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Franklin Heights, a Level III Residential Care Facility, is not in 
substantial compliance with the “Regulations Governing the Licensing 
and Functioning of Assisted Housing Programs:  Level III Residential 
Care Facilities, Part of 10-144, Chapter 113”. The following 
requirements were not met: 
 
 
7 MEDICATIONS AND TREATMENTS 
 

 7.1.7 Orders for medications and  treatments shall be in 
writing, signed and dated by a duly authorized 
licensed practitioner and shall be in effect for the time 
specified by the duly authorized licensed practitioner, 
but in no case to exceed twelve (12) months, unless 
there is a written reorder.  Orders for psychotropic 
medications shall be reissued every three (3) months, 
unless otherwise indicated by the duly authorized 
licensed practitioner.  Standing orders for individual 
residents are acceptable when signed and dated by 
the duly authorized licensed practitioner. 

 
This has not been met as evidenced by: 
 
Based on record review and interview, the facility failed to show 
documented evidence, within twelve (12) months of duly authorized 
licensed practitioner orders for medications and treatments 
administered to 2 out of 2 residents. 
 
Finding: 
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On 8/9/2023 a review of Resident #1 and Resident #2’s August 2023 
MAR and duly authorized practitioner orders was completed. The 
facility did not have duly authorized licensed practitioner orders for the 
following medications for Resident #1: Nystatin 100,000 unit/g cream 
and Lanolin Cream and the following medications for Resident #2: 
Vanicream and Lanolin Cream.  

 
This finding was confirmed by the Employee #1 at the time of the 
survey and at the exit interview on 8/9/2023. 
 
 

7.3.2 Medications administered by the assisted living 
program or residential care facility shall be kept in 
their original containers in a locked storage cabinet.  
The cabinet shall be equipped with separate cubicles, 
plainly labeled, or with other physical separation for 
the storage of each resident's medications.  It shall be 
locked when not in use and the key carried by the 
person on duty in charge of medication 
administration.    [Class III] 

 
This has not been met as evidenced by: 
 
Based on observation and interview, the facility failed to keep a 
resident medication separated.  
 
Finding:  
 
On 8/9/2023 the surveyor observed Resident #2’s Nystatin Cream 
stored in Resident #1’s active medication.   
 
This finding was confirmed by the Employee #1 at the time of the 
survey and at the exit interview on 8/9/2023. 


