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Ensure services provided by the nursing facility meet professional standards of quality.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50015

Based on record review, interview, and policy review the provider failed to follow physician orders for one of 
one sampled resident (237). 

Findings include:

1. A review of resident 237's electronic medical record (EMR) revealed:

*She had diagnoses of:

-Generalized anxiety disorder (severe ongoing anxiety that interferes with daily activities).

-Paroxysmal anxiety (unpredictable recurrent attacks of severe anxiety).

-Bipolar disorder, depressed, severe without psychotic features (mood swings ranging from depressive to 
manic high episodes).

* She returned to the facility on [DATE] following a hospital stay with a physician's order for quetiapine 
(Seroquel) (a medication to stabilize mood) 25 milligrams (mg) one tablet by mouth three times daily as 
needed (PRN) for anxiety or agitation for 14 days. That order had ended on 4/25/24.

*On 4/26/24 resident 237's physician extended that order for another 14 days.

*There was no face-to-face visit completed by physician for the 4/26/24 order.

*The order was faxed to [NAME] Pharmacy.

*The order was not in resident 237's EMR.

*An interdisciplinary progress note on 4/27/24 at 9:51 p.m. Resident given PRN Seroquel 25 mg at 2010 
[8:10 p.m.]. Resident does have a PRN order, is not in TAR [treatment administration record]. Resident 
requests for anxiety.

*The resident's 4/29/24 physician order summary did not include that Seroquel order. 

(continued on next page)
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*A progress note on 4/29/24 at 1928 [7:28 p.m.] Resident requested PRN Seroquel with HS [hour of sleep] 
medication. Administered 25 mg PRN dose with HS medication.

Observation and interview on 4/30/24 at 8:19 a.m. of the medication cart containing resident 237's 
medications with licensed practical nurse (LPN) C revealed:

*Resident 237's medication card of the PRN Seroquel was still available for administration. 

*LPN C verified there was no physician's order in the EMR for that medication.

Interview on 4/30/24 at 1:57 p.m. with director of nursing (DON) B revealed:

*The pharmacy puts all orders into the EMR system.

*She verified there was no face-to-face visit by resident 237's physician for the 4/26/24 Seroquel PRN order. 

*Staff were to use a checklist to process physician orders as follows:

-Fax pharmacy.

-eMAR/eTAR [electronic medication administration record/electronic treatment administration record].

-Removed medication/tx [treatment].

-Notify POA [Power of attorney].

-Progress note.

-Report book.

-Charting list.

-Other.

*No interdisciplinary progress note were in the resident chart except for the PRN doses given after original 
PRN order had been discontinued.

*There was no system in place to monitor PRN psychotropic medications.

*She confirmed the checklist had not been completed for resident 237's 4/26/24 Seroquel physician order 
and staff did not follow the physician's order.

Review of provider's 7/7/23 Antipsychotic Medication Policy revealed:

*PRN antipsychotic drug administration, in the event that a resident has a prn antipsychotic medication order, 
the following will apply:

(continued on next page)
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-Before an as needed or PRN antipsychotic drug is administered, multiple non-pharmacological interventions 
are to be attempted and documented.

-Non-pharmacological interventions will be documented on the eMAR with the antipsychotic medication's 
progress notes.
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