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Gresham Post Acute Care and Rehabilitation 405 NE 5th Street
Gresham, OR 97030

F 0684

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Based on interview and record review it was determined the facility failed to administer anti-seizure 
medication according to physician orders for 1 of 3 sampled residents (# 1) reviewed for medications. This 
placed residents at risk for adverse medication side effects and increased episodes of seizures. Findings 
include:Resident 1 admitted to the facility on 9/2025, with diagnoses including seizures and respiratory 
failure. A 9/22/25 Physician Order noted felbamate (an anti-seizure medication) was to be administered twice 
a day for seizures. A 9/24/25 Progress Note noted staff were working on obtaining Resident 1's anti-seizure 
medication and that there were complications with receiving the medication, which as not delivered until 
9/25/25. Resident 1's 9/2025 MAR indicated the resident's felbamate medication was not administered until 
9/25/25 (three days, and five doses after the order date of 9/22/25). On 10/22/25 at 8:56 AM, Staff 3 
(Resident Care Manager) stated orders were not reviewed and staff missed the nurses struggle to obtain the 
medication from the pharmacy. Staff 3 also stated the pharmacy did not have the medication felbamate on 
hand and struggled to obtain the medication as well. On 10/22/25 at 10:22 AM, Staff 5 (Director of 
Respiratory therapy) stated they were not a nurse and does not review newly admitted residents' 
medications. Staff 5 stated when Staff 3 was not available, a nurse or the DNS would review medications for 
new admits. Staff 5 confirmed this did not occur. On 10/22/25 at 10:41 AM, Staff 1 (Administrator) and Staff 2 
(DNS) acknowledged Resident 1's medication was not administered timely and there continue to be 
pharmacy difficulties that still needed to be addressed.
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