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Level of Harm - Minimal harm

or potential for actual harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review, and staff, Primary Care Physician (PCP), facility Physician, Nurse Practitioner (NP),
Residents Affected - Few assisted living Director of Nursing, and Consultant Pharmacist interviews, the facility failed to provide

an accurate medication list on an FL-2 to an assisted living facility for a resident who was discharged
home from the facility while waiting on assisted living placement. The allergies listed were also
incorrect. This deficient practice occurred for 1 of 3 residents reviewed for discharge (Resident #1).
Findings included: Resident #1 was admitted to the facility on [DATE] with diagnoses which included
an encounter for orthopedic aftercare following surgical amputation of right second toe, Alzheimer's
dementia, essential hypertension, and hyperlipidemia. Resident #1's discharge instructions dated
3/18/26 revealed he was discharged home on 3/18/26 with his correct current medication summary
list. This list of medications was signed by the Responsible Party (RP), dated 3/18/26 and included
the following medications: Acetaminophen 325 milligrams (mg) 2 tablets by mouth three times a day
for painDonepezil 10 mg 1 tablet by mouth at bedtime for dementiaEscitalopram 10 mg 1 tablet by
mouth one time a day for mood symptomsFamotidine 20 mg 1 tablet by mouth one time a day for
stomach acidFenofibrate 145 mg 1 tablet by mouth one time a day for cholesterolLosartan 50 mg 1
tablet by mouth in the morning for hypertensionMelatonin 3 mg 1 tablet by mouth every 24 hours as
needed for insomnia for 14 daysMemantine 10 mg 1 tablet by mouth two times a day for
dementiaNystatin powder apply to groin and scrotum topically every day and evening for yeast for 14
daysResident allergies were listed as hydrochlorothiazide and tricor An FL-2 (The Adult Care Home
FL2 Form is a document signed by a physician or nurse practitioner which contained medical
diagnoses, medications, functional limitations, and care needs required to qualify for Medicaid
coverage or facility admission) with Resident #1's name and date of birth was completed by the
facility Social Worker (SW), signed by the NP on 3/18/26, and emailed to the assisted living facility by
the SW. The FL-2 with Resident #1's name and date of birth on 3/18/26 included the following
information: Anastrozole 1 mg 1 tablet by mouth one time a day (female hormone medication used to
treat/prevent breast cancer in postmenopausal women)Apixaban 5 mg 1 tablet by mouth two times a
day (blood thinner)Aspirin 81 mg 1 tablet by mouth one time a day (heart attack
prevention)Atorvastatin 80 mg 1 tablet by mouth at bedtime (cholesterol inhibitor)Bupropion 300 mg 1
tablet by mouth one time a day (antidepressant/mood stabilizer)Diazepam 2 mg 1 tablet by mouth two
times a day (antianxiety)Furosemide 40 mg 1 tablet by mouth one time a day (diuretic)Metoprolol 50
mg 2 tablets by mouth one time a day (blood pressure)Sacubitril-Valsartan 24-26 mg 1 tablet by mouth
two times a day (chronic heart failure)Tramadol 50 mg 1 tablet by mouth every 4 hours as needed
(opioid pain)Acetaminophen 500 mg 1 tablet by mouth two times a day (pain)Vitamin B12 500
micrograms (mcg) by mouth one time a day (supplement)Vitamin D3 25 mcg 1 tablet by mouth one
time a day (supplement)The block title additional information had handwritten hydrochlorothiazide,
flagyl per medical review-attached and signed. The attached medication order summary was for
Resident #2, not Resident #1. An interview with the Social Worker (SW) on 6/09/26 at 9:05AM
revealed Resident #1 was on the waiting list for an assisted living facility prior to admission to the
(continued on next page)
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facility. He was admitted to the facility for short term rehabilitation after surgical amputation of right
second toe. He was discharged home from the facility on 3/18/26 before his assisted living

placement was available. During the discharge process, the RP requested the necessary paperwork
for the Resident #1's assisted living admission be sent to the assisted living facility. The SW stated
she prepared the FL-2 which included the resident's medications and asked the NP to sign it. She
stated she had mistakenly copied the medications from Resident #2's electronic health record onto
Resident #1's FL-2. The SW also stated she had emailed the completed and signed FL-2 with the
incorrect medication list to the assisted living facility. The SW indicated the assisted living Sales
Director, contacted SW and requested additional information which included allergies which the SW
handwrote the allergies under the block additional information on the FL-2 and emailed it again to the
assisted living facility. The SW stated she typically completed the resident identification information
on the FL-2 and nursing completed the medication information which the physician reviewed and
signed. She stated she was trying to expedite the process and help by filling out the medications on
the FL-2. An interview with Nurse #1 on 6/09/26 at 10:05 AM revealed she had discharged Resident
#1. She stated she reviewed his discharge information with his RP and provided a medication list
utilizing the facility discharge forms. She stated she had not seen an FL-2 and had not talked to the
assisted living facility. An interview with the Nurse Practitioner (NP) on 6/09/26 at 10:25 AM
confirmed it was her signature on the FL-2 dated 3/18/26 for Resident #1. She stated the physician
usually reviewed and signed the FL-2 and she had not reviewed or signed many FL-2s in the past.
She did not specifically remember signing Resident #1's FL-2 and did not know why she had signed it
but believed she did not review it as thoroughly as she should have. She stated the Anastrozole which
is a breast cancer medication typically given only to females would have been a red flag during a
review of the medication list. A telephone interview with Resident #1's Primary Care Physician (PCP)
on 6/09/26 at 12:19 PM revealed she was familiar with Resident #1. She stated she had not seen the
resident in quite a while but medication concerns were brought to her attention after someone in her
office reached out to the RP to check on the resident's status. The RP reported concerns about
medication changes and the resident's condition which the PCP office staff relayed to the PCP. The
PCP contacted the assisted living facility Director of Nursing (DON) to discuss Resident #1 condition,
and they discovered he was taking the wrong medications. Resident #1's medications were corrected
on 5/15/26. The PCP stated there were 2 issues with Resident #1's medication changes. He was
started on all new medications at one time. She stated the blood thinner was not indicated for any of
his medical conditions and that changes in his blood pressure medications could negatively impact his
cardiovascular system. She also stated that he had been very stable for quite some time on his
regimen of medications which included 2 dementia medications, Donepezil and Memantine, and a
mood stabilizer, Escitalopram. She believed that abruptly stopping these medications was detrimental
to him and could adversely affect his dementia and depression. Some of the changes could include
increased confusion, depression, and loss of appetite. She stated that any sort of medication changes
tended to affect a dementia resident more than a normal person. The PCP stated she had not
personally seen the resident but had been told he was not doing well. A telephone interview with the
facility Physician on 6/09/26 at 1:04 PM revealed she did not remember anything about Resident #1's
FL-2. She stated she could not answer about his medication consequences related to the abrupt stop
of current medications and being given different medications. She stated she could only assume he
was having difficulties with such a big list of wrong things but could not speak about what happened.
A telephone interview with the assisted living Director of Nursing (DON) on 6/09/26 at 12:32 PM
revealed Resident #1 had been admitted to the facility on [DATE]. She stated the assisted living
facility had received an FL-2 from his prior nursing home and had used it for his medications. She had
not reached out to the nursing home and was unaware of any medication concerns until his PCP
reached out to her on 5/15/26. She stated the PCP had noted medication discrepancies and these
medications were immediately stopped and he was restarted on his correct medications. She stated
(continued on next page)
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she believed he had received the wrong medications for about 4 weeks. She was unable to say if he
had any adverse effects except, she was aware that he had been very sleepy. An interview with the
Consultant Pharmacist on 6/09/26 at 2:00 PM revealed that medications were very specific to a
person and people were affected differently. She stated that no one should take medications they do
not need. She reviewed Resident #1's medications and Resident #2's and stated that she felt there
were no ?huge’ cumulative changes. She did note that Diazepam required a taper and careful
monitoring during discontinuation. Anastrozole was a breast cancer medication which affects
estrogen in females and would not have targeted his chemical pathways. She also noted that
Apixaban had a lower bleeding risk than some blood thinners. An interview with the Consultant
Pharmacist Supervisor on 6/12/26 at 1:29 PM revealed he believed the abrupt discontinuation of the
dementia medications, Donepezil and Memantine, may increase Resident #1's agitation if he had any,
but noted the resident did not have behaviors listed on his diagnoses list. He stated the Escitalopram
and Bupropion were both antidepressants and switching would likely cause no significant adverse
effects. He stated that Resident #1 did not have a medical diagnosis for Apixaban, so it might cause
extra bruising. The Atorvastatin and the Fenofibrate might cause an abnormal lab value but nothing
clinically significant. The addition of Furosemide had the potential to increase Resident #1's thirst or
electrolyte abnormality. Resident #1 was supposed to be on Losartan for high blood pressure, and this
was switched to Metoprolol and Sacubitril-Valsartan which had the potential to lower his heart rate
but all were blood pressure medications. He was unable to speak about the Tramadol as this was
ordered as needed and did not know if Resident #1 received this medication. Diazepam could have
caused increased lethargy and confusion. Anastrozole likely did not have any significant adverse
effects since Resident #1 was a male. The Consultant Pharmacist Supervisor stated that a Physician
should assess Resident #1, but it would likely be very difficult to discern any adverse effects from
the medication errors. An interview with the Administrator on 6/09/26 at 4:18 PM revealed she was
unaware there had been an error in the FL-2 for Resident #1 until the surveyor notified them and
believed this was a human error.
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