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A 150 Continued From page 2 
medication cart and narcotic box. Medication 
managers were not to give their keys to other 
staff. 

A285 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 observation, interview and record 
review the Program failed to administer 
medications and treatments as prescribed. This 
pertained to 4 of 5 current tenants observed on 
the medication pass (Tenants #3, #4, #5 and #6) 
and 1 of 2 discharged tenants reviewed (Tenant 
C2). Findings follow: 

1. When observed on 5-25-22 at approximately
at 11 :20 a.m. Staff B started a medication pass

1 
and administered medications to Tenants #3, #5
and #6. All three tenants had an order for Miralax
Powder 17 grams, 1 capful in 8 ounces of liquid
daily.

Staff B prepared Tenant #3's Miralax in a small 
disposable cup (3 oz) and mixed with water. She 
administered the Miralax which was not mixed 
with 8 oz of liquid as ordered. 
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Staff B prepared Tenant #S's Miralax in a small 
disposable cup (3 oz) and mixed with water. She 
administered the Miralax which was not mixed 
with 8 oz of liquid as ordered. 

Staff B prepared Tenant #6's Miralax in a small 
disposable cup (3 oz) and mixed with water. She 
administered the Miralax which was not mixed 
with 8 oz of liquid as ordered. 

IDuring the medication pass it was observed Staff 
B transferred the Miralax back and forth between I
disposable cups (appeared to be attempting to 
mix it). 

Continued observation revealed at 11 :59 a.m. 
Staff B administered medications to Tenant #4, 
including ondanestron tablet, 4 milligram (mg}, 
dissolve one tablet in the mouth three times daily 
before meals. At the time the medication was 
administered to her, Tenant #4 had already eaten 
her meal. The medication was not given prior to 
the meal as ordered. 

Further observation on 5-25-22 at 4:37 p.m. 
revealed a container of the disposable cups used 
during the medication pass was observed in the 
medication room. The size of the disposable cups 
used during medication pass was observed in 

I original packaging and were noted as 3 ounces. 

2. Record review on 5-25-22 and 5-26-22 of ITenant C2's file revealed a Progress Note
document indicating Tenant C2 had peripheral
vascular disease with mild edema to the bilateral

Ilower extremities. Compression stockings were 
ordered on 5-3-22 to be worn daily and taken off
at night. Review of Tenant C2's May 2022
medication administration records (MARs) I
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