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Cedar Healthcare Center 188 Jones Avenue
Portsmouth, NH 03801

F 0756

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Ensure a licensed pharmacist perform a monthly drug regimen review, including the medical chart,
following irregularity reporting guidelines in developed policies and procedures.

Based on interview and record review, it was determined that the facility failed to ensure that the facility
acted upon provider approved recommendations that were identified by the pharmacist during the monthly
Pharmacy Medication Regimen Review for 1 of 5 residents reviewed for unnecessary medications in a final
sample of 18 residents. (Resident Identifier is #61).

Findings include:

Review on 6/25/25 of Resident #61's Pharmacy Review dated 3/13/25 revealed a recommendation to the
physician/prescriber to Please consider ordering a serum Vitamin D 25-OH level (25-hydroxyvitamin D).
Further review revealed that Yes, order a serum Vitamin D 25-OH level was checked in the affirmative and
signed/dated by Staff A (Advanced Practice Registered Nurse) on 3/19/25.

Review on 6/25/25 of Resident #61's medical record revealed there was no documentation that the above
test had been completed.

Interview on 6/25/25 at 2:20 p.m. with Staff B (Unit Manager) confirmed the above test was not completed.

Interview on 6/25/25 at 2:58 p.m. with Staff A revealed that he/she had agreed to the above pharmacy
recommendation and was not aware that it had not been done.

Review on 6/25/25 of the facility's policy titled Medication Regimen Review revised on 4/10/25 revealed, . 1.
Medication Regimen Review (MRR), or Drug Regimen Review, is a thorough evaluation of the medication
regimen of a resident, with the goal of promoting positive outcomes and minimizing adverse consequences
and potential risks associated with medication . 7 .f. Facility staff shall act upon all recommendations
according to procedures for addressing medication regimen review irregularities.
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