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F 000 INITIAL COMMENTS F 000

 From 6/26/23 through 6/29/23, on-site visits were 
conducted at Waterville Center for Health and 
Rehabilitation for the purpose of completing a 
Special Focus Facility Long Term Care Survey 
Process for Federal Recertification and facility 
reported incidents, and complaints 
#ME00043946, #ME00043544, #ME00043411, 
#ME00042663 & #ME00042475.  It was 
determined that Waterville Center for Health and 
Rehabilitation was not in compliance with 42 CFR 
Part 483, Subpart B, Requirements for Long Term 
Care Facilities.

 

F 758 Free from Unnec Psychotropic Meds/PRN Use
CFR(s): 483.45(c)(3)(e)(1)-(5)

§483.45(e) Psychotropic Drugs.  
§483.45(c)(3) A psychotropic drug is any drug that 
affects brain activities associated with mental 
processes and behavior.  These drugs include, 
but are not limited to, drugs in the following 
categories:
(i) Anti-psychotic; 

(ii) Anti-depressant; 
(iii) Anti-anxiety; and
(iv) Hypnotic

Based on a comprehensive assessment of a 
resident, the facility must ensure that---

§483.45(e)(1) Residents who have not used 
psychotropic drugs are not given these drugs 
unless the medication is necessary to treat a 
specific condition as diagnosed and documented 
in the clinical record;

§483.45(e)(2) Residents who use psychotropic 
drugs receive gradual dose reductions, and 

F 758
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behavioral interventions, unless clinically 
contraindicated, in an effort to discontinue these 
drugs;

§483.45(e)(3) Residents do not receive 
psychotropic drugs pursuant to a PRN order 
unless that medication is necessary to treat a 
diagnosed specific condition that is documented 
in the clinical record; and

§483.45(e)(4) PRN orders for psychotropic drugs 
are limited to 14 days.  Except as provided in 
§483.45(e)(5), if the attending physician or 
prescribing practitioner believes that it is 
appropriate for the PRN order to be extended 
beyond 14 days, he or she should document their 
rationale in the resident's medical record and 
indicate the duration for the PRN order.    
 
§483.45(e)(5) PRN orders for anti-psychotic 
drugs are limited to 14 days and cannot be 
renewed unless the attending physician or 
prescribing practitioner evaluates the resident for 
the appropriateness of that medication.
This REQUIREMENT  is not met as evidenced 
by:
 Based on record reviews, review of the facility's 
Anti-psychotropic Medication Use Policy, and 
interview, the facility failed to complete an 
"Abnormal Involuntary Movement Scale (AIMS)" 
test for 1 of 5 residents reviewed for unnecessary 
medications (Resident # 70).

Finding:

A review of the facility's policy titled "Abnormal 
Involuntary Movement Scale (AIMS)," dated 
7/1/2021, states The AIMS test is completed on 
admission, or with initiation of an anti-psychotic 
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medication.  The AIMS test is to be completed at 
least every 180 days (every six months) and/or 
when requested by the physician. The AIMS test 
is administered to residents who take 
anti-psychotics on a regularly scheduled basis or 
more than ten times per month. 

 A review of Resident #70's clinical record 
revealed that since the resident's
admission on 2/18/23, he/she has been on the 
anti-psychotic medication Quetiapine 25 mg 
(milligrams) twice a day; every day for agitation 
and anxiety.  There was no evidence in Resident 
#70's clinical record that an AIMS test had been 
completed.
          

On 6/28/23 at approximately 1:00 p.m., in an 
interview with the surveyor, the Director of Nurses 
(DON) confirmed that an AIMS test had not been 
completed for Resident #70. Pursuant to the 
finding and in a subsequent interview, the DON 
followed up and completed the AIMS test for 
Resident #70.
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