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555206 01/13/2025

Boulder Creek Post Acute 12696 Monte Vista Road
Poway, CA 92064

F 0554

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 39449

 Based on observation, interview and record review, the facility failed to implement a self administration 
recommendation for one resident (Resident 3) when a licensed nurse (LN 1) left medications which were not 
approve for self medication administration on Resident 3' s bedside table.

As a result, the unattended medications on Resident 3's bedside table were not witnessed as administered 
as ordered.

Findings:

Resident 3 was admitted to the facility on [DATE] per the facility Admission Record.

A review of the Admission orders dated 8/6/24 indicated Resident 3 was approved to self administer the 
following medications: topical diclofenac pain gel and cyclosporine eye drops for dry eyes.

On 1/13/25 at 4:39 P.M. an interview and review of Resident 3's medication orders was conducted with LN 1 
and the Assistant Director of Nursing (ADON). LN 1 stated on 12/31/24, she left the following medications 
aspirin, furosemide and two vitamins on Resident 3's bedside table.

LN 1 stated after she left the unattended medications in Resident 3's room, a Certified Nursing Assistant 
(CNA) approached her and informed her Resident 3 was looking for her medications. Furthermore during the 
interview, LN 1 stated she knew she was not supposed to leave the medications at bedside however, she 
was giving Resident 3 a favor so she left the unattended medications of Resident 3's bedside table.
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