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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** 45657

Residents Affected - Few Based on interview and record review, the facility failed to ensure one of three sampled residents ' (Resident
1) muscle relaxant medication was readily available for use when needed and the injection medication for
physician ' s administration to manage resident ' s pain was available.

This failure placed the resident at risk for discomfort and severe pain, which can affect in maintaining the
resident ' s highest practicable physical, mental, and psychosocial well-being.

Findings:

During a review of Resident 1 ' s Admission Record, the Admission Record indicated Resident 1 was
admitted to the facility on [DATE], with diagnoses including osteoarthritis (a progressive disorder of the joints,
caused by a gradual loss of cartilage), hereditary and idiopathic neuropathy (nerve damage), and chronic
pain syndrome (pain that lasts longer than three months).

During a review of Resident 1's History and Physical (H&P) dated 11/23/2024, the H&P indicated Resident
1 had the mental capacity to understand and make medical decisions.

During a review of Resident 1's Minimum Data Set (MDS - a resident assessment tool) dated 11/28/2024,
the MDS indicated Resident 1 had intact cognitive skills (thought process). The MDS indicated Resident 1
required partial to moderate assistance with activities of daily living (ADLs) such as dressing, toilet use,
personal hygiene, transfer (moving between surfaces to and from bed, chair, and wheelchair) and bed
mobility (how resident moves from lying to turning side to side).

1). During a review of Resident 1' s physician ' s order dated 11/26/2024, the order indicated Metaxalone
Oral Tablet 800 mg give 1 tablet by mouth every eight (8) hours as needed (PRN) for muscle relaxant.

During a review of Resident 1 ' s Medication Administration Record (MAR) for
12/ 2024, the MAR indicated Metaxalone 800 mg was last administered on 12/8/2024.
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F 0755 2). During a review of Resident 1's physician ' s order dated 12/3/2024, the physician ordered two (2) vials
of lidocaine (a medication to numb area of the body to reduce pain or discomfort) 1% (one [1] cubic

Level of Harm - Minimal harm or centimeter [cc, unit of measurement] needed for each injection) and 2 vials of Kenalog (medicine to reduce

potential for actual harm inflammation) 40 mg/ milliliter ([ml] a unit of measurement, 1 cc will be used for each injection) for bilateral

shoulder osteoarthritis.
Residents Affected - Few
During a review of Resident 1's December 2024 MAR, the MAR did not indicate the physician ' s order on
12/3/2024 for the lidocaine 1% and Kenalog 40 mg orders.

During an interview on 12/10/2024 at 10:00 a.m., Resident 1 stated the doctor had prescribed Resident 1
muscle relaxant (Metaxalone) when needed. Resident 1 stated when she needed the muscle relaxant
(Metaxalone) in the last 2 days ago, the nurse (unidentified) had told her that the medication (Metaxalone)
was not available, and the pharmacy had not delivered the medication. Resident 1 stated she also gets the
pain medicine injection Kenalog for her shoulder pain due to osteoarthritis. Resident 1 stated the doctor had
ordered the medication Kenalog injection one or two weeks ago. Resident 1 stated, when the physician
came today (12/10/2024) to give the injection (Kenalog), the medication was not available. Resident 1 stated
the nurse had told her, that the pharmacy had not delivered the medication.

During an interview on 12/10/2024 at 12:31 p.m., License Vocational Nurse 1 (LVN 1) stated Resident 1's
refill for the muscle relaxant medication (Metaxalone) was sent to the pharmacy on 12/9/2024. LVN 1 stated,
the Metaxalone had not been delivered yet. The LVN 1 stated if medications were not received timely, the
nurse should follow up from the pharmacy. The LVN 1 stated nurses should have ordered refills for the
medications when there were 3 to 4 pills left. LVN 1 stated the Kenalog vials for injection ordered by the
physician last 12/3/2024, was not delivered as well. LVN 1 stated it was important to follow up the delivery of
the medications from the pharmacy so it will be available for Resident 1. LVN 1 stated, if Resident 1 was in
pain, Resident 1 would not be comfortable and would be at risk of being anxious due to uncontrolled pain.

During an interview on 12/10/2024 at 3:00 p.m., the Director of Nursing (DON) stated nurses should order
medication refills by faxing the medication sticker when there are 2 or 3 tablets left and call the pharmacy to
make sure the refill request was received. The DON stated pharmacy usually delivers refill medications
within 24 hours. The DON stated regardless of if it ' s a PRN order, the medication should always be
available for the resident. The DON stated the Kenalog vials ordered 12/3/2024 did not show in the facility ' s
order system.

During a review of the facility ' s policy and procedures (P&P) titled Medications and treatment orders, dated
7/2016, the P&P indicated drugs and biologicals that requiring to be refilled, should be reordered from the
pharmacy not less than three (3) days prior to the last dosage administered, to ensure that refills are readily
available.
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