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{A 000} Initial Comments {A 000}

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

Tenants without cognitive impairment: 13
Tenants with cognitive impairment: 7
Total census: 20

No regulatory insufficiencies were cited during the
investigation of #132462-1, #132877-1, #133124-
and #133086-I. The following regulatory
insufficiency was re-cited during the revisit
(8/5/26).

{A 152} 481-67.5(2)e(3) Medications {A152}
481-67.5(231B,231C,231D) Medications.

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

e. When medications are administered
traditionally by the program:

(3) Medications and treatments will be
administered as prescribed by the tenant's
physician, advanced registered nurse practitioner
or PA.

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, the
Program failed to administer medications as
prescribed for 1 of 8 tenants reviewed (Tenant
#8) for medication administration. Finding follows:
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Record review on 10/14/26 revealed Tenant #8's
file indicated admission to the program on
6/30/25. Continued record review revealed Tenant
#8's physician orders, dated 9/16/26 and signed
9/30/26, ordered Donepezil 10 mg (1 tablet by
mouth at bedtime) and Trazodone 50 mg (1 tablet
by mouth once daily at bedtime).

Further record review revealed Tenant #8's
October 2026 Medication Administration Record
(MAR) reflected staff failed to administer
Donepezil 10 mg and Trazodone 50 mg at 8:00
p.m. from 10/1/26 through 10/7/26, documenting
on the MAR the medications were unavailable.

Record review on 10/14/26 revealed staff
documentation and communication, dated
10/7/26, included the nurse on duty noted the
missed bedtime doses. On 10/8/26, the nurse
documented she spoke with Hospice on 10/7/26,
communicated Tenant #8 had not received
Trazodone and Donepezil from 10/1/26 through
10/7/26, and requested the medications be sent
to a local pharmacy. Subsequent record review
confirmed Tenant #8 received Trazodone and
Donepezil on 10/8/26 at 8:00 p.m.

When interviewed on 10/14/26 at 11:45 a.m., the
Quality Assurance Nurse and Vice President of
Clinical Operations confirmed staff failed to
administer Tenant #8's Trazodone and Donepezil
from 10/1/26 through 10/7/26 due to unavailable
medications.
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