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Ensure services provided by the nursing facility meet professional standards of quality.
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Based on observation, interview, and record review, the facility failed to meet professional standards of 
practice by administering an opioid medication in conjunction with a benzodiazepine. This deficient practice 
had the potential to cause an increase in respiratory depression, over sedation, increased confusion, coma, 
or death for 1 (#1) of 16 sampled residents. Findings include:

During an interview on 8/12/24 at 1:58 p.m. NF1 stated, The nursing staff were giving [Resident #1] 
oxycodone and Ativan at the same time. I had asked the nurses repeatedly not to give them together 
because it would cause him (the resident) to be too sedated. I also worried about the possibility for other side 
effects, like slowed breathing. That really worried me because he (the resident) has COPD. There was one 
nurse that just would not listen to us.

During an interview on 8/13/24 at 2:03 p.m., staff member B stated, The expectation for medication 
administration is following the five rights of medication administration. The nurses are expected to administer 
medications using the safest route. Staff member B stated if a warning comes up while administering a 
certain medication, the nursing staff is expected to follow the warning or recommendation.

During an interview on 8/14/24 at 7:50 a.m., staff member M was administering morning mediations. Staff 
member M stated it was not acceptable to give an opioid medication at the same time as a benzodiazepine 
because of the increased risk of side effects. Staff member M stated, In the MAR, if you give medications 
that have potential side effects or adverse reactions, a warning will pop up and you have to acknowledge and 
accept it before it (EHR) will allow you to move on. Staff member M stated you can not give an opioid with a 
benzodiazepine because of the side effects and was not an acceptable nursing practice. 
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During an interview on 8/14/24 at 1:25 p.m., NF5 stated when resident #1 was admitted to the facility a 
review of his medications was completed. NF5 stated there were no concerns with the prescribed 
medications. NF5 stated if there was a potential for a side effect or adverse reaction the MAR would issue a 
warning to the nursing staff, and nursing staff would have to address the warning. NF5 stated, We do not 
educate the nursing staff on the potential side effects or adverse reactions of medications, that is something 
that any nurse would know. NF5 stated, Due to the possibility of side effects from administering an opioid 
and a benzodiazepine at the same time it is not an acceptable practice. The side effects of administering 
those two medications can cause oversedation, respiratory depression, increased confusion and many other 
side effects like coma or death. The two medications should be given four to six hours apart, even on an as 
needed basis. The only time it is acceptable to give those two medications together is for a patient at end of 
life or for a patient with seizure disorder.

Review of resident #1's admission diagnoses, dated 6/14/24 showed no diagnosis of seizure disorder, or a 
diagnosis that would require end of life care.

Review of resident #1's physicians orders, dated, 6/14/24, showed:

- Oxycodone 10 mg, give 1 tablet by mouth every 6 hours as needed for pain for 30 days.

- Lorazepam 0.5 mg, give 1 tablet by mouth every 12 hours as need for anxiety for 14 days.

Review of resident #1's MAR showed resident #1 received oxycodone 10 mg and lorazepam 0.5 mg 
concurrently on the following days by staff member Q.

- 6/14/24 at 7:48 a.m., 

- 6/15/25 at 9:13 a.m., 

- 6/16/24 at 9:06 a.m.,

- 6/19/24 at 8:27 a.m.,

- 6/20/24 at 10:11 a.m., and

- 6/24/24 at 1:15 p.m.

Staff member Q was not available for interview during the survey. 

Review of a facility document titled, Clinical Systems and Implementation Guide, with a completion date of 
6/11/24, showed staff member Q had completed the nursing competencies in medication management and 
opioid prevention and management. 

Review of a facility document titled, Medication Administration, undated, showed:

Medications are administered by licensed nurses, or other staff who are legally authorized to do so in this 
state, as ordered by the physician and in accordance with professional standards of practice .
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