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of deficiencies. The plan of correction is
This REQUIREMENT is not met as evidenced prepared and/or executed becaose itis

Based on observation, interview and record regnlations.
review, the facility failed to adminisier Lorazepam
concentrale (A medicaiion used for anxiety.) as
ordered by the physician for one (1} of four (4)
sampled residents (Resident #1).

The findings are:

Resident #1 was admitted to the facility on
11/23/08 with diagnases which included End
Stags Lewy Body Dementia. The most recent
Minimum Data Set dated 7/18/11 assessed
Resident #1 with severe cognitive impairmant and
wandering behavior.

Review of a physician's crder dated 6/29/11
included Lorazepam oral concentraie 2mgrimt,
give 0.5 m! (1 mg) by mouth of sublingual every &
hours as needed for anxiety.
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physician notification of Resident #1's lelhargy
during the day shifi. A physician's orders dated
9/3111 decreases the Lorazepam to 0.25 mg
every 8 hours as needed for anxiety.

Review of a nursing note daled 9/3/11 revealed { ;
E NOV 3 201

Raview of the September 2011 and October 2011 Lo .

Medicalion Administration Records revealed

documentation of 0.256 mg Lorazepam
administration on 9112711, 10/8/11, and 10/11/11.

The facility must ensure that residents are free of Preparation and/or execuiion of this plan of
any significant medication errors. correction does not constitute adrmission or
agreement by the provider with the statemen

by: required by provision of Federal and State
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DIRECTOR'S OR PROVID W:a REPRESENTATIVES SIGHATURE ~ TLE
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Y
Any deficiency sia ding with an aéteri;ﬁ('} denoles a deficiency which ke institution may be excused from comecting providing it is delemmined that
other safeguards provide sufficient protection fo the patients. (See instruclions.) Except for nursing homes, the findings stated above are disdosable 90 days
fotlowing the dale of survey whelher of not a plan of correction Is provided, For nursing homes, the above findings and plans of correction are disclosable 14
days ldllowing the date Ihese documenls are made avaiable to the facility. If deficiencies are cited, an approved plan of comection is fequisite {o tonlinued
program parlicipation.
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Review of the conirolled record sheet for
Lorazepam revealed directions o administer
0.125 mi in order to administer a 0.25 mg dose.

Review of the controlled record revealed
documentation iwelve times of "0.25" in the
amounl column from 9/3/11 to 10/18/11 {on

oM 211, 91711, 9730M1, 1052111, 1018111,
10410441, twice on 10/11/11, twice on 1012/11,
10413711 and 10/17/11). A 0.256 amount
sublracted twelve times from the initial volurne of
30 ml with each dose {e.g. 29.75, 29.50, 29.25
and 29.00 etc.) with the final 10/17/11 amount
listed as 27 ml. On 10/18/11 at 7:30AM, the
documentation included 3 ml lisled as spilled
leaving a volume of 24 ml. After sublraction of
the spilled 3 ml, the amount of Lorazepam
concentrate administered tolaled 12 doses of
0.50 mg administered instoad of 12 doses of 0.25
mg. {The amount remaining would be 25.5 ml if
12 doses (1.5 mi) of the 0.25 mg were
adminislerad.)

Review of the Lorazepam concentrale pharmacy
jabel revealed a dispense date of 9/7/11 of 30 ml
with directions to administer 0.125 ml in ordar lo
administer a 0.25 mg dose.

Obsarvation on 10/18/11 at 1:30PM revealed 24
ml of Lorazepam avaitable for administration.
The medicalion dropper's separate lines
designated .25 ml, .50 ml, .75 ml and 1.00 ml.

Interview with LN #1 on 10718711 at 1:35PM
revealed she documented the .25 as the dose
and thought the .25 mi on the dropper meant mg.
LN #1 pointed to the line designaled .25 ml to

1. MD was notified of medication emror
and new orders were given. No
adverse effects were noted to the
restdent.

2. Quality Assurance rounding was
condicted within the facility to
visualize no other areas of concern
identified as relaied to the facility
failing to administer Lorazepam
concentrate as ordered for current
Tesidents, >

3. Current licensed nursing staff was
educated on the facility policy and
procedure for medication
administration as to provide the
proper administration of Lorazepam
concentrate as ordered by the
physician for cuwrvent residents.
DON/Designee will conduct Quality
Improvement (QY) monitoring of this
standard 5 x weekly for 4 weeks,
then 3 x weekly for 4 weeks, then 1
x weekly for 4 weeks, and then 1 x
monihly for 9 montbs.

4. DON/Designee will report results of
QI manitoring to the Risk
Management /Quality Improvement
Committee ruonthly x 12 months for
conlinued compliance and/or
revision.

5. Completion date 11-15-11.
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Interview with LN #2 on 10/18/11 at 2:55 PM
ravealed she administered 0.125 ml but wrote .25
as a mistake. She was unable to explain why the
Lorazepam botlle contained 24 ml instead of 25.5
mi which would be the volume if 0.25 mg (0.125
ml) had been administered.

Interview with Resident #1's physician on
10/18M 1 at 3:00 PM revealed the administration
of 0.5 mg instead of 0.125 mg would not cause
an adverse effect.

Interview with the Director of Nursing on 10/18/11
at 3:16 PM revealed she expacted staff to
administer and record the physician ordered
amount of Lorazepam.
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