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Statement of Licensure Violations:

300.610 a)
300.686h)4)E)

Section 300.610  Resident Care Policies
a)         The facility shall have written policies and 
procedures governing all services provided by the 
facility.  The written policies and procedures shall 
be formulated by a Resident Care Policy 
Committee consisting of at least the 
administrator, the advisory physician or the 
medical advisory committee, and representatives 
of nursing and other services in the facility.  The 
policies shall comply with the Act and this Part.  
The written policies shall be followed in operating 
the facility and shall be reviewed at least annually 
by this committee, documented by written, signed 
and dated minutes of the meeting. 

Section 300.686 Unnecessary, Psychotropic, and 
Antipsychotic Medications
h)         Protocol for Securing Informed Consent 
for Psychotropic Medication

4)         The discussion shall include 
information about:

E)        Dosage information, including 
how much medication would be administered, 
how often, and the method of administration (e.g., 
orally or by injection; with, before, or after food)

This REQUIREMENT was not met as evidenced 
by: 
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Based on interview and record review, the facility 
failed to obtain consents for psychotropic 
medications which reflected the dosage of the 
medication being prescribed. This applies to 2 of 
3 (R56, R18) residents reviewed for psychotropic 
medications in the sample of 21.  

The findings include:

1. R56's Order Summary Report as of 3/5/2024 
shows an active order for Celexa (Citalopram) 
40mg tablet one time by mouth per day and for 
Mirtazapine (Remeron) 7.5mg tablet by mouth 
one time per day. 

R56's Medication Administration Record, dated 
3/1/2024 - 3/31/2024, show administrations of 
Mirtazapine 40mg and Remeron 7.5mg daily from 
3/1/2024 - 3/5/2024. 

R56's Notification and consent for psychotropic 
medication use form lists Citalopram and 
Remeron does not list any dosages for either 
medication. 

The facility failed to provide any additional 
consents which clarified the dosages for 
Citalopram and Remeron. 

2. R18's Order Summary Report, dated 3/5/2024, 
shows an active order for Trazodone 50mg tablet 
give 1.5 tablets 75mg total as needed at bedtime. 

R18's Medication Administration Record, dated 
3/1/2024 - 3/31/2024, show administrations of 
Trazadone 1.5 tablets (75mg) on 3/2/2024.

R18's Notification and consent for psychotropic 
medication use form lists Trazadone 50mg. 
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The facility failed to provide any additional 
consents which clarified the 75mg Trazadone 
order. 

On 3/5/2024 at 10:35AM, V3, Assistant Director 
of Nursing (ADON), said all psychotropic 
medications need a consent prior to 
administration. V3 said the consent should have 
the name of the medication, dosage, indication of 
use, and duration. 

Psychotropic Medication Policy, Revised 2015, 
states, "Psychotropic medication . . . shall not be 
initiated without the informed consent of the 
resident, the resident's guardian, or other 
authorized representative. . . "

(C)
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