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pooo Initial Comments

An unannounced complaint survey (CCR#2015008388) was conducted on at Brookdale
Yorktown. Brookdale Yorktown had deficiencies idnetified at the time of survey.

0052 Medication - Assistance with Self-Admin

Based on record review and interview, the facility failed to ensure that unlicensed staff do not assist with
assistance with self-administration of an as needed medication which would require the unlicensed staff
to use independent judgement for 1 of 3 sampled residents (Resident #2).

The findings include:

The _ ... Medication Observation Record (MOR) was reviewed for Resident #2. Resident #2 had an
orderfor " ., ... 5 milligram (mg) - . 325mg tablet, give 1 tablet by oral route 2
times per day as needed for pain " . The order did not specify the amount of time that should elapse
between doses, which would require judgement from unlicensed staff. in ______, Resident #2 received
the as needed medication on . 2015 from Employee A, an unlicensed staff. A review of
Resident #2's __,...... .. 2015 MOR revealed that Employee A signed as assisting Resident #2 with
her as needed on ’, ; , and

A review of Employee A' s personnel file revealed a hire date of / . Employee A' s record
contained documentation that she received training on Assistance with Self-Administration with
Medication on

In an interview with Employee Aon at 11:05 AM. She confirmed that she received training in
assistance with self-administration with medication and confirmed that she is not a licensed nurse. She
reported she was hired as a caregiver and medication technician.

In an interview with the Heaith Director on at 1:20 PM, she confirmed that Resident #2 ' s order
for as needed medications needed to have specific parameters that would preclude independent
judgement from an unlicensed staff. She confirmed that unlicensed staff have been assisting with
Resident #2 ' s as needed | medication.
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