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Initial Comments

Assisted Living Programs are defined by the type
of population served. The census numbers were
provided by the Program at the time of the
on-site.

Tenants without cognitive impairment: 12
Tenants with cognitive impairment: 36
Total census: 48

No regulatory insufficiencies were cited during the
investigation of Complaint #130836-C. The
following regulatory insufficiencies were cited
during the investigation of Complaint #131020-C.

481-67.5(2)f(4) Medications

67.5(2) Each program shall follow its own written
medication policy, which shall include the
following:

f. When medications are administered
traditionally by the program:

(4) Medications and treatments shall be
administered as prescribed by the tenant's
physician, advanced registered nurse practitioner
or physician assistant.

This REQUIREMENT is not met as evidenced
by:

Based on interviews and record reviews, the
Program failed to ensure medications and
treatments were administered as prescribed by
the tenant ' s physician. This pertained to 1 of 3
tenants reviewed who received medication
management (Tenant #1). Finding follows:

Record review on 3/17/26 at 2:15 p.m. revealed
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the following medication error reports for Tenant
#1:

-On 11/19/26 staff could not locate evening
medications and notified the nurse by email. The
medications not administered included; Donepezil
(dementia), Calcium, Atorvastatin
(hyperlipidemia), Benazepril (hypertension), and
Omeprazole (Gastroesophageal reflux disease
(GERD).

-On 1/21/26 staff failed to administer Eszopiclone
(insomnia)

-On 1/23/26 staff failed to administer Atorvastatin
(hyperlipidemia)

-On 2/7/26 staff failed to administer Atorvastatin
for (hyperlipidemia)

-On 2/8/26 staff administered Tenant #1's a.m.
medications two hours early. The medications
included Amlodipine (hypertension), Benazepril
(hypertension), Calcium, Potassium Chloride,
Escitalopram (unspecified diagnosis),
Omeprazole (Gastroesophageal reflux disease
(GERD), Vitamin B and Vitamin D. The family
requested emergency medical services (EMS) be
called. EMS evaluated Tenant #1 but did not
transport.

When interviewed on 3/17/26 at 2:30 p.m. the
Healthcare Coordinator confirmed the staff failed
to administer medications as prescribed/ordered.
She reported the family notified the Program the
tenant had not received the correct number of
pills. The family identified the errors due to a
video camera in the tenant's apartment. The
family contacted the Program regarding the
medication errors on 11/19/25, 1/21/26, 1/23/26
and 2/7/26.
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