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F 0758 Implement gradual dosereductions(GDR) and non-phar macological interventions, unless

contraindicated, prior toinitiating or instead of continuing psychotropic medication;
Level of harm - Minimal and PRN ordersfor psychotropic medications are only used when the medication is
harm or potential for actual | necessary and PRN useislimited.
harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Based on Interview and record review the facility failed to ensure one resident (#1) were free unnecessary [MEDICAL
Residents Affected - Few CONDITION] drugs. Fecility staff's failure to identify individualized non-drug interventions (NDI's) with behavior
monitoring placed the resident at risk to receive unnecessary medications. Findings included . RESIDENT #1 According to the

06/09/2020 Quarterly MDS (minimum data set) Resident #1, had physical behavioral symptoms directed towards staff which
included threatening, screaming and cursing. In atelephone interview on 06/19/2020 at 11:02 AM, Resident #1 stated, |
usually feel pretty safein the facility, except on one occasion when thistall black guy shoved a soiled rag in my mouth.

On 06/19/2020 at 11:56 AM, during a telephone interview with Staff's (A, B & C) present. Staff B DNS (RN-Director of
Nurses) stated, the resident frequently experienced delusions, such as resisting care, or believing he can walk (resident

is unable to walk due to recent stroke), or aggressive behavior towards staff. A review of the resident's clinical record

revealed staff failed to consistently document the resident's behaviors such as delusional statements, refusal of care and
verbal/physical attacks towards staff. A review of the June 2020 Physicians orders revealed Resident #1 was currently
receiving an anti-depressant medication and a medication to aide in sleep. During a telephone interview on 06/23/2020 at

1:32 PM. Staff D, SSD (Socia Service Director) said, he's delusional, he says things like | walked to the commuter train
station or he'll refuse to take drinking water from staff because he's afraid they gave him dirty water. Staff #D said, in

addition, he accuses staff of exhibiting threatening behaviors when in fact he's usually the aggressor. Staff D was asked

if the facility had identified the target behaviors and documented the resident behaviors and the number of hours the

resident slept. Staff D said, Currently, we don't consistently document the resident's behaviors, | guessit's because
everyoneisjust kind of use to him acting like this. Also, | was told because he only takes a supplement for sleep weren't required to
monitor the number of hours he slept. In an interview at 1:52 PM Staff C RNC (Regional Nurse Consultant),

acknowledged the facility staff failed to consistently monitor the resident's behaviors, document or monitor the number of
hours the resident slept each day. Staff #3 said, If the resident was receiving the medications/supplements for a specific

reason the staff should monitor the resident for the effectiveness of the treatment. REFERENCE: WAC 388-97-1060 (3)(K)(i). .
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