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Initial Comments

On 09/07/2023, Surveyor conducted a standard
survey at East Haven.

Two deficiencies were identified.

Census: 6

83.37(1)(e) Medication regimen, administration
review.

Medication Regimen Review. 1. If residents '
medications are administered by a CBRF
employee, the CBRF shall arrange for a
pharmacist or a physician to review each resident
' s medication regimen. This review shall occur
within 30 days before or 30 days after the
resident ' s admission, whenever there is a
significant change in medication, and at least
every 12 months. 2. At least annually, the CBRF
shall have a physician, pharmacist, or registered
nurse conduct an on-site review of the CBRF 's
medication administration and medication storage
systems. 3. The CBRF shall obtain a written
report of findings under subds. 1. and 2., and
address any irregularities for appropriate action.
When the review is done by someone other than
the prescribing practitioner, the prescribing
practitioner shall receive a copy of the report
when there are irregularities identified with the
resident's medication regimen, which may need
physician involvement to address.

This Rule is not met as evidenced by:

Based on record review and interview, the
provider did not ensure a physician, pharmacist
or registered nurse conducted an on-site review
of the CBRF's medication storage at least
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annually in 2022.
Findings include:

On 09/07/2023, Surveyor conducted a standard
survey.

At 9:46 a.m., Surveyor observed the provider's
medication cabinet with Program Manager A.
Surveyor observed that narcotic medications
were not locked separately and asked to review
the facility's most recent annual medication
storage review. Program Manager A stated s/he
did not know if one has been completed in the
last year.

At 10:06 a.m., House Manager B stated that s/he
believes the provider has not conducted a
medication storage review in 2022 or 2023 yet,
but it might be in documentation that has yet to
be filed. Surveyor stated that if the provider is
able to find the medication storage review for
2022, to send it to the Surveyor by 09/08/2023.

On 07/09/2023, at 11:53 a.m., Program Director
C stated, "We could not find the annual review of
medications (medication storage)."

83.37(1)(h) Scheduled psychotropic medications.

Scheduled psychotropic medications. When a
psychotropic medication is prescribed for a
resident, the CBRF shall do all of the following: 1.
Ensure the resident is reassessed by a
pharmacist, practitioner or registered nurse, as
needed, but at least quarterly for the desired
responses and possible side effects of the
medication. The results of the assessments shall
be documented in the resident ' s record as
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required under s. HFS 83.42(1)(q). 2. Ensure all
resident care staff understands the potential
benefits and side effects of the medication.

This Rule is not met as evidenced by:

Based on record review and interview, the
provider did not ensure Resident 1's scheduled
Sertraline was assessed by a pharmacist,
practitioner or registered nurse at least quarterly
for the desired effects of the medication.

Findings include:

On 09/07/2023, Surveyor conducted a standard
survey.

Surveyor reviewed the record of Resident 1.
Resident 1 was admitted to the provider on
02/04/2022 with diagnoses including anxiety,
autism, obsessive compulsive disorder, and
intellectual disability. Surveyor reviewed Resident
1's prescription medications which included and
order for Sertraline HCL 50 mg tablet to take at
bedtime with a start date of 03/07/2023.

At 9:46 a.m., Surveyor asked Program Manager A
for Resident 1's quarterly psychotropic reviews for
2023. Program Manager A looked through
Resident 1's record and stated s/he was unsure
of where that would be located.

At 10:06 a.m., House Manager B stated that the
quarterly psychotropic medication review was due
and confirmed that Resident 1's Sertraline has
not yet been assessed in 2023.
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