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Regency Prineville Rehabilitation & Nursing Center 950 NE Elm Street
Prineville, OR 97754

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.

34702

Based on interview and record review it was determined the facility failed to follow physician orders for 1 of 3 
sampled residents (#1) reviewed for medication. This placed residents at risk for behaviors. Findings include:

Resident 1 admitted to the facility in 2024 with diagnoses including depressive disorder.

The 12/27/24 physician order indicated Resident 1 was to receive Zyprexa (antipsychotic) 2.5 mg at bedtime. 

The 12/2024 MAR indicated Resident 1 did not start taking Zyprexa until 12/31/24. 

On 5/13/25 at 12:08 PM Witness 2 (Pharmacy Technician) stated the pharmacy did not receive an order for 
Zyprexa until 12/31/24. 

On 5/13/25 at 1:19 PM Staff 2 (DNS) acknowledged Resident 1 had an order for Zyprexa on 12/27/25 and 
the order was not implemented until 12/31/24 (4 days later). 
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