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F 0758 Implement gradual dose reductions(GDR) and non-pharmacological interventions, unless contraindicated,
prior to initiating or instead of continuing psychotropic medication; and PRN orders for psychotropic
Level of Harm - Minimal harm medications are only used when the medication is necessary and PRN use is limited.

or potential for actual harm
41765
Residents Affected - Few
Based on a review of the facility's policy, clinical records, and staff interview, it was determined the facility
failed to monitor potential side effects of anti-psychotropic medication for one of five residents reviewed
(Resident 99).

Findings include:

Review of the facility's policy titled Psychotropic Medications, dated March 2021, revealed the facility would
make every effort to comply with state and federal regulations related to the use of psychotropic medications
to include regular review for continued need, appropriate dosage, side effects, risk, and benefits. The same
policy also indicated potential adverse medication reactions and side effects will be evaluated.

Review of Resident 99's physician order dated June 7, 2024, revealed an order for Quetiapine
(anti-psychotic medication) 25 mg tablet, three tablets by mouth daily for delusional disorder (mental health
condition in which a person cannot tell what is real from what is imagined). Anti-psychotic side effect
(monitoring) 1-No side effect; 2-Confusion; 3-Sleep disturbance; 4-Hangover effect; 5-Restlessness with
repetitive movements; 6-Uncontrolled muscle spasm, shaking, tremors; 7-Involuntary repetitive movements
of the body; 8-Involuntary chewing motion, tongue movements; 9-Stiff neck.

Review of Resident 99's physician order dated July 31, 2024, and August 17, 2024, revealed an order for
Rexulti (anti-psychotic medication) 2 mg tablet take one tablet by mouth daily.

Review of Resident 99's Medication Administration Record failed to reveal potential side effects for
Quetiapine and Rexulti were monitored for August 2024, and September 1-19, 2024.

Interview with the Director of Nursing was conducted on September 20, 2024, at 10:00 a.m. The Director of
Nursing confirmed there were no documented side effects monitoring for both Quetiapine and Rexulti
medication.

The facility failed to ensure Resident 99 was monitored for the side effects of Quetiapine and Rexulti
medications.

28 Pa. Code 211.12(d)(1)(3)(5) Nursing services

(continued on next page)
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