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the legal rep when medications were unavailable or needed refills. The named resident used the
facility pharmacy for obtaining medications. No failed practice identified. 3. The facility
documented one fax to the MD requesting medication refill on 07/29/2024 and two progress
notes dated 07/27/2024 and 07/30/2024. These communications were after the patch
medication ran out on 07/22/2024. The facility stated, and one progress noted on 07/27/2024,
multiple attempts to communicate with the MD for medication refills however the facility did not
document the repeated attempts to contact the physician for medication refills per facility policy
in the record.  The facility policy noted attempts to contact the MD for low supply medications
and needed refills should be done when 7 days, 5 days, 3 days and 1 day of the medication is
left. The facility was unable to provide documentation of these attempts to refill the missed
medications. A consult was given to the facility for records under WAC 388-78A-2410.  4. There
were a total of 12 residents in the Memory Care Unit Covid positive. The facility had Infection
Control systems and policies for delivery of care and services in place as required. There was
no failed practice identified for infection control. No failed practice identified.

Failed Provider Practice Identified / Citation(s) Written

Failed Provider Practice Not Identified / No Citation Written

Conclusion / Action:

N/A
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