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F 0605 Prevent the use of unnecessary psychotropic medications or use medications that may restrain a resident's
ability to function.
Level of Harm - Minimal harm

or potential for actual harm Based on review of facility policy and clinical records and staff interview, it was determined that the facility
failed to provide evidence that non-pharmacological interventions (interventions attempted to calm a resident
Residents Affected - Few other than medication) were attempted prior to the administration of a PRN (as needed) psychotropic

(affecting the mind) medication for one of four residents reviewed for unnecessary medications (Closed
Record Resident CR2)Findings include: Facility policy entitled Psychotropic Medication Use, dated 1/7/2025,
indicated that Non-pharmacological approaches are used (unless contraindicated) to minimize the need for
medications, permit the lowest possible dose, and allow for discontinuation of medications when possible.
Resident CR2's clinical record revealed an admission date of 9/20/25, with diagnoses that included Diabetes
(a health condition caused by the body's inability to produce enough insulin), Anxiety (a condition that causes
a person to be nervous, uneasy, or worried about something or someone), and High Blood Pressure.
Resident CR2's clinical record revealed a physician's order dated 9/20/25, for Lorazepam (anti-anxiety
medication) 0.5 milligrams (mg) by mouth every eight hours PRN for anxiety and a physician's order dated
9/25/25, for Lorazepam 0.5 mg by mouth routinely at bedtime and every eight hours PRN for anxiety.
Resident CR2's September 2025 Medication Administration Record (MAR) revealed that the PRN
Lorazepam was used six times (9/21/25 two times, 9/22/25, 9/23/25, 9/24/25, and 9/26/25). Review of
September MAR and clinical record progress notes revealed that there was no evidence of
non-pharmacological interventions being attempted prior to the administration of the PRN Lorazepam six of
the six times it was used. During a telephone interview on 11/19/25, at 9:24 a.m. Nursing Home
Administrator confirmed that the facility lacked evidence of non-pharmacological interventions being
attempted prior to the administration of a PRN anti-anxiety medication for each time it was administered. for
Resident CR2. 28 Pa. Code 211.12(d)(1)(3)(5) Nursing services
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