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REQUIREMENTS

(c) Medication administration: b v‘ Con Cl wetiia LE

| (1) Prescription or non-prescription drugs shall
| only be administered to a client on the written Mon H’\l

- order of a person authorized by law to prescribe d
| dl’UQS. Q/k/m \ (;W’(-

| (2) Medications shall be self-administered by

| clients only when authorized in writing by the % : N ;
client's physician. F‘ '(Q GCRy \/&d
' (3) Medications, including injections, shall be

| administered only by licensed persons, or by h " D:, h \\ o le A— @

- unlicensed persons trained by a registered nurse,

pharmacist or other legally qualified person and Cl/
o s s QC\.\MWV\,’Q’W\«

 privileged to prepare and administer medications.
(4) A Medication Administration Record (MAR) of
- all drugs administered to each client must be kept
current. Medications administered shall be

recorded immediately after administration. The REC E lVE D l N
MAR is to include the following: '

' (A) client's name; APR 12 2018

(B) name, strength, and quantity of the drug;
(C) instructions for administering the drug;
(D) date and time the drug is administered; and CONSTRUCT'ON SECT'ON
| (E) name or initials of person administering the |
| drug.

(5) Client requests for medication changes or

checks shall be recorded and kept with the MAR
| file followed up by appointment or consultation
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with a physician.

| This Rule is not met as evidenced by:

| Based on observation, record review and

| interview the facility failed to ensure current
physician's orders were maintained at the facility
for all medications administered and failed to
maintain MARs accurately for 3 of 3 audited

' clients (#1, #3 and #4). The findings are:

a. Observation on 2/27/18 at 10:30am of
medications for client #1 included:

- Lovastatin 40mg - 1 daily (qd)

- Protonix 40mg - 1 at hour of sleep (hs)

- Vitamin D3 50,000units - 1 tablet 3 times
| per week

Review on 2/27/18 of client #1's record revealed:
- admission 9/7/11 ‘
- diagnoses of Schizoaffective Disorder,
Chronic Obstructive Pulmonary Disease,
Hypertension, Hyperlipidemia, History of
Diverticulosis and a history of Frontal Lobe
Cerebral Infarct
- no physician's orders for the Lovastatin or
| Protonix
- a physician's order dated 11/29/17 for
Vitamin D with instructions: give 3 times per week
for 8 weeks then give 5000 units 3 times per
week |
| - MARSs for December, 2017 and January,
2018 documenting she received the 50,000 units
- 3 times weekly (8 weeks)
- MAR for February, 2018 documenting he
| was continuing to receive 50,000 unit once a
| week
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- no documentation of receiving a 5000 unit
' Vitamin D tablet

' b. Observation on 2/27/18 at 11:30am of
| medications for client #3 included:
- Clozapine 100mg - 0.5 tab in morning and
1.5 tabs hs
- levothyroxine 100mcg 1 qd
- Calcium with Vitamin D - 1 twice daily
- Multivitamin 1 qd

Review on 2/27/18 of client #3's record revealed:
- admission 5/18/01
- diagnoses of Schizoaffective Disorder,
| Hypothyroidism, history of thyroid Malignancy and
' Vitamin D Deficiency
- no physician's orders for the Multivitamin
- a physician's order over 1 year old dated
1/11/17 for Clozapine 100mg
- a physician's order over 1 year old dated
2/10/17 for for Levothyroxine 100mcg with
instructions to administer at 6:00am
! - MAR for December, 2017 documenting she
| was administered the Levothyroxine at 7:30am
- MARs for January and February, 2018
| documenting she was administered the
| Levothyroxine at 8:00am
- MAR for February, 2018 documented the
Calcium/Vitamin D tablet was not available on the
first through the 7th and there were missing
| initials on the 10th and 11th

| ¢. Observation on 2/27/18 at 11:00am of
| medications for client #4 included:
- Seroquel 50mg - 1 three times daily (tid)
- Fexofenadine 180mg - 1 qd
- Flonase - qd
- Ammonium Lactate 12% - apply topically tid

| Review on 2/27/18 of client #4's record revealed:
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