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l This Rule is not met as evidenced by: 
.l Based on record review and interviews, the 
:j facility failed to keep the MAR current and failed 
I to follow the written order of a physician affecting 
i 2 of 3 sampled clients (Client #1 and Client #2). j• The findings are:

· Record review on 5/22/18 for Client #1 revealed:
:i -Admission date of 11/1/14 with diagnoses of Mild·
] Intellectual Disability, Prader Willi Syndrome, 
) Disruptive Behavior Disorder and Obesity. 
· -Physician ordered medications included:

,Geodon 80mg 1 cap twice daily for
behaviors.
Review on 5/22/18 of March-May 2018 MARs
revealed:

: -Geodon 80mg was initialed as administered at 
, 8pm in March on duplicate entries on MAR. 

-Geodon 80mg 2 caps at bedtime was initialed as
administered in April and May MARs.

Record review on 5/22/18 for Client #2 revealed: 

I
i -Admission date of 11/1/14 with diagnoses of Mild 
: Intellectual Disability, Seizure Disorder, 
·, Hypothyroidism, Anxiety Disorder and
f Osteoporosis.
! -Physician ordered medications included:
i -Phenytoin Sodium 100mg 3 times daily for
j seizures. 
j -Caltrate 600 + D3 daily for bone health.
1 -Vitamin-02 1.25mg 1 cap twice a week on
r Tuesdays and Fridays, 

-Forteo 20mcg daily injection for osteoporosis.
Review on 5/22/18 of March-May 2018 MARs
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'"Q 1'is to follow up with staff on Tuesday,j 
June 5, 2018 to verify that physician jindicated the Geodon 80 mg can be 
administered as listed on the MAR. j A new perscription will be submitted th

�
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indicates the procedure for administrati n. 
The "Q" will continue to monitor monthl 
for an� e:rors by comparing ord�rs.to I.prescription bottles. Each perscrrpt,on vv111 

· · then be reviewed to see that it matchesi
the MAR and the perscription bottle.
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