this morning. S6 LPN confirmed resident #152 should not have had
the medication at the bedside and should not have been taking the medications on his own.
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F 0604 Ensure that each resident is free from the use of physical restraints, unless needed for medical treatment.
Level of Harm - Minimal harm or *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43405
potential for actual harm
Based on observations, record reviews, and interviews, the facility failed to ensure residents were free from
Residents Affected - Some physical restraints imposed for the purpose of discipline or convenience for 3 (#42, #64, and #92) of 8 (#10,
#18, #20, #27, #42, #64, #68, and #92) residents reviewed for restraints. The facility failed to ensure:

1). restraint consents were obtained which included risks and benefits of the restraint use for residents #42,
#64, and #92;

2). physician orders were obtained for the lap trays for residents #64, and #92; and

3). monitoring was conducted for the release of the lap trays for residents #42, #64, and #92.
Findings:

Review of the facility Use of Restraints policy dated 01/12/2024 revealed the following, in part:
Policy Statement:

Restraints shall only be used for the safety and well-being of the resident (s) and only after other alternatives
have been tried unsuccessfully.

When the use of restraints is indicated, the least restrictive will be used for the least amount of time
necessary, and the ongoing re-evaluation for the need for restraints will be documented.

9. Restraints shall only be used upon the written order of a physician and after obtaining consent from the
resident and/or representative has consented to the treatment or procedure and the use of treatment
restraints.

12. The following safety guidelines shall be implemented and documented while a resident is in restraints.

a. Restraints shall be used in such a way as not to cause physical injury to the resident and to ensure the
least possible discomfort to the resident.

c. A resident placed in a restraint will be observed at least every 30 minutes by nursing personnel and an
account of the resident's condition shall be recorded in the resident's medical record.

d. The opportunity for motion and exercise is provided for a period of not less than 10 minutes during each 2
hours in which restraints are employed.

e. Restrained residents must be repositioned at least every 2 hours on all shifts

(continued on next page)
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F 0604 14. Residents shall be informed about the potential risks and benefits of all options under consideration,
including the use of restraints, not using restraints, and the alternatives to restraint use.
Level of Harm - Minimal harm or

potential for actual harm 19. Documentation regarding the use of restraints shall include:

Residents Affected - Some a. full documentation of the episode leading to the use of the physical restraint. This includes not only the
resident symptoms but also the conditions, circumstances, and environment associated with the episode;

b. description of the resident's medical symptoms that warranted the use of restraints;
c. how the restraint use benefits the resident by addressing the medical symptoms;

d. the type of the physical restraint used;

e. the length of effectiveness of the restraint time; and

f. observation, range of motion and repositioning flow sheets.

Resident #42

Review of the record revealed resident #42 was admitted to the facility on [DATE] with diagnoses including
major depressive disorder, dementia in other diseases classified elsewhere, unspecified severity, without
behavioral disturbance, psychotic disturbance, mood disturbance, anxiety, and muscle wasting and atrophy.

Review of resident #42's October 2024 Physicians Orders revealed an order dated 07/14/2023 resident may
be up in gerichair with lap tray when out of bed to promote mobility and socialization and an order dated
10/28/2024 to release laptray every 2 hours for 15 minutes and then reapply.

Review of resident #42's Quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed a Brief
Interview for Mental Status (BIMS) score of 3 indicating severe cognitive impairment. Further review of the
MDS revealed no use of restraints and resident required partial/moderate assistance with activities of daily
living.

Review of resident #42's careplan dated 07/11/2023 with revision date of 09/17/2024 revealed potential for
falls, required limited 2 person assist with transfers, wheelchair locomotion- resident may be up in gerichair
with lap tray when out of bed to promote mobility. The interventions included: release lap tray every 2 hours
for 15 minutes then reapply.

Observations on 10/28/2024 at 10:04 a.m., 10/29/2024 at 9:30 a.m., and 10/31/2024 at 8:35 a.m. of resident
#42 revealed resident was up in a gerichair with a lap tray in her room.

Review of the Pre-Restraining assessment dated [DATE] revealed resident #42 may be up in gerichair for
positioning and socialization. Further review of the record revealed no documented pre-restraining
assessment prior to 07/14/2023 when a gerichair with lap tray was implemented for resident #42.

(continued on next page)
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F 0604

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Review of the Physical Restraint Elimination assessment dated [DATE] revealed a score of 35, indicating
poor candidate for restraint reduction, less restrictive restraining measures, or total restraint elimination.
Gerichair with lap tray, less restrictive measures to be used- no, additional comments- this device is not
considered to be a restraint but to promote mobilization and socialization per Director of Nursing (DON).

Review of the Consent for Assistive Devices for resident #42 dated 07/11/2023 revealed resident was at risk
for injury. Further review revealed the consent did not specify specific restraint to be implemented (lap tray)
and did not identify the risks/benefits for having a restraint.

Review of the record for resident #42 revealed there was no documented evidence of the release of the lap
tray every 2 hours prior to 10/28/2024.

An interview on 10/30/2024 at 9:30 a.m. with S4Assistant Director of Nursing (ADON) revealed the facility did
not have an order in place prior to 10/28/2024 for the release of the lap tray every 2 hours and confirmed
resident #42 has had a gerichair with a lap tray since 07/14/2023. S4ADON further confirmed that resident
#42 unable to release her lap tray.

An interview on 10/31/2024 at 10:00 a.m. with SSADON revealed the pre- restraining assessment for
resident #42 was not completed prior to the implementation of the gerichair with lap tray on 07/14/2023.

An interview on 10/31/2024 at 10:55 a.m. with S3Director of Nursing (DON) confirmed resident #42 has had
a gerichair with lap tray since 07/14/2023. S3DON further confirmed the facility failed to have documentation
of the release of the lap tray for resident #42 prior to 10/28/2024. S3DON confirmed the Pre-Restraining
Assessment was not completed prior to implementing the gerichair with lap tray on 07/14/2023 for resident
#42. S3DON confirmed the consent dated 07/11/2023 for use of assistive devices (which they use for
restraints) does not identify the risks/benefits associated with the use of a restraint (gerichair with lap tray).

22575

Resident #64

Review of the medical record for resident #64 revealed she was admitted to the facility on [DATE] with
diagnoses including cerebral infarction, hypertensive heart disease, dementia in other diseases (mild with
behavioral disturbance), and other lack of coordination.

Review of the quarterly MDS assessment dated [DATE] revealed resident #64 had a BIMS score of 3 which
indicated severe cognitive impairment for daily decision making and the resident required extensive to total

assistance for most activities of daily living. Further review revealed a trunk restraint was not used.

Review of resident #64's October 2024 physician's orders revealed no order for the use of a gerichair with a
lap tray.

(continued on next page)
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F 0604 On 10/28/2024 at 9:55 a.m., an observation of resident #64 revealed she was in her room sitting in a
gerichair with a lap tray with her feet reclined. An interview with S7Certified Nursing Aide (CNA) at this time
Level of Harm - Minimal harm or revealed the resident was unable to remove lap tray by herself.

potential for actual harm
On 10/30/2024 at 8:55 a.m. and 10/30/2024 at 1:24 p.m., observations of resident #64 revealed she was
Residents Affected - Some sitting in a gerichair with a lap tray by the nurses' station.

On 10/30/2024 at 1:50 p.m., an interview with SBCNA revealed she had not observed resident #64 take off
her lap tray since she has worked with her.

Review of the Pre-Restraining assessment dated [DATE] for resident #64 revealed she may be up in the
gerichair with a lap tray for positioning and socialization. Further review revealed the lap tray was not
identified as a restraint in the assessment.

Review of resident #64's medical record revealed there was no documentation that a consent was obtained
for the use of a gerichair with a lap tray. Further review revealed no documented evidence the resident
and/or responsible party were informed of the potential risk and benefits of the use of lap tray per the facility
policy.

Further review of resident #64's medical record revealed no documented evidence of monitoring for the
release of the lap tray at least every 2 hours.

On 10/31/2024 at 3:00 p.m., an interview with S4ADON confirmed resident #64 did not have a physician's
order or a consent for a gerichair with a lap tray. She also confirmed there was no documentation of
monitoring for the release of the lap tray for resident #64.

On 10/31/2024 at 12:45 p.m., an interview with S3DON confirmed resident #64 did not have a physician's
order for a gerichair with lap tray. She also confirmed there was no documentation of monitoring for the
release of the lap tray for resident #64.

19121
Resident #92

Review of the medical record revealed sample resident #92 was admitted to the facility on [DATE] with
diagnosis that include diabetes mellitus, Psychotic disturbance, mood disturbance and anxiety, major
depressive disorder, anxiety disorder, Parkinson's disease, hypertension, muscle spasm and aftercare
following joint replacement surgery prior to admission.

Further review of the medical record revealed the Significant change MDS dated [DATE] revealed the
resident had a BIMS score of 3 which indicated the resident is cognitively impaired and needs assistance
with all activities of daily living.

Further review of the medical record revealed a pre-restraining assessment dated [DATE] which included a
recommendation to use a gerichair with lap tray to promote mobility and socialization. Further review
revealed, the lap tray was not identified as a restraint in the assessment.

(continued on next page)
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F 0604 Review of resident #92's October 2024 physician's orders revealed no order for the use of a gerichair with a
lap tray.

Level of Harm - Minimal harm or
potential for actual harm On 10/28/2024 at 7:45 a.m., an observation of resident #92 revealed he was in the locked unit day room
sitting in a gerichair with a lap tray.

Residents Affected - Some
On 10/30/2024 at 8:55 a.m. and 10/30/2024 at 1:24 p.m., observations of resident #92 revealed he was
sitting in a gerichair with a lap tray in the locked unit day room.

Review of resident #92's medical record revealed there was no documentation that a consent was obtained
for the use of a gerichair with a lap tray. Further review revealed no documented evidence the resident
and/or responsible party were informed of the potential risk and benefits of the use of lap tray per the facility
policy.

Further review of resident #92's medical record revealed no documented evidence of monitoring for the
release of the lap tray at least every 2 hours.

On 10/31/2024 at 9:40 a.m., an interview with S4ADON confirmed resident #92 did not have a physician's
order or a consent for a gerichair with lap tray. She also confirmed there was no documentation of monitoring
for the release of the lap tray for resident #92.

On 10/31/2024 at 11:15 a.m., an interview with S3DON confirmed resident #92 did not have a physician's
order for a gerichair with lap tray. She also confirmed there was no documentation of a consent and
monitoring for the release of the lap tray for resident #92.
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F 0622 Not transfer or discharge a resident without an adequate reason; and must provide documentation and
convey specific information when a resident is transferred or discharged.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19098

Residents Affected - Few Based on record review and interview, the facility failed to have documentation in the medical record
regarding the need for a resident to be transferred to the hospital for 1 (#61) of 3 (#45, #61, #99) residents
reviewed for hospitalization .

Findings:
Review of the Change in Condition policy and procedure dated 01/15/2024 in part revealed:

8. The nurse will record in the resident's medical record information relative to changes in the resident's
medical/mental condition or status.

Review of the record for resident #61 revealed an original admitted [DATE] and a readmitted [DATE].

Further review of the record for resident #61 revealed diagnoses of cerebral infarction due to unspecified
occlusion or stenosis of right middle cerebral artery dated 03/05/2024, hypertension, somatoform disorder,
gastrostomy, bladder disorder, anxiety disorder, dementia, chronic pain, sepsis, disorder of the adrenal,
urinary tract infection, spinal stenosis, delusional disorders, and delirium.

Review of the record revealed a discharge Minimum Data Set (MDS) assessment dated [DATE] and a return
MDS assessment dated [DATE].

Review of the record for resident #61 revealed there was no documentation in the nurses' notes why resident
#61 was discharged to the hospital on 05/31/2024.

On 10/31/2024 at 8:30 a.m., an interview with S9Licensed Practical Nurse (LPN) revealed they do not
document on anything to give to the family regarding transfers. SOLPN further revealed the only thing they do
is call the family, send the medication list, Louisiana Physician Order for Scope of Treatment (LaPost) and
face sheet with the resident.

On 10/31/2024 at 8:34 a.m., an interview with S4Assistant Director of Nursing (ADON) confirmed there was

no documentation in the record why resident #61 was sent to the hospital on 05/31/2024. S4ADON revealed
the only notification the family received was a phone call and she confirmed there was no documentation in

the record of resident #61's family being notified of the transfer to the hospital on 05/31/2024.
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F 0679 Provide activities to meet all resident's needs.

Level of Harm - Minimal harm or **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19098
potential for actual harm
Based on observations, record review, and interviews, the facility failed to provide an ongoing program of
Residents Affected - Few activities based on the comprehensive assessment, care plan and the preference of each resident to support
residents in their choice of activities for 1 (#97) of 3 (#32, #42, and #97) residents reviewed for activities.
Findings:

Review of the record for resident #97 revealed an admitted [DATE] with diagnoses of hypertensive chronic
kidney disease, chronic obstructive pulmonary disease, and type 2 diabetes.

Review of the admission MDS (minimum data set) assessment dated [DATE] revealed a Brief Interview for
Mental Status (BIMS) score of 7 indicating severe cognitive impairment.

Review of the activity assessment dated [DATE] for resident #97 revealed in part:

C. When would you prefer to participate in scheduled activities? Any.

42C. Preferred activity setting- Any.

The reason | am here- due to health issues.

| am most happy when . | can get around/go to church.

Review of the plan of care related to activities for resident #97 revealed in part:

Cognitive impairment- ability to focus attention fluctuates.

| need encouragement to attend activities- | am frequently tired with little energy.

Will attend activities of my choice during the next review date.

Allow me to express my feelings and desires.

Encourage me to become involved in activities.

Inform me of upcoming activities by: provide activity calendar, verbal reminders, escort, and encouragement.
Praise involvement in activities.

Review of the activity calendar for October 2024 for the week of 10/28/2024-10/31/2024 revealed:
10/28/2024- hand bells, bingo, coffee and chat

(continued on next page)
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F 0679 10/29/2024- pretty nails, bingo

Level of Harm - Minimal harm or 10/30/2024- Bible Study with Mr. Porter, Bingo, Go Fish
potential for actual harm
On 10/28/2024 at 2:27 p.m., observation of resident #97 throughout the day revealed the resident sat at a
Residents Affected - Few table with staff most of day. During the observations, staff were not interacting with resident #97 and there
were no activities provided to resident #97.

On 10/29/2024 at 1:45 p.m., observation of resident #97 revealed he was again sitting at the same table with
no activities being provided. Review of the activity calendar revealed bingo was being played at 1:30 p.m.
Further observation at that same time revealed S10Certified Nursing Aid (CNA) was sitting at the table eating
food in front of the resident #97 and S11 CNA was standing at the table and food was noted to be in front of
where she was standing.

On 10/30/2024 at 8:30 a.m. and 10:00 a.m., observation of resident #97 revealed he was sitting at the same
table in with no interaction.

Review of the activity calendar for 10/30/2024 at 10:00 a.m. revealed Bible study was happening.

On 10/30/2024 at 11:04 a.m., an interview with S12Activity revealed resident #97 liked to sit out on the hall,
listen to music and will sometimes go to bingo and staff have to do the card for the resident at bingo. Further
interview with S12Activity revealed she did not have any documentation of the specific activities that have
been done with the resident #97.

Review of the activity note in the computer dated 07/22/2024 by S12Activity revealed resident was an [AGE]
year old widowed male that was admitted from home due to health issues. Resident Activity Director (RAD)
goal is to offer in room/daily activities to help reduce any loneliness or boredom that may occur.

Review of the activity note from 10/30/2024 at 7:58 a.m. revealed resident enjoys sitting in lobby, listening to
music and getting visits from family. RAD goal is to continue to offer in room/daily activities to help reduce
any loneliness or boredom that may occur.

On 10/30/2024 at 11:34 a.m., an interview with resident #97 revealed he was very soft spoken but did say he
would have liked to have gone to Bible study on 10/30/2024 at 10:00 a.m.
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F 0689

Level of Harm - Minimal harm or
potential for actual harm
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Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19098
Based on observation, record review and interview, the facility failed to ensure the resident received
adequate supervision to remain as free of accident hazards as possible for 1 (#1) of 1 (#1) residents
investigated for smoking.

Findings:

Review of the smoking policy with a date of 03/04/2024 revealed in part:

Policy: It is the policy of this facility to enforce a smoke free environment within the facility for both residents
and staff. As well as, to ensure the rights, safety, and well-being of all residents and staff are being respected.

Procedure: Smoking procedures will be established and enforced for residents as a fire safety factor. The
following guidelines include conditions under which smoking is permitted.

2. Residents may smoke only in designated areas so supervision of smoking may be enforced.

4. Residents who smoke will be assessed on admit, quarterly, and when there is a significant change in the
resident's ability to handle their smoking products.

6. Assistance for smoking residents will be encouraged and provided based on the resident's needs and
wishes.

8. Residents are not allowed to keep cigarettes, cigars, vape pens, vape chargers, nor lighters in their rooms.
These items are to be kept at the nurses' station.

Review of the record for resident #1 revealed diagnoses of diabetes, borderline intellectual functioning,
tremor, unspecified dementia, psychotic disturbance, mood disturbance and anxiety, undifferentiated
schizophrenia, and Parkinsonism.

Review of the quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed resident #1 had a
Brief Interview Mental Status (BIMS) of 5 indicating resident #1 had severe cognitive impairment. Further
review revealed resident #1 had problems with inattention and required substantial/maximal assistance with
shower/bathing.

Review of October 2024 Physician orders in part revealed resident #1 was prescribed:

Abilify 10 milligrams (mg) every morning- for schizophrenia.

Sinemet 10-100 mg, give 2 tabs twice a day for Parkinson's.

Depakote 500 mg every morning and 250 mg every evening for bipolar disorder.

(continued on next page)
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F 0689

Level of Harm - Minimal harm or
potential for actual harm
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Ativan 0.5 mg three times a day for anxiety.
Chlorpromazine Hydrochloride (HCL)100 mg every evening for schizophrenia.
Ingrezza 80 mg every evening for schizophrenia.

Review of the current care plan revealed resident #1 was at risk for injury related to smoking. Further review
revealed the resident digs in the ashtray for cigarette butts and picks up butts off ground. He constantly
asked other residents/staff for cigarettes. The goal was for the resident to safely smoke in designated
smoking areas.

Further review of the resident's care plan revealed the following interventions: counsel on hazards of
smoking in non-designated smoking areas, counsel resident on designated smoking areas and observe
resident during smoking every shift.

On 10/28/2024 9:05 a.m., observation of resident #1 revealed he was sitting outside in the smoking area.
Resident #1 did not have a lit cigarette at that time. Surveyor walked in parking lot and returned to smoking
area. At this time, resident #1 had a lit cigarette and the only staff in the area was the Environmental
Supervisor, the laundry worker and the Maintenance Director. Interview with S13Maintenance Director stated
that each resident is given 2 cigarettes and whatever staff is outside in the smoking area will light the
cigarette for the resident.

On 10/29/2024 at 2:45 p.m., observation of resident #1 revealed he was sitting in the smoking building by
himself. Resident #1 said he had not smoked his cigarettes yet. An interview with S14Housekeeper who was
outside near the smoking building said that any staff will light the cigarettes for resident #1.

On 10/30/2024 at 2:21 p.m., an interview with S15Ward Clerk revealed S16Activity bags up the number of
cigarettes for each resident per day and the bags of cigarettes were kept at the front desk. S15Ward Clerk
further said that residents go to smoke at 8:00 a.m., 10:00 a.m., 12:00 p.m., 2:00 p.m., 4:00 p.m., and 6:00 p.
m. S15Ward Clerk said she will go outside with the resident and light the cigarette and any staff that is out
near the smoking area can light the resident's cigarette.

On 10/30/2024 at 3:13 p.m., review of the smoking assessment dated [DATE] revealed S4ADON completed
the smoking assessment and scored resident #1 as a safe smoker.

On 10/30/2024 at 3:18 p.m., an interview with S4ADON confirmed the assessment was not accurate,
resident #1 should have been deemed an unsafe smoker and that resident #1 should have been monitored
while smoking. At the same time, S2Corporate Director also said that if resident #1 was digging in the trash
for cigarettes, picking butts off ground, or not extinguishing the cigarette correctly the resident is an unsafe
smoker.
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F 0700 Try different approaches before using a bed rail. If a bed rail is needed, the facility must (1) assess a
resident for safety risk; (2) review these risks and benefits with the resident/representative; (3) get informed
Level of Harm - Minimal harm or consent; and (4) Correctly install and maintain the bed rail.

potential for actual harm

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19121
Residents Affected - Some

Based on observations, interviews, and record reviews, the facility failed to ensure the residents' informed
consent included the potential benefits and risks of the side rail use prior to installation for 2 (#18 and #22) of
2 (#18 and #22) residents identified for having side rails in use.

Findings:

Review of the facility's policy titled Physical Restraints, Side Rails dated 01/15/2024 revealed the following,
in part:

Purpose: The purposes of these guidelines are to ensure the safe use of side rails as resident mobility aids
and to prohibit the use of side rails as restraints unless necessary to treat a resident's medical symptoms.

General Guidelines:

4. Consent for using restrictive devices will be obtained from the resident or legal representative per facility
protocol.

8. The risk and benefits of side rails will be considered for each resident.

9. Consent for side rail use will be obtained from the resident or legal representative, after presenting
potential benefits and risks.

Resident #22

Review of resident #22's medical record revealed an admitted [DATE] with diagnosis of cardiac arrhythmia,
heart disease, edema, osteoporosis, hypertension, dysphagia, and hearing loss.

Review of the Quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed the resident had a
Brief Interview for Mental Status (BIMS) score of 15 which indicates the resident is cognitively aware and
able to make daily decisions. Further review revealed the resident needs minimal assistance with activities of
daily living.

Observation of resident #22 on 10/28/2024 at 2:42 p.m. revealed she was lying in bed with bilateral quarter
side rails raised.

Observations of resident #22 on 10/29/2024 at 9:15 a.m. and 3:30 p.m. revealed she was lying in bed on her
right side with the bilateral quarter side rails raised.

(continued on next page)
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F 0700

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Review of resident #22's Consent for Assistive Devices revealed the facility failed to identify the assistive
device implemented for the resident which was bilateral quarter side rails. Further review revealed the facility
failed to inform the resident and/or the responsible party regarding the potential benefits and risks of the side
rail use per the facility policy.

Interview on 10/30/2024 at 11:55 a.m. with S3Assistant Director of Nurses (ADON) confirmed resident #22
did not have a consent for the use of the side rails.

Interview on 10/30/2024 at 12:00 p.m. with the S3Director of Nursing (DON) confirmed resident #22 did not
have a consent for the use of the side rails.

22575
Resident #18

Review of resident #18's medical record revealed she was admitted to the facility on [DATE] with diagnoses
including heart failure, Alzheimer's disease, and anxiety disorder.

Review of resident #18's MDS assessment dated [DATE] revealed a BIMS score of 00, which indicated the
resident was unable to complete the test. Further review revealed she required extensive assistance with
bed mobility.

An observation of resident #18 on 10/28/2024 at 9:11a.m. revealed she was lying in bed with a right quarter
side rail that was raised.

Observations of resident #18 on 10/29/2024 at 9:15 a.m. and 1:48 p.m. revealed she was lying in bed on her
right side with the right quarter side rail raised.

Review of resident #18's Consent for Assistive Devices revealed the facility failed to identify the assistive
device implemented for the resident which was a right quarter side rail. Further review revealed the facility
failed to inform the resident and/or the responsible party regarding the potential benefits and risks of the side
rail use per the facility policy.

An interview on 10/30/2024 at 3:00 p.m. with S4ADON confirmed the above consent for assistive devices did
not identify the right quarter side rail use for resident #18. S4ADON also confirmed the potential risk and
benefits of the side rail use were not included in the consent.
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F 0726 Ensure that nurses and nurse aides have the appropriate competencies to care for every resident in a way
that maximizes each resident's well being.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19098
Residents Affected - Some Based on record review and interview, the facility failed to ensure that nursing staff were able to demonstrate
competencies and skills necessary to care for residents needs for 6 (#17, #50, #59, #68,#83, #93) of 6 (#17,
#50, #59, #68,#83, #93) residents. The facility failed by not having documentation of medication
administration daily.

Resident #68

Review of the record for resident #68 revealed diagnoses of type 2 diabetes, dementia with other behavioral
disturbances, depression, anxiety, congestive heart failure, and edema.

Review of the Quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed resident #68 had a
Brief Interview Mental Status (BIMS) of 3 indicating the resident had severe cognitive impairment.

Review of the September 2024 and October 2024 Physician orders revealed:

Anti-anxiety medication side effects include drowsiness, confusion, nausea, weakness, delirium,
disorientation, dizziness, impaired thinking, crying every shift.

Anti-depressant side effects include: blurred vision, sedation, weight gain, gastrointestinal disturbance, dry
mouth, constipation, urinary retention, headache, nausea, diarrhea, sleep disturbance every shift.

Assess pain every shift using pain scale 0-10 every shift.
Behavior/Mood monitoring every shift.

Observe psychotropic medication side effects every shift.
Apixaban 5mg (milligrams) by mouth twice a day.
Atorvastatin Calcium 5mg by mouth every day.
Cardizem CD extended release 24 hour 180 mg by mouth every day
Doxazosin Mesylate 4mg by mouth at bedtime.
Famotidine 20mg by mouth twice a day.

Ferrous Sulfate 325mg by mouth every day.

Flomax 0.4mg by mouth every day.

Folic Acid 1mg by mouth every day.

(continued on next page)
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F 0726

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Insulin Lispro inject 10 units two times a day
Klonopin 0.5 mg by mouth twice a day.
Lasix 20mg by mouth every morning.

Metformin HCL (Hydrochloride) 850 mg by mouth two times on 10/11/2024 the order was changed to
Metformin 1000 mg by mouth twice a day.

Namenda 10mg by mouth every day at bedtime.
Polyethylene Glycol 17gm (gram) by mouth every day.
Sennosides-Ducosate Sodium 8.6-50mg by mouth every day.
Tradjenta 5mg by mouth every day.

Tylenol 325mg give 2 tablets by mouth two times a day
Vitamin C 250mg by mouth three times per day.

Zoloft 50mg by mouth at bedtime.

Review of the September 2024 Medication Administration Record (MAR) revealed no documentation of
medication administration for the following medications to resident #68:

Atorvastatin Calcium 5 times.

Cardizem CD extended release 24 hour 180 mg 3 times.
Doxazosin Mesylate 4mg 5 times.

Ferrous Sulfate 325mg 3 times.

Flomax 0.4mg 5 times.

Folic Acid 1mg 3 times.

Lasix 20mg 3 times.

Namenda 10mg 5 times.

Polyethylene Glycol 17gm 3 times.
Sennosides-Ducosate Sodium 8.6-50 mg 3 times.
Tradjenta 5mg 3 times
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F 0726 Zoloft 50mg 5 times.
Level of Harm - Minimal harm or Apixaban 5mg by mouth twice a day at 8:00 a.m. 3 times and at 6:00 p.m. 5 times.

potential for actual harm
Famotidine 20mg by mouth twice a day at 8:00 a.m. 3 times and 6:00 p.m. 5 times.

Residents Affected - Some
Insulin Lispro inject 10 units two times a day at 8:00 a.m.3 times and 6:00 p.m. 5 times.

Klonopin 0.5 mg by mouth twice a day at 8:00 a.m. 3 times and 6:00 p.m. 5 times.

Metformin HCL 850 mg by mouth two times a day at 8:00 a.m.3 times and 6:00 p.m. 5 times.
Tylenol 325 mg give 2 tablets by mouth two times a day at 8:00 a.m.3 times and 6:00 p.m. 5 times.

Vitamin C 250 mg by mouth three times per day at 8:00 a.m. 3 times, 12:00 p.m. 3 times and 6:00 p.m. 3
times.

Assess pain every shift using the pain scale 0-10 every shift 4 times on day shift.
Behavior/Mood monitoring to be monitored every shift 4 times on day shift.
Anti-anxiety medication side effects monitoring 4 times on day shift.
Antidepressant side effects monitoring 4 times on day shift.

Bleeding precautions- assess for bleeding 4 times on day shift.

Review of the October 2024 MAR from October 1- October 30, 2024 revealed:
Atorvastatin Calcium 5mg 9 times;

Cardizem CD extended release 24 hour 180 mg 8 times;

Doxazosin Mesylate 4mg 10 times;

Ferrous Sulfate 325mg 7 times;

Flomax 0.4mg 9 times;

Folic Acid 1mg 7 times;

Lasix 20mg 7 times;

Namenda 10mg 9 times;

Polyethylene Glycol 17gm 7 times;

Sennosides-Ducosate Sodium 8.6-50 mg 7 times;

(continued on next page)
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F 0726 Tradjenta 5mg 7 times;
Level of Harm - Minimal harm or Zoloft 50mg 9 times;

potential for actual harm
Apixaban 5mg by mouth twice a day at 8:00 a.m. 8 times and 6:00 p.m. 9 times;

Residents Affected - Some
Famotidine 20mg by mouth twice a day at 8:00 a.m. 7 times and 6:00 p.m. 7 times;

Insulin Lispro inject 10 units two times a day at 8:00 a.m. 9 times and 6:00 p.m. 10 times;

Klonopin 0.5mg by mouth twice a day at 8:00 a.m. 8 times and 6:00 p.m. 9 times;

Metformin HCL 850 mg by mouth two times a day at 8:00 a.m. 3 times and 6:00 p.m. 2 times;

Metformin HCL 1000 mg by mouth two times a day with a start date of 10/11/2024 6 of 19 days at 6:00 p.m.;

Tylenol 325 mg 2 tablets two times a day 8:00 a.m. 7 times and 6:00 p.m. 9 times;

Vitamin C 250 mg by mouth three times per day at 8:00 a.m. 7 times, 12:00 p.m. 7 times and 6:00 p.m. 9
times.

Assess pain every shift using the pain scale 0-10 every shift 11 times on day shift;
Behavior/Mood monitoring to be monitored every shift revealed 11 times on day shift;
Anti-anxiety medication side effects monitoring twice a day 10 times on day shift;
Antidepressant side effects monitoring twice a day 10 times on day shift;

Bleeding precautions- assess for bleeding on the day shift and night shift. 10 times on day shift.

On 10/31/2024 at 2:45 p.m., S3Director of Nursing (DON) confirmed the above documentation was
inadequate on the September and October 2024 MAR for resident #68.

22575

Resident #17

Review of the medical record for resident #17 revealed he was admitted to the facility on [DATE] with
diagnoses including enlarged prostate with lower urinary tract symptoms, overactive bladder, history of
urinary tract infections, and long term use of antibiotics.

Review of the quarterly MDS assessment dated [DATE] revealed resident #17 had a BIMS score of 9 which
indicated he was moderately cognitively impaired for daily decision making and the resident required

supervision with 1 person assistance for most activities of daily living (ADLs).

(continued on next page)
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F 0726

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Review of resident #17's October 2024 Physician's Orders revealed an order dated 05/20/2024 for Macrobid
100mg 1 by mouth daily.

Review of resident #17's September 2024 and October 2024 MARs revealed the nurses failed to document
multiple times that the resident's Macrobid 100mg was administered. Further review revealed a total of 3
times missed in September 2024 and 6 times missed in October 2024.

On 10/31/2024 at 2:00 p.m., an interview with S4ADON revealed resident #17 received his Macrobid as
ordered but they have had issues with some of the nurses not consistently documenting medications for the
resident. The surveyor reviewed resident #17's September 2024 and October 2024 MARs with S4ADON.
She confirmed the nurses failed to document the resident's Macrobid 100mg - 3 times in Sept. 2024 and 6
times in October 2024.

On 10/31/2024 at 2:45 PM, S3DON confirmed resident #17's Macrobid documentation was inadequate for
September 2024 and October 2024. S3DON revealed she recently had issues with some of the nurses not
consistently documenting on the resident's MARs.

Resident #83

Review of the medical record for resident #83 revealed she was admitted to the facility on [DATE] with
diagnoses including paroxysmal atrial fibrillation and essential primary hypertension,

Review of the quarterly MDS assessment dated [DATE] revealed resident #83 had a BIMS score of 8 which
indicated she was moderately cognitively impaired for daily decision making and the resident required
supervision with limited1 person assistance for most ADLs.

Review of resident #83's October 2024 Physician's Orders revealed an order dated 02/26/2024 for Eliquis 2.
5mg 1 po twice a day (BID). Further review revealed an order dated 05/28/2024 for bleeding
precautions/monitoring every shift.

Review of resident #83's September and October 2024 MARs revealed the nurses failed to document
multiple times that the resident's Eliquis 2.5mg was administered. There was a total of 5 times missed for
September 2024 and 12 times missed for October 2024. Further review revealed the nurses failed to
consistently document monitoring for bleeding precautions. There was a total of 5 times missed for
September 2024 and 7 times missed for October 2024.

On 10/31/2024 at 2:00 p.m., an interview with S4ADON revealed resident #83 received her Eliquis 2.5mg po
bid as ordered but they have had issues with some of the nurses not documenting medications for the
resident. The surveyor reviewed resident #83's September 2024 and October 2024 MARs with S4ADON and
she confirmed the nurses failed to document the above Eliquis administration and monitoring for bleeding as
ordered.

On 10/31/2024 at 2:45 PM, S3DON confirmed resident #83's Eliquis administration and monitoring for
bleeding documentation was inadequate for September 2024 and October 2024. S3DON confirmed the
nurses failed to document the above Eliquis administration and monitoring for bleeding as ordered.

43405
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F 0726 Resident #50

Level of Harm - Minimal harm or Review of the record for resident #50 revealed an admitted [DATE] with diagnoses including unspecified

potential for actual harm dementia, unspecified severity, without behavioral disturbance, psychotic disturbance, mood disturbance,
and anxiety, depression, hypertension, edema, hyperlipidemia, neuralgia and neuritis, hypokalemia, other

Residents Affected - Some pulmonary embolism without acute cor pulmonale, Parkinson's disease with dyskinesia with fluctuations,

anxiety disorder, Alzheimer's disease, and vascular dementia unspecified severity with mood disturbance.

Review of the Quarterly MDS assessment dated [DATE] revealed a BIMS score of 4 indicating severe
cognitive impairment.

Review of resident #50's current Physician's Orders revealed the following orders:

07/13/2024- Lasix oral tablet 20 milligrams (mg) give 1 tablet 1 time a day;

03/13/2024- Losartan Potassium oral tablet 25 mg give 1 tablet by mouth (po) in the morning;
04/25/2024- Metoprolol Tartrate oral tablet 25 mg give 1 tablet po 2 times a day;

03/13/2024 Atorvastatin Calcium oral tablet 40 mg give 1 tablet po in the evening, Eliquis oral tablet 5 mg
give 1 tab po 2 times a day, Gabapentin oral capsule 100 mg give 1 capsule po in the evening, Thiamine
Hydrochloride (HCL) oral tablet 100 mg give 1 tab po in the morning, Potassium Chloride ER oral tablet
extended release give 20 millequivalents (meq) po 1 time a day;

04/25/2024- Bumetanide oral tablet 1 mg give 1 tablet po 2 times a day;

05/22/2024- Celexa oral tablet give 20 mg po 1 time per day;

09/12/2024- Geodon oral capsule 20 mg give 20 mg po 1 time a day for combative behavior for 4 days;
09/16/2024- Geodon oral capsule 20 mg give 1 cap po in the morning;

05/26/2024- Risperidone oral tablet 1 mg give 1 tab po in the morning;

03/13/2024- Multivitamin oral tablet giv e 1 tablet po in the morning;

03/13/2024- Namenda oral tablet 5 mg give 1 tablet po 2 times a day;

03/13/2024- Vitamin C oral tablet give 1 tablet po 2 times a day;

03/13/2024- Nuplazid oral capsule 34 mg give 1 capsule po in the morning;

04/25/2024- Wellbutrin XL oral tablet extended release 24 hr 300 mg give 1 tablet po 1 time a day;

09/27/2024- Levofloxacin oral tablet 750 mg give 1 tablet po in the morning for 10 days;
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F 0726

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

07/17/2024- Nystatin External Powder 100000 unit/gram topical- apply to under breast and lower abdomen
topically every day shift;

10/24/2024- Lasix oral tablet 20 mg give 1 tablet orally 2 times a day for edema to BLE

10/24/2024- Clindamycin Hydrochloride (HCL) oral capsule 300 mg give 300 mg po 3 times per day for 10
days

Review of the September 2024 MAR revealed no documentation of medication administration for the
following medications to resident #50:

Atorvastatin Calcium- 4 times
Celexa- 11 times
Gabapentin- 4 times

Geodon- 5 times

Lasix- 11 times

Levofloxacin- 1 time

Losartan Potassium- 11 times
Multivitamin- 11 times
Nuplazid- 11 times

Nystatin External powder- 1 time
Thiamine- 11 times
Potassium Chloride- 11 times
Risperidone- 11 times
Wellbutrin XL- 11 times
Bumetanide - 15 times
Eliquis- 15 times

Vitamin C- 15 times
Metoprolol Tartrate- 15 times
Namenda- 15 times
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F 0726 Review of the October 2024 MAR revealed no documentation of medication administration for the following
medications to resident #50:

Level of Harm - Minimal harm or
potential for actual harm Atorvastatin Calcium- 8 times

Residents Affected - Some Celexa- 5 times

Gabapentin- 8 times

Geodon- 5 times

Lasix- 4 times

Levofloxacin- 1 time

Losartan Potassium-5 times

MVI- 3 times

Nuplazid- 3 times

Nystatin External powder-3 times

Thiamine- 3 times

Potassium Chloride- 3 times

Risperidone- 3 times

Wellbutrin XL- 3 times

Bumetanide - 8 times

Eliquis- 8 times

Vitamin C- 7 times

Metoprolol Tartrate- 8 times

Namenda- 7 times

Lasix 20 mg bid- started 10/24/24- 3 times

Clindamycin HCL started 10/24/2024- 3 times

An interview on 10/30/2024 at 3:41 p.m. with S4Assistant Director of Nursing (ADON) revealed there was
missing documentation of medication administration for resident #50 on the September and October 2024

MAR for multiple medications.
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F 0726 An interview on 10/31/2024 at 10:55 a.m. with S3DON confirmed the nurses failed to document medication
administration for the medications listed above for resident #50 on the September and October 2024 MAR.
Level of Harm - Minimal harm or
potential for actual harm Resident #59

Residents Affected - Some Review of resident #59's record revealed an admitted [DATE] with diagnoses including type 2 diabetes
mellitus with unspecified complications, chronic obstructive pulmonary disease, chronic bronchitis,
hypertension, hyperlipidemia, anemia, depression, cellulitis, dementia in other diseases classified elsewhere
unspecified severity with agitation, generalized anxiety disorder, bipolar disorder, Alzheimer's disease, and
peripheral vascular disease.

Review of resident #59's Quarterly MDS assessment dated [DATE] revealed a BIMS score of 4, which
indicated severe cognitive impairment.

Review of resident #59's current Physician's Orders revealed the following:

03/14/2023- Aricept oral tablet 10 milligrams (mg) give 1 tablet by mouth (po) 1 time a day, Melatonin tablet 3
mg give 3 m po at bedtime.

05/26/2022- Atorvastatin Calcium tablet 40 milligrams (mg) give 1 tablet at hour of sleep (hs)
04/10/2023- Dulera Aerosol 100-5 micrograms (mcg)/ACT 2 puffs inhale orally 2 times a day
04/24/2022- Eliquis tablet 2.5 mg give 1 tab po 2 times a day

12/22/2021- Metformin Hydrochloride (HCL) 500 mg give 500 mg po 2 times a day

10/12/2022- Quetiapine Fumarate (Seroquel) tablet 50 mg give 50 mg po 4 times a day 10/12/2022- Zyprexa
tablet 2.5 mg give 2.5 mg po 2 times a day (bipolar disorder)

08/31/2022- Lubricant eye drops solution instill 1 drop in both eyes 3 times a day to right eye

Review of the September 2024 MAR revealed no documentation for medication administration for the
following medications on resident #59:

Aricept- 3 times

Atorvastatin Calcium-2 times

Melatonin (3 mg - give 3 mg po at hs) - 2 times

Dulera Aerosol- 2 times

Eliquis- 2 times

Iron tablet 325 mg (65 Fe, Ferrous Sulfate give 1 tab po 2 times a day- 04/27/22)- 2 times
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F 0726

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Metformin HCL- 2 times;

Vitamin C (500 mg po 2 times a day- 08/09/23)- 2 times;

Zyprexa- 2 times;

Quetiapine Fumarate- 9 times;

Lubricant eye drops solution (1 gtt en both eyes 3 times daily- 08/31/22)- 9 times;

Review of the October 2024 MAR revealed no documentation for medication administration for the following
medications on resident #59:

Aricept- 3 times

Atorvastatin Calcium- 3 times

Melatonin (3 mg - give 3 mg po at hs) -3 times

Dulera Aerosol- 3 times

Eliquis- 2 times- 3 times

Iron tablet 325 mg (65 Fe, Ferrous Sulfate give 1 tab po 2 times a day- 04/27/22)-3 times
Metformin HCL-3 times

Vitamin C (500 mg po 2 times a day- 3 times

Zyprexa- 3 times

Quetiapine Fumarate- 2 times

Lubricant eye drops solution (1 drop in both eyes 3 times daily- 08/31/22)- 1 time

An interview on 10/31/2024 at 10:55 a.m. with S3DON confirmed the nurses failed to document medication
administration for the medications listed above for resident #59 on the September and October 2024 MAR.

Resident #93
Review of resident #93's record revealed an admitted [DATE] with diagnoses including unspecified dementia
unspecified severity without behavioral/psychotic/mood disturbance, and anxiety, pain in unspecified joint,

depression, hypothyroidism, edema, overactive bladder, hyperlipidemia, and unspecified insomnia.
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F 0726

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Review of resident #93's current Physician's Orders revealed the following orders dated 09/04/2024:
Citalopram Hydrobromide oral tablet 20 milligrams (mg) give 1 tablet by mouth (po) in the morning, Lasix oral
tablet 40 mg give 1 tablet po in the morning, Levothyroxine Sodium tablet 50 micrograms (mcg) give 1 tablet
po in the morning, Seroquel oral tablet 25 mg give 1 tablet po at hour of sleep (hs), Simvastatin oral tablet 40
mg give 1 tablet po in the evening, Trazodone Hydrochloride (HCL) oral tablet 100 mg give 1 tablet po at hs,
Oxybutynin chloride oral tablet 5 mg give 1 tablet po 2 times a day, Meloxicam oral tablet 15 mg give 1 po in
the morning, Colace oral capsule 100 mg give 1 capsule po in the morning, and Donepezil Hydrochloride
(HCL) oral tablet 5 mg give 1 tablet po at bedtime.

Review of the September 2024 MAR revealed no documentation of medication administration for resident
#93 for the following medications:

Lasix- 13 times;
Levothyroxine- 9 times;
Meloxicam- 9 times;

Seroquel- 4 times;
Simvastatin- 4 times;
Trazodone - 4 times;
Oxybutynin Chloride- 13 times;
Citalopram- 9 times;

Colace- 9 times;

Donepezil HCL- 4 times

Review of the October 2024 MAR revealed no documentation of medication administration for resident #93
for the following medications:

Lasix- 2 times
Levothyroxine- 2 times
Meloxicam- 2 times
Seroquel- 5 times
Simvastatin- 5 times
Trazodone - 5 times
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F 0726 Oxybutynin Chloride- 7 times

Level of Harm - Minimal harm or Citalopram- 1 time
potential for actual harm
Colace- 1 time
Residents Affected - Some
Donepezil HCL- 5 times

An interview on 10/31/2024 at 11:55 a.m. with S5Assistant Director of Nursing (ADON) confirmed the nurses
failed to document administration of multiple medications to resident #93 on the September and October
2024 MAR.

An interview on 10/31/2024 at 10:55 a.m. with S3DON confirmed the nurses failed to document medication
administration for the medications listed above for resident #93 on the September and October 2024 MAR.
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F 0756 Ensure a licensed pharmacist perform a monthly drug regimen review, including the medical chart, following
irregularity reporting guidelines in developed policies and procedures.

Level of Harm - Minimal harm or
potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 19098
Residents Affected - Some Based on record reviews and interviews, the pharmacist failed to identify and report irregularities to the
attending physician, the facility's medical director, and the director of nursing. The pharmacist failed to
identify the nurses' incomplete medication administration documentation for 4 (#50, #59, #68, and #93) of 5
(#50, #59, #68, #92, and #93) sampled residents reviewed for unnecessary medications, 1 (#17) of 1
sampled resident reviewed for an antibiotic medication, and 1 (#83) of 1 sampled resident reviewed for an
anticoagulant medication.

Findings:

Resident #68

Review of the record for resident #68 revealed diagnoses of type 2 diabetes, dementia with other behavioral
disturbances, depression, anxiety, congestive heart failure, and edema.

Review of the Quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed resident #68 had a
Brief Interview Mental Status (BIMS) of 3 indicating the resident had severe cognitive impairment.

Review of the September 2024 and October 2024 Physician orders revealed:

Anti-anxiety medication side effects include drowsiness, confusion, nausea, weakness, delirium,
disorientation, dizziness, impaired thinking, crying every shift.

Anti-depressant side effects include: blurred vision, sedation, weight gain, gastrointestinal disturbance, dry
mouth, constipation, urinary retention, headache, nausea, diarrhea, sleep disturbance every shift.

Assess pain every shift using pain scale 0-10 every shift.
Behavior/Mood monitoring every shift.

Observe psychotropic medication side effects every shift.

Apixaban 5mg (milligrams) by mouth twice a day.

Atorvastatin Calcium 5mg by mouth every day.

Cardizem CD extended release 24 hour 180 mg by mouth every day
Doxazosin Mesylate 4mg by mouth at bedtime.

Famotidine 20mg by mouth twice a day.

Ferrous Sulfate 325mg by mouth every day.
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F 0756 Flomax 0.4mg by mouth every day.
Level of Harm - Minimal harm or Folic Acid 1mg by mouth every day.

potential for actual harm
Insulin Lispro inject 10 units two times a day

Residents Affected - Some
Klonopin 0.5 mg by mouth twice a day.
Lasix 20mg by mouth every morning.

Metformin HCL (Hydrochloride) 850 mg by mouth two times on 10/11/2024 the order was changed to
Metformin 1000 mg by mouth twice a day.

Namenda 10mg by mouth every day at bedtime.
Polyethylene Glycol 17gm (gram) by mouth every day.
Sennosides-Ducosate Sodium 8.6-50mg by mouth every day.
Tradjenta 5mg by mouth every day.

Tylenol 325mg give 2 tablets by mouth two times a day
Vitamin C 250mg by mouth three times per day.

Zoloft 50mg by mouth at bedtime.

Review of the September 2024 Medication Administration Record (MAR) revealed no documentation of
medication administration for the following medications to resident #68 during September:

Atorvastatin Calcium 5 times.

Cardizem CD extended release 24 hour 180 mg 3 times.
Doxazosin Mesylate 4mg 5 times.

Ferrous Sulfate 325mg 3 times.

Flomax 0.4mg 5 times.

Folic Acid 1mg 3 times.

Lasix 20mg 3 times.

Namenda 10mg 5 times.

Polyethylene Glycol 17gm 3 times.
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F 0756 Sennosides-Ducosate Sodium 8.6-50 mg 3 times.
Level of Harm - Minimal harm or Tradjenta 5mg 3 times

potential for actual harm
Zoloft 50mg 5 times.

Residents Affected - Some
Apixaban 5mg by mouth twice a day at 8:00 a.m. 3 times and at 6:00 p.m. 5 times.
Famotidine 20mg by mouth twice a day at 8:00 a.m. 3 times and 6:00 p.m. 5 times.

Insulin Lispro inject 10 units two times a day at 8:00 a.m.3 times and 6:00 p.m. 5 times.
Klonopin 0.5 mg by mouth twice a day at 8:00 a.m. 3 times and 6:00 p.m. 5 times.

Metformin HCL 850 mg by mouth two times a day at 8:00 a.m.3 times and 6:00 p.m. 5 times.

Tylenol 325 mg give 2 tablets by mouth two times a day at 8:00 a.m.3 times and 6:00 p.m. 5 times.

Vitamin C 250 mg by mouth three times per day at 8:00 a.m. 3 times, 12:00 p.m. 3 times and 6:00 p.m. 3
times.

Assess pain every shift using the pain scale 0-10 every shift 4 times on day shift.
Behavior/Mood monitoring to be monitored every shift 4 times on day shift.
Anti-anxiety medication side effects monitoring 4 times on day shift.
Antidepressant side effects monitoring 4 times on day shift.

Bleeding precautions- assess for bleeding 4 times on day shift.

Review of the October 2024 Pharmacy Consultant report revealed the pharmacist did not identify/address
the incomplete documentation by the nurses on the September 2024 MAR.

On 10/31/2024 at 2:45 p.m., S3Director of Nursing (DON) confirmed the above incomplete documentation
was inadequate for resident #68's September 2024 MAR. S3DON further confirmed the Pharmacy
Consultant did not address the missing documentation in the October 2024 drug regimen review.

22575

Resident #17

Review of the medical record for resident #17 revealed he was admitted to the facility on [DATE] with
diagnoses including enlarged prostate with lower urinary tract symptoms, overactive bladder, history of

urinary tract infections, and long term use of antibiotics.
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F 0756 Review of the quarterly MDS assessment dated [DATE] revealed resident #17 had a BIMS score of 9 which
indicated he was moderately cognitively impaired for daily decision making and the resident required
Level of Harm - Minimal harm or supervision with 1 person assistance for most activities of daily living (ADLSs).

potential for actual harm

Review of resident #17's October 2024 Physician's Orders revealed an order dated 05/20/2024 for Macrobid
Residents Affected - Some 100mg 1 by mouth daily.

Review of resident #17's September 2024 MAR revealed the nurses failed to document 3 times that the
resident's Macrobid 100mg was administered.

Review of the Medication Regimen Review (MRR) dated 10/10/2024 (review was for previous month,
September 2024) for resident # 17 revealed the pharmacy consultant failed to identify the nurses above
incomplete documentation of the administration of Macrobid 100mg on the September 2024 MAR.

On 10/31/2024 at 2:45 PM, S3DON confirmed the pharmacy consultant failed to address the above missed
documentation of Macrobid on the September 2024 MAR for resident #17.

Resident #83

Review of the medical record for resident #83 revealed an admitted [DATE] with diagnoses including
paroxysmal atrial fibrillation and essential primary hypertension.

Review of the quarterly MDS assessment dated [DATE] revealed resident #83 had a BIMS score of 8 which
indicated she was moderately cognitively impaired for daily decision making and the resident required
supervision with limited 1 person assistance for most ADLs.

Review of resident #83's October 2024 Physician's Orders revealed an order dated 02/26/2024 for Eliquis 2.
5mg 1 po twice a day. Further review revealed an order dated 05/28/2024 for bleeding
precautions/monitoring every shift.

Review of resident #83's September MAR revealed the nurses failed to document 5 times that the resident's
Eliquis 2.5mg was administered. Further review revealed the nurses failed to consistently document
monitoring for bleeding precautions. There was a total of 5 times missed for September 2024.

On 10/31/2024 at 2:45 PM, S3DON confirmed the pharmacy consultant failed to address the above missed
documentation for Eliquis administration and monitoring for bleeding for resident #83 on the September 2024
MAR.

43405

Resident #50

Review of the record for resident #50 revealed an admitted [DATE] with diagnoses including unspecified
dementia, unspecified severity, without behavioral disturbance, psychotic disturbance, mood disturbance,
and anxiety, depression, hypertension, edema, hyperlipidemia, neuralgia and neuritis, hypokalemia, other
pulmonary embolism without acute cor pulmonale, Parkinson's disease with dyskinesia with fluctuations,

anxiety disorder, Alzheimer's disease, and vascular dementia unspecified severity with mood disturbance.
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Review of the Quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed a Brief Interview for
Mental Status (BIMS) score of 4 indicating severe cognitive impairment.

Review of resident #50's current Physician's Orders revealed the following orders:

07/13/2024- Lasix oral tablet 20 milligrams (mg) give 1 tablet 1 time a day;

03/13/2024- Losartan Potassium oral tablet 25 mg give 1 tablet by mouth (po) in the morning;
04/25/2024- Metoprolol Tartrate oral tablet 25 mg give 1 tablet po 2 times a day;

03/13/2024 Atorvastatin Calcium oral tablet 40 mg give 1 tablet po in the evening, Eliquis oral tablet 5 mg
give 1 tab po 2 times a day, Gabapentin oral capsule 100 mg give 1 capsule po in the evening, Thiamine
Hydrochloride (HCL) oral tablet 100 mg give 1 tab po in the morning, Potassium Chloride ER oral tablet
extended release give 20 millequivalents (meq) po 1 time a day;

04/25/2024- Bumetanide oral tablet 1 mg give 1 tablet po 2 times a day;

05/22/2024- Celexa oral tablet give 20 mg po 1 time per day;

09/12/2024- Geodon oral capsule 20 mg give 20 mg po 1 time a day for combative behavior for 4 days;
09/16/2024- Geodon oral capsule 20 mg give 1 cap po in the morning;

05/26/2024- Risperidone oral tablet 1 mg give 1 tab po in the morning;

03/13/2024- Multivitamin oral tablet give 1 tablet po in the morning;

03/13/2024- Namenda oral tablet 5 mg give 1 tablet po 2 times a day;

03/13/2024- Vitamin C oral tablet give 1 tablet po 2 times a day;

03/13/2024- Nuplazid oral capsule 34 mg give 1 capsule po in the morning;

04/25/2024- Wellbutrin XL oral tablet extended release 24 hr 300 mg give 1 tablet po 1 time a day;

09/27/2024- Levofloxacin oral tablet 750 mg give 1 tablet po in the morning for 10 days;

07/17/2024- Nystatin External Powder 100000 unit/gram topical- apply to under breast and lower abdomen
topically every day shift.

Review of the September 2024 Medication Administration Record (MAR) revealed no documentation of
medication administration for the following medications to resident #50:

Atorvastatin Calcium- 4 times
Celexa- 11 times
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F 0756 Gabapentin- 4 times
Level of Harm - Minimal harm or Geodon- 5 times

potential for actual harm
Lasix- 11 times

Residents Affected - Some
Levofloxacin- 1 time

Losartan Potassium- 11 times

Multivitamin- 11 times

Nuplazid- 11 times

Nystatin External powder- 1 time

Thiamine- 11 times

Potassium Chloride- 11 times

Risperidone- 11 times

Wellbutrin XL- 11 times

Bumetanide - 15 times

Eliquis- 15 times

Vitamin C- 15 times

Metoprolol Tartrate- 15 times

Namenda- 15 times

Review of the Pharmaceutical Consultant Report dated 10/10/2024 revealed no documented evidence that
the pharmacist identified the irregularities regarding the September 2024 MAR having multiple medications

not documented as administered for resident #50.

An interview with S3Director of Nursing (DON) on 10/30/2024 at 2:56 p.m. confirmed no documentation of
administration of multiple medications listed above for resident #50 on the September 2024 MAR.

An interview on 10/30/2024 at 3:41 p.m. with S4Assistant Director of Nursing (ADON) revealed there was
missing documentation of medication administration for resident #50 on the September MAR for multiple
medications.
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F 0756 An interview on 10/31/2024 at 10:55 a.m. with S3DON confirmed the nurses failed to document medication
administration for the medications listed above for resident #50 on the September MAR. S3DON confirmed

Level of Harm - Minimal harm or the pharmacist failed to notify the DON/Physician/facility regarding irregularities from the September 2024

potential for actual harm MAR for resident #50.

Residents Affected - Some Resident #59

Review of resident #59's record revealed an admitted [DATE] with diagnoses including type 2 diabetes
mellitus with unspecified complications, chronic obstructive pulmonary disease, chronic bronchitis,
hypertension, hyperlipidemia, anemia, depression, cellulitis, dementia in other diseases classified elsewhere
unspecified severity with agitation, generalized anxiety disorder, bipolar disorder, Alzheimer's disease, and
peripheral vascular disease.

Review of resident #59's Quarterly Minimum Data Set (MDS) assessment dated [DATE] revealed a Brief
Interview for Mental Status (BIMS) score of 4, which indicated severe cognitive impairment.

Review of resident #59's current Physician's Orders revealed the following:

03/14/2023- Aricept oral tablet 10 milligrams (mg) give 1 tablet by mouth (po) 1 time a day, Melatonin tablet 3
mg give 3 mg po at bedtime.

05/26/2022- Atorvastatin Calcium tablet 40 milligrams (mg) give 1 tablet at hour of sleep (hs)
04/10/2023- Dulera Aerosol 100-5 micrograms (mcg)/ACT 2 puffs inhale orally 2 times a day
04/24/2022- Eliquis tablet 2.5 mg give 1 tab po 2 times a day

12/22/2021- Metformin Hydrochloride (HCL) 500 mg give 500 mg po 2 times a day

10/12/2022- Quetiapine Fumarate (Seroquel) tablet 50 mg give 50 mg po 4 times a day 10/12/2022- Zyprexa
tablet 2.5 mg give 2.5 mg po 2 times a day (bipolar disorder)

08/31/2022- Lubricant eye drops solution instill 1 drop in both eyes 3 times a day

Review of the September 2024 Medication Administration Record (MAR) revealed no documentation for
medication administration for the following medications on resident #59 in September:

Aricept- 3 times

Atorvastatin Calcium-2 times

Melatonin (3 mg - give 3 mg po at hs) - 2 times

Dulera Aerosol- 2 times

Eliquis- 2 times

Iron tablet 325 mg (65 Fe, Ferrous Sulfate give 1 tab po 2 times a day- 04/27/22)- 2 times
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Zyprexa- 2 times;
Residents Affected - Some
Quetiapine Fumarate- 9 times;

Lubricant eye drops solution (1 gtt in both eyes 3 times daily- 08/31/22)- 9 times;

Review of the Pharmaceutical Consultant Report dated 10/10/2024 revealed no documented evidence that
the pharmacist identified the irregularities regarding the September 2024 MAR having multiple medications
not documented as administered for resident #59.

An interview on 10/31/2024 at 10:55 a.m. with S3DON confirmed the nurses failed to document medication
administration for the medications listed above for resident #59 on the September MAR. S3DON confirmed
the pharmacist failed to notify her/the facility/physician regarding the irregularities from the September 2024
MAR for resident #59.

Resident #93

Review of resident #93's record revealed an admitted [DATE] with diagnoses including unspecified dementia
unspecified severity without behavioral/psychotic/mood disturbance, and anxiety, pain in unspecified joint,
depression, hypothyroidism, edema, overactive bladder, hyperlipidemia, and unspecified insomnia.

Review of resident #93's current Physician's Orders revealed the following orders dated 09/04/2024:
Citalopram Hydrobromide oral tablet 20 milligrams (mg) give 1 tablet by mouth (po) in the morning, Lasix oral
tablet 40 mg give 1 tablet po in the morning, Levothyroxine Sodium tablet 50 micrograms (mcg) give 1 tablet
po in the morning, Seroquel oral tablet 25 mg give 1 tablet po at hour of sleep (hs), Simvastatin oral tablet 40
mg give 1 tablet po in the evening, Trazodone Hydrochloride (HCL) oral tablet 100 mg give 1 tablet po at hs,
Oxybutynin chloride oral tablet 5 mg give 1 tablet po 2 times a day, Meloxicam oral tablet 15 mg give 1 po in
the morning, Colace oral capsule 100 mg give 1 capsule po in the morning, and Donepezil Hydrochloride
(HCL) oral tablet 5 mg give 1 tablet po at bedtime.

Review of the September 2024 MAR revealed no documentation of medication administration for the
following:

Lasix- 13 times;
Levothyroxine- 9 times;
Meloxicam- 9 times;
Seroquel- 4 times;
Simvastatin- 4 times;
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Level of Harm - Minimal harm or Oxybutynin Chloride- 13 times;
potential for actual harm
Citalopram- 9 times;
Residents Affected - Some
Colace- 9 times;

Donepezil HCL- 4 times

Review of the Pharmaceutical Consultant Report dated 10/10/2024 revealed no documented evidence that
the pharmacist identified the irregularities regarding the September 2024 MAR having multiple medications
not documented as administered for resident #93.

An interview on 10/31/2024 at 11:55 a.m. with SSADON confirmed nurses failed to document administration
of multiple medications to resident #93 for September 2024.

An interview on 10/31/2024 at 10:55 a.m. with S3DON confirmed the nurses failed to document medication
administration for the medications listed above for resident #93 on the September MAR. S3DON confirmed
the pharmacist failed to notify her/the facility/physician regarding irregularities from the September 2024
MAR for resident #93.
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Level of Harm - Minimal harm or
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Residents Affected - Few

Implement gradual dose reductions(GDR) and non-pharmacological interventions, unless contraindicated,
prior to initiating or instead of continuing psychotropic medication; and PRN orders for psychotropic
medications are only used when the medication is necessary and PRN use is limited.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43405

Based on record review and interview, the facility failed to ensure resident's drug regimens were free from
unnecessary psychotropic medications for 1 (#93) of 5 (#50, #59, #68, #92, and #93) residents reviewed for
unnecessary medications. The facility failed to ensure a psychotropic medication was used only when there
was an acceptable diagnosis documented in the medical record for resident #93.

Findings:

Review of resident #93's record revealed an admitted [DATE] with diagnoses including unspecified dementia
unspecified severity without behavioral/psychotic/mood disturbance, and anxiety, pain in unspecified joint,
depression, hypothyroidism, edema, hyperlipidemia, and unspecified insomnia.

Review of resident #93's October 2024 Physician's Orders revealed an order dated 09/04/2024 for Seroquel
oral tablet 25 milligrams (mg) give 1 tablet by mouth (po) at hour of sleep (hs) with associated diagnosis of
unspecified dementia, unspecified severity, without behavioral disturbance, psychotropic disturbance, mood
disturbance, psychotic disturbance, and anxiety.

Review of the Pharmaceutical Consultant Report (Psychoactive Gradual Dose Reduction) for resident #93
dated 10/10/2024 revealed the pharmacist recommended the following -please provide an appropriate
diagnosis for the use of Seroquel. Further review revealed the physician only addressed the request for the
Gradual Dose Reduction (GDR) on 10/30/2024, but did not address the appropriate diagnosis for the use of
Seroquel.

Review of the record revealed resident #93 does not have an acceptable diagnosis for the use of Seroquel
(psychotropic).

An interview on 10/31/2024 at 10:55 a.m. with S3Director of Nursing (DON) confirmed the physician failed to
document an acceptable diagnosis for the use of Seroquel.
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