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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 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 other than
Residents Affected - Few medication) were attempted prior to the administration of a PRN (as needed) psychotropic (affecting the

mind) medication for one of five residents reviewed for unnecessary medications (Resident R114). Findings
include: Upon request, the facility was unable to provide a policy regarding non-pharmacological
interventions prior to the administration of psychotropic medications. Resident R114's clinical record revealed
an admission date of 9/18/23, with diagnoses that included dementia (loss of cognitive functioning affecting a
person's memory and behaviors), gastroesophageal reflux disease (GERD - happens when stomach acid
flows back up into the esophagus and causes heartburn), and high blood pressure. Resident R114's clinical
record revealed a physician's order dated 5/18/25, with a discontinuation date of 11/18/25, that identified to
administer Lorazepam (anti-anxiety medication) 0.5 milligrams (mg) by mouth daily PRN for increased
behaviors / anxiety. Resident R114's May 2025 Medication Administration Record (MAR) revealed that the
PRN Lorazepam was used five times (5/20/25, 5/21/25, 5/22/25, 5/27/25, and 5/28/25). Review of May 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 four of the five times it was used.
Resident R114's June 2025 MAR revealed that the PRN Lorazepam was used four times (6/3/25, 6/10/25,
6/12/25, and 6/23/25). Review of June 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 three of the four times it was used. Resident R114's July 2025 MAR revealed that the PRN
Lorazepam was used six times (7/3/25, 7/8/25, 7/18/25, 7/28/25, 7/30/25, and 7/31/25). Review of July 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. Resident
R114's August 2025 MAR revealed that the PRN Lorazepam was used one time (8/5/25). Review of August
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 one of one time it was used.
During an interview on 8/7/25, at 1:47 p.m. the Director of Nursing 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. 28 Pa. Code 211.12(d)(1)(3)(5) Nursing services
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