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bronchodliator used 19
people with COPD,)
-A physician's order for Splriva 18 mag inhaled
daily. {Spiriva is an inhajsd bronehodlinter uzed
to prevent branchaspasm in Poople with COPD.}

pravent bronchosgasm in

Obsertvation on 051116 of the
madization pass revealan:

At 740 am, the Administrator handed thg
Symbicort ts Rasident #1 for him to administar
the Inhaler,

“Residant #1 took 2 inhalstions of the Syinbioort
in rapld succession (loua than 5 &aconds between
pulls.j

Al 743, e Atministrator banded the Spiriva
{prapured in the inhaler devics) 14 Resident ® ror
him 8 administer the medication,

-Rasident #1 infiled the Splriva Meédleation 3
minutes aker tha praviously inhaled medicstion.

moming

Review of the May 2018 Medization
Adminjstration Record (MAR) tevaaled the
Administrater documented adminlstration or tha
Byrlicant and tha Bnlriva an 0511418 et 8:00
am,

Interview on 05/11/18 at 7:44 am with tha
Adminintrator rovealad: .
~She had been & Medication Aide 8nce "ahout
2001".

-She did rot know how long yau ware suppozed
to wall betwesn puffs of inhaled medication or
how leng you wera Buppoead 16 wait batwaen
differan{ inhaled madioatlens, sut thought il was 5
inutes ang 10 minuteg respectively.

-Bhe did nat instruct the seaidant to wail batwasan
pulte of the Symbicont or betwaan the Symbicort
and the Spiriva this morming bagause sha was
nervous with the surveyor "standing over* her
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intarview on 05/11/18 af 8:40 am with Resident
1 revaalad:
He had exparienced breaiting problems in thy
past, but wea "doing okay" ately and had not hed
ahy breathing dtifculties, '
*Me ‘gets 2500 on the breathing machine” -
{incanlive spirometar) avary day and stated,
"That's the baat you ean do”,
-Blaif sommtimas made him wait "about 10
minutes” between putis of his infalers, but
sometimes they did nat tell him 1o walt,
-If staff did not matruct him 1o weait batwasn puffa,
he did not weit begauge %ty hard to stand therg
and weft",
1
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