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For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0756 Ensure a licensed pharmacist perform a monthly drug regimen review, including the medical chart, following
irregularity reporting guidelines in developed policies and procedures.

Level of Harm - Minimal harm
or potential for actual harm 45338

Residents Affected - Few Based on clinical record review, staff interview, and facility policy review the facility failed to ensure timely
follow-up completed in response to Medication Regimen Review recommendations for 1 of 5 residents
reviewed for unnecessary medications (Resident #24). The facility reported a census of 34 residents.

Findings include:

1. Review of the Minimum Data Set (MDS) assessment for Resident #24 dated 5/15/24 revealed the resident
was rarely to never understood, and took hypnotic medication.

The Care Plan dated 10/1/23 titled LTC Psychotropic Medication Use revealed the following intervention:
Monitor for adverse reactions r/t (related to) temazepam, quetipine, trazodone.

The Physician Order First Dose Date/Time dated 12/4/2023 at 9:00 PM revealed an order for Temazepam 7.
5 mg (milligram) oral cap at HS (night).

Review of the Phone Message/Call Note dated 3/31/24 at 3:59 PM revealed, in part, the following: In
December, the dose of temazepam was successfully decreased to 7.5 mg daily at bedtime. There have been
some behaviors during the day time with agitation and crying and it looks like nursing has successfully
utilized non pharmacological measures most of the time with success. Would you like to try reducing the
temazepam 7.5 mg HS to PRN (as needed) for 2 weeks and see if the patient still requires this medication?
Please indicate one of the following: 1) New dose and directions for medication; or 2) Denial of reduction
because resident's function will be impaired, cause increased distress, or exacerbate and underlying
psychiatric disorder. 3) Any new medications or behavior interventions to be tried.

On 7/24/24 at 3:18 PM, the following requested via email from the facility's RN (Registered Nurse) Manager:
Physician response to the pharmacist recommendation made on 3/31/24 for Resident #24. On 7/24/24 at
3:38 PM, the RN Manager responded via email that she did not see where he responded to the request.

(continued on next page)
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F 0756 The Phone Message/Call Note dated 5/23/24 at 6:13 PM revealed, | sent a communication about possibly
decreasing the temazepam to 7.5mg at bedtime to PRN and see if she still needs it scheduled and | just

Level of Harm - Minimal harm or didn't see a response. Did Dr.[Name Redacted] get back to us? The response per the RN Manager, present

potential for actual harm in the same note and dated 5/28/24 at 12:51 PM revealed, No we have not.

Residents Affected - Few During an interview on 7/25/24 at 9:29 AM, the RN Manager when queried about physician response to the

recommendation, responded it would ideally be 24 to 48 hours for physician response.

Review of the Facility Policy titled Drug Regimen Review Policy, origination date 8/19/21, revealed the
following: The attending provider will document in the resident record that the identified irregularity has been
reviewed and what, if any action has been taken to address it. If the physician chooses not to act upon the
pharmacy consultant recommendations, the physician must document rationale as to why the change is not
indicated in the resident record.
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