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F 0689 Ensure that a nursing home area is free from accident hazards and provides adequate supervision to prevent
accidents.

Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 31846

Residents Affected - Few Based on the facility policy, record reviews and interviews, the facility failed to ensure 2 topical medications

for wounds, were not left unattended in a dementia resident's room. Specifically, Dakin's Solution full
strength and Remedy Barrier Creme were left in Resident (R)1's room unattended for an unknown amount of
time for 1 of 2 residents reviewed for neglect.

Findings include:

Review of the facility policy titled, Medication Storage, General Guidelines for Storage of Medication and
Biological's, states:

Policy:

1. Medications and biological's are stored safely, securely and properly following manufacturer's
recommendations or those of the supplier. In accordance with State and Federal laws, the facility will store
all drugs and biological's in locked compartments under proper temperatures and other appropriate
environmental controls to preserve their integrity.

2. The Medication and biological supply is only accessible to licensed nursing personnel, pharmacy
personnel or authorized staff members.

The facility admitted R1 on 12/11/2024 and readmitted on [DATE], with diagnoses including, but not limited
to metabolic encephalopathy, vascular dementia, cognitive communication deficit and weakness.

Review of the Minimum Data Set (MDS) assessment dated [DATE] revealed for a Brief Interview for Mental
Status (BIMS) was not scored. The facility was not able to conduct the interview due to R1's mental capacity.

Review on 01/02/2025 at 10:45 AM of the physician order report dated 01/01/2025 through 01/02/2025
included the medication Quetiapine (Seroquel) ordered 12/11/2024 for 25 milligrams to be administered
orally at bedtime.

R1 is not currently receiving any other antipsychotic medications or any other psychotropic medications.
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Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During an interview on 01/02/2025 at 11:32 AM, the facility Administrator stated that she received a call from
the night nurse on 12/27/2024 at around 06:50 PM. The nurse stated that R1's roommate alleged that R1
had ingested Dakin's Solution. At that time, the nurse did not mention the Remedy barrier creme. No one
knows why or who left the medications, belonging to R1's roommate in the room and unattended. She stated
that it could not be confirmed if the bottle of Dakin's or the barrier creme containers were empty or not.

During an interview on 01/02/2025 with Licensed Practical Nurse (LPN)1, she stated she was an agency
nurse and was at the nurses station charting when a Certified Nursing Assistant (CNA) happened to pass by
the resident's room and said that the resident's roommate stated that R1 had drank the bottle of Dakin's
Solution. LPN1 stated, | immediately went to the resident's room and | actually saw white barrier creme in the
corners of R1's mouth. There was no Dakin's Solution left in the bottle, so | cannot say whether or not that
there was any in the bottle at all. She stated, The Dakin's Solution for wound care and the Remedy barrier
creme were for R1's roommate and not for R1 himself. LPN1 stated that she took the resident's vitals and
assessed him and call the physician and obtained an order to send him to the emergency room for
evaluation.

During an interview on 01/02/2025 at 12:07 with LPN2, she stated that she was not working the evening shift
and that she had worked the day shift. She stated that she had gone in and out of R1's room many times
during the day, and the Dakin's Solution and the Remedy barrier creme were not in the room. She stated that
the nurses only take into the room exactly what they are going to use, and this particular day (12/27/2024),
R1's roommate had refused wound care and the barrier creme. She stated the wound care supplies had not
been taken into R1's room during the day shift.

During an interview on 01/02/2025 at 12:15 PM with CNA1, she stated, She was walking by the room just
checking on residents, that the CNA taking care of the group of residents that R1 and his roommate were in,
had gone to break and she was just checking to make sure they were alright or if they needed anything. |
had started passing out dinner trays and | saw R1 with the tube of barrier creme and | saw the white creme
on his tongue and around his mouth, | took the creme and attempted to clean any that | saw in his mouth out
and at the same time | called for the nurse. The Dakin's Solution bottle was empty and | have no idea if it had
any in it before | got there or not.

During an interview on 01/02/2025 at 12:45 PM, the Director of Nursing stated that the roommate for R1 will
fabricate stories at times and he is care planned for it. She said, We do not know who left the medications at
the bedside, or even if there was any of the Dakin's Solution in the bottle. So we sent R1 out to the
emergency room for evaluation.

Review of the documentation from the emergency room , did not indicate that R1 could have drank the
Dakin's Solution. All tests performed in the emergency room were within normal limits and R1 had no ill side
effects from the alleged incident.
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