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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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** 47057

Based on observation, record review, staff interview, and facility policy review the facility failed to ensure 
medications were fully ingested and not left at the bedside. This affected one resident (#21) and had the 
potential to affect eight residents (#65, #20, #45, #6, #31, #68, #57, and #60) the facility identified as 
independently mobile and cognitively impaired residing on the memory care unit. The facility census was 68. 

Findings include:

Review of the medical record for Resident #21 revealed an admitted [DATE] with diagnoses of Alzheimer 
and dementia with behavior disturbance. 

Review of the quarterly Minimum Data Set (MDS) dated [DATE] for Resident #21 revealed she is cognitively 
impaired. 

Review of the care plan revised 07/24 for Resident #21 revealed she had impaired cognitive function and 
impaired thought process related to dementia. 

Review of the current physician orders for 07/24 for Resident #21 revealed for the morning medications she 
was to receive Actos (thiazolidinediones)15 milligram (mg), Vitamin B-complex (vitamin), magnesium oxide 
(supplement) 400 mg, Trajenta (DPP-4 inhibitor) five mg, Vitamin D-3 (vitamin) 25 microgram (mcg), Coreg 
(beta blocker) 6.25 mg, Depakote (antiseizure) tablet 125 mg, Colace (stool softener) 100 mg, Ferrous 
Sulfate (supplement) 325 mg, Memantine (NMDA receptor antagonist) 10 mg, Oyster Shell Calcium 
(mineral) 500 mg, and Quetiapine Fumarate (antipsychotic)150 mg. 

Observation on 07/24/24 at 11:25 A.M. revealed a plastic medication cup with Resident #21's name written 
on the plastic medication cup, with four partially dissolved pills on the overbed table for Resident #21. 

Interview on 07/24/24 at 11:30 A.M. with State tested Nursing Assistant (STNA) #313 verified four partially 
dissolved pills in a plastic medication cup on the overbed table for Resident #21. STNA #313 further stated 
this is not uncommon. 

Interview on 07/24/24 at 11:36 A.M. with Licensed Practical Nurse (LPN) #338 stated there were not any 
medications left at the bedside this morning when she administered Resident #21 her medication. 
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Follow-up interview on 07/25/24 at 10:39 A.M. with LPN #338 verified the medications at the bedside for 
Resident #21 were from her administration that morning as the handwriting on the plastic medication cup 
was her handwriting. LPN #338 stated she asked Resident #21 if she took them and the resident nodded yes 
indicating she took the pills. 

Review of the facility policy titled, Medication Administration General Guidelines revised 12/19 revealed the 
resident is always observed after administration to ensure that the dose was completely ingested. 
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