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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.
Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, medical record review, facility document review, and facility P&P review, the facility failed to
Residents Affected - Few ensure the administration of the controlled medications were accurately documented on the MAR

(Medication Administration Record) for one of three sampled residents (Resident 1). * The facility failed to
accurately document the hydrocodone/APAP 5-325 mg (a controlled medication) administration to Resident
1. This failure had the potential for the medications to be administered in error and opportunities for drug
diversion or drug misuse.Findings: Review of the facility's P&P titled Controlled Medications revised 12/2019
showed when a controlled medication is administered to the resident the licensed nurse enters the date,
time, and amount administered on the accountability record. Review of the facility's P&P titled Recognition
and Management of Pain revised 7/2017 showed the medications administered to the resident will be
documented on the MAR. Medical record review for Resident 1 was initiated on 9/3/25. Resident 1 was
readmitted to the facility on [DATE], and discharged to the community on 8/23/25. Review of Resident 1's
Order Summary Report showed a physician's order dated 8/18/25, for the following:- for hydrocodone/APAP
5-325 mg tablets, give one tablet by mouth every four hours as needed for pain level 4-7 (in a pain scale of
0-10, 0 = no pain to 10 = severe pain); and- for hydrocodone/APAP 5-325 mg tablets, give two tablets by
mouth every four hours as needed for pain level 8-10, do not take more than eight tablets in 24 hours, APAP
not to exceed 4,000 mg per day. a. Review of Resident 1's Tab Narcotic and Hypnotic Record for
hydrocodone/APAP 5-325 mg tablets showed on 8/20/25 at 0132 hours, one tablet of hydrocodone/APAP
5-325 mg was removed from the supply. Review of Resident 1's MAR for August 2025 showed on 8/20/25 at
0132 hours, the nurse electronically signed the administration of two hydrocodone/APAP 5-325 mg tablets to
Resident 1 for a pain level of 7. On 9/4/25 at 1021 hours, an interview and concurrent record review was
conducted with the DON. The DON stated the nurse accidentally signed the MAR and showed two tablets
were administered instead of the one tablet removed from the controlled supply. b. Review of Resident 1's
Tab Narcotic and Hypnotic Record for hydrocodone/APAP 5-325 mg tablets showed on 8/22/25 at 1930
hours, one tablet of hydrocodone/APAP 5-325 mg was removed from the supply. Review of Resident 1's
MAR for August 2025 failed to show documentation if the hydrocodone/APAP controlled medication removed
from the supply on 8/22/25 at 1930 hours was administered to Resident 1. On 9/4/25 at 1021 hours, an
interview and concurrent record review was conducted with the DON. The DON verified the one tablet of
hydrocodone/APAP 5-325 mg removed from the controlled supply on 8/22/25 at 1930, was not documented
in Resident 1's MAR. The DON stated the administration of the controlled medication should have been
documented.
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