
ADVERSE EVENT OUTCOME REPORT                   Report Period____________
 

SUBSTANTIAL DECLINE IN MANAGEMENT OF ORAL MEDICATIONS
Definition: The patient was able to prepare and take all prescribed oral medications reliably and safely at SOC/ROC but was
unable to do so at DC.  OASIS M0 triggers: M780 (SOC/ROC and DC)
 
Pt. Name __________________________________                  SOC date __________  DC date_____________    
MR#_________________
Age ___________                   Sex _________           Case Manager _____________________________________
Review Date ___________________                          Reviewer__________________________________________
 

QUESTIONS YES NO IE COMMENTS
Does the documentation support the above definition of
this adverse outcome?

    

If not, was there an error in OASIS documentation?       
Explain:     
If the documentation does not support the definition of the adverse outcome, stop the audit at this point and investigate how the
OASIS errors occurred and re-train staff as needed.
Was there an increase in the number of prescribed po
medications after start of care?

    

Was the patient/cg taught safe med set-up, med.
administration and dosing schedule?

    

If so, how did they comprehend the teaching?     
Did the patient demonstrate safe med set-up?     
If the patient demonstrated or expressed difficulty with
mgmt. of meds, what interventions did the clinician
perform to assist pt?

    

Were there new impairments to the patient's vision?     
Was there a problem with swallowing?
If so, was a ST referral obtained?

    

Did the patient develop a problem with his oral mucosa that
prevented him from taking his medications properly?

    



IE = Insufficient evidence documented to make decision/not documented
 
ADVERSE  EVENT OUTCOME REPORT-Substantial Decline in Management of Oral Medications

QUESTION YES NO IE COMMENTS
Patient Status - Mental     
Was there a change in mental status?     
If so, was the physician made aware?     
Caregiver - Support Systems     
Did a caregiver manage or assist with the medications?     
If yes, did they demonstrate competence?     
Was there a change in the caregiver availability?     
     
Did the patient have financial difficulties that would have
prevented compliance with the medication regimen?

    

If so, was a MSW referral obtained?     
Conclusions
Based on the documentation, could this adverse outcome have been prevented?               YES                        NO                 
UNSURE
If yes, what may have been done to prevent the adverse outcome:
 
 
 
If no, explain:
 
 
 
If uncertain, explain:
 
 
 
 
 

 


