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Oak Hills Nursing Center 3650 Beavercrest Drive
Lorain, OH 44053

F 0758

Level of Harm - Minimal harm 
or potential for actual harm

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** 44454

Based on medical record review and staff interview, the facility failed to ensure as needed (PRN) 
psychotropic medications were monitored by a physician and had a stop date after 14 days of use. This 
affected one (#1) of three sampled residents reviewed for unnecessary medications. The facility census was 
58.

Findings include:

Review of the medical record revealed Resident #1 was admitted to the facility on [DATE]. Diagnoses 
included Parkinson's disease, anxiety, and insomnia.

Review of the quarterly Minimum Data Set assessment dated [DATE] identified the resident as cognitively 
impaired.

Review of Resident #1's prescribed medications list for 10/01/24 through 11/24/24 identified an order dated 
10/16/24 for Ativan (anti-anxiety) oral tablet 0.5 milligrams every eight hours as needed for anxiety. The 
Ativan was active as of 11/25/24.

An interview on 11/25/24 at 3:20 P.M. with the Director of Nursing verified the Ativan was ordered to be given 
as needed beginning on 10/16/24 and did not have a stop date.

This deficiency represents non-compliance investigated under Complaint Number OH00159442.
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