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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure each resident’s drug regimen must be free from unnecessary drugs.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34702

Based on interview and record review it was determined the facility failed to ensure residents were free from 
unnecessary bowel medication for 1 of 3 sampled residents (#3) reviewed for medication. This placed 
residents at risk for adverse medication side effects. Findings include:

Resident 3 admitted to the facility on [DATE] with diagnoses including stroke and post hospital procedure for 
intestinal obstruction. 

The 4/16/24 hospital orders indicated Resident 3 was to receive loperamide 2 mg (antidiarrheal medication) 
two capsules twice daily and one capsule every six hours as needed for diarrhea. 

The 4/17/24 order indicated Resident 3 was to receive Miralax powder (laxative medication) once daily for 
bowel care. Hold for loose stools. 

The 4/2024 MARs indicated Resident 3 received Miralax once daily from 4/17/24 through 4/29/24. 

Resident 3's bowel records indicated the following dates when she/he had loose or watery stools on one or 
more occasions:

-4/17/24 

-4/18/24 

-4/19/24 

-4/21/24

-4/23/24 

-4/24/24 

-4/27/24 

-4/28/24 
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On 8/7/24 at 12:08 PM Staff 2 (DNS) stated Resident 3 admitted with loperamide orders. Miralax was added 
for constipation and staff were to hold the Miralax for loose stools. Staff 2 acknowledged Resident 3 received 
an antidiarrheal medication in addition to a laxative and the resident had loose stools on the identified dates. 
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