Office of Health Care Assurance

State Licensing Section 9
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Address: Inspection Date: May 22, 2015 Annual
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§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins, minerals
and formulas, shall be made available as ordered by a
physician or APRN.
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FINDINGS
Resident #1 — No physician order for “prednisone and
azithromycin” reflected on the May 2015 medication record.

Resident #1 — “Potassium chloride 20 meq Take 2 tabs by
mouth once as needed” was ordered 5/19/15; however the
medication label and medication record reflected “Take one
tab.”

Resident #1 — “Dextromethorphan-guaifenesin DM Take 1
teaspoon by mouth every 4-6 hours as needed” was ordered
5/19/15; however, the label reflected “every 4 hours as
needed.” ’
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§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.
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Resident #1 — “Calcitonin nasal spray apply one spray into
nose one time a day alternating daily” was ordered; however,
the May 2015 medication record did not identify when the
spray was applied to the right or left nostril.
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§11-100.1-17 Records and reports. (a)(6)

The licensee or primary care giver shall maintain individual
records for each resident. ‘On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1 — No diet order upon readmission 1/20/15.
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§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident ocours;
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the resident was taken to the emergency room and admitted to

the hospital.
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