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F 0554 Allow residents to self-administer drugs if determined clinically appropriate.

Level of Harm - Minimal harm Based on facility policy review, clinical record review, observation, and resident and staff interviews,

or potential for actual harm it was determined that the facility failed to assess a resident's capability to self-administer
medications for one of 12 sampled residents. (Resident 48)Findings include:Review of the facility

Residents Affected - Few policy entitled, Medications Self-Administration - Pharmacy, last reviewed April 8, 2026, revealed that

self-administration of medications could only occur under direct observation by a licensed staff
member for residents who are determined to be fully alert, oriented, and able to follow instructions.
The policy also stated that nursing staff were to instruct the patient in the proper use of the
medication and document this education in the interdisciplinary teaching record. Clinical record
review revealed that Resident 48 had diagnoses that included recent left femur fracture from a fall
that was surgically repaired, chronic pain, and difficulty with walking. A physician's order dated May
15, 2026, directed staff to place a pain patch (lidocaine 4 percent (%)) on Resident 48's left lower
extremity daily at 9:00 a.m., and to leave it in place for 12 hours. Review of Resident 48's medication
administration record for May 2026, revealed that the medication was refused on the morning of May
19, 2026, because Resident 48 wanted to shower. Observations on May 19, 2026, from 12:56 p.m., to
2:56 p.m., revealed that there was an open, unused lidocaine patch on Resident 48's bedside table
dated May 19, 2026, and initialed by registered nurse (RN) 1 who was assigned to care for the
resident for day shift (7:00 a.m. to 3:00 p.m.) There was no documentation to indicate that the facility
had assessed Resident 48 for the ability to self-administer the lidocaine patch, and the medication
was not secured.In an interview on May 20, 2026, at 2:23 p.m., the Director of Nursing confirmed that
Resident 48 was not assessed to self-administer the medication, and the medication should not have
been left on the resident's bedside table.28 Pa. Code 211.12(d)(1)(5) Nursing services.
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