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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 Based on observation, interview, and record review, the facility failed to ensure an eye drop (liquid solutions
you put on the surface of your eyes) was not left at bedside table and resident was assessed for
Residents Affected - Few self-administration of medication for one of three sampled residents (Resident 1).

This deficient practice placed Resident 1 at risk for a negative outcome and the potential for another resident
to take and misuse the medication (eye drop).

Findings:

During a review of Resident 1's admission Record, the admission Record indicated the facility admitted
Resident 1 on 2/8/2025, with a diagnosis of diabetes mellitus (condition where blood sugar levels are too
high) and chronic obstructive pulmonary disease (long-term lung disease that makes it hard to breathe).

During a review of Resident 1' History and Physical, dated 6/10/2025, the History and Physical indicated that
Resident 1 did not have capacity to made decisions at this time.

During a review of Resident 1's Order Summary Report, with order date of 6/3/2025, the Order Summary
report indicated to instill one drop in both eyes four times a day.

During a concurrent observation, interview, and record review on 6/11/2025 at 3:05 p.m., with License
Vocational Nurse (LVN) 1, observed inside Resident 1's room that there was a box of eye drops on the top of
Resident 1's bedside table. LVN 1 stated that there was a box of eye drops place on the top of Resident 1's
bedside table. LVN 1 stated that eye drops must be placed in the medication cart because Resident 1 could
possibly lose it and another resident could just take it, and they could not know what could possibly happen
to the eye drops. During a concurrent review of Resident 1's assessment and care plan, LVN 1 stated that
there was no self-administration of medication assessment and no care plan about self-administration of
medication.
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F 0755

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During a concurrent observation, interview, and record review on 6/11/2025 at 3:10 p.m. with Registered
Nurse (RN) 2, observed inside Resident 1's room that there was a box of eye drops place on the top of
Resident 1's bedside. RN 2 stated she observes Resident 1's box of eye drop was placed on the top of
Resident 1's bedside table and further stated that RN 2 did not notice the box of eye drop this morning when
she started her shift. During a concurrent review of Resident 1's assessment, RN 2 stated there was no
assessment and care plan for self-administration of medication and there was no physician order. RN 2
stated the facility staff should take away the eye drops from Resident 1's table because Resident 1 was not
assessed if Resident 1 was capable to self-administering the eye drops.

During an interview on 6/12/2025 at 10:18 a.m., with Director of Nursing (DON), the DON stated that
Resident 1 must have a self-administration assessment, care plan and physician's order to be able to
self-administer Resident 1's medication to ensure the capability of Resident 1 to self-administer and to follow
the directions. The DON further stated that the eye drops should be stored in a locked storage because
another resident could take it.

During a review of the facility policy and procedure titled, Medication - Self Administration, last review date
1/29/2025, the policy and procedure indicated, If a resident wants to self-administer medication, the IDT
(Interdisciplinary Team) will assess the resident's cognitive, physical, and visual ability to carry out this
responsibility based on a review of an assessment by a Licensed Nurse as follows:

A. The Licensed Nurse uses the Assessment for Self-Administration of Medications for the assessment and
submits the results to the IDT.

B. The resident will be asked to read and understand the directions on the pharmacy label, as well as how to
administer his/her medications in the presence of a License Nurse to demonstrate the ability to take the
medications according to Facility policy.

For a final determination of the resident's ability to self - administer medications, the assessment for
self-administration of medications will be presented to the resident's Attending Physician.

Based on observation, interview, and record review, the facility failed to ensure an eye drop (liquid solutions
you put on the surface of your eyes) was not left at bedside table and resident was assessed for
self-administration of medication for one of three sampled residents (Resident 1).

This deficient practice placed Resident 1 at risk for a negative outcome and the potential for another resident
to take and misuse the medication (eye drop).

Findings:
During a review of Resident 1's admission Record, the admission Record indicated the facility admitted
Resident 1 on 2/8/2025, with a diagnosis of diabetes mellitus (condition where blood sugar levels are too

high) and chronic obstructive pulmonary disease (long-term lung disease that makes it hard to breathe).

During a review of Resident 1' History and Physical, dated 6/10/2025, the History and Physical indicated that
Resident 1 did not have capacity to made decisions at this time.
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During a review of Resident 1's Order Summary Report, with order date of 6/3/2025, the Order Summary
report indicated to instill one drop in both eyes four times a day.

During a concurrent observation, interview, and record review on 6/11/2025 at 3:05 p.m., with License
Vocational Nurse (LVN) 1, observed inside Resident 1's room that there was a box of eye drops on the top of
Resident 1's bedside table. LVN 1 stated that there was a box of eye drops place on the top of Resident 1's
bedside table. LVN 1 stated that eye drops must be placed in the medication cart because Resident 1 could
possibly lose it and another resident could just take it, and they could not know what could possibly happen
to the eye drops. During a concurrent review of Resident 1's assessment and care plan, LVN 1 stated that
there was no self-administration of medication assessment and no care plan about self-administration of
medication.

During a concurrent observation, interview, and record review on 6/11/2025 at 3:10 p.m. with Registered
Nurse (RN) 2, observed inside Resident 1's room that there was a box of eye drops place on the top of
Resident 1's bedside. RN 2 stated she observes Resident 1's box of eye drop was placed on the top of
Resident 1's bedside table and further stated that RN 2 did not notice the box of eye drop this morning when
she started her shift. During a concurrent review of Resident 1's assessment, RN 2 stated there was no
assessment and care plan for self&ndash;administration of medication and there was no physician order. RN
2 stated the facility staff should take away the eye drops from Resident 1's table because Resident 1 was not
assessed if Resident 1 was capable to self-administering the eye drops.

During an interview on 6/12/2025 at 10:18 a.m., with Director of Nursing (DON), the DON stated that
Resident 1 must have a self&ndash;administration assessment, care plan and physician's order to be able to
self-administer Resident 1's medication to ensure the capability of Resident 1 to self-administer and to follow
the directions. The DON further stated that the eye drops should be stored in a locked storage because
another resident could take it.

During a review of the facility policy and procedure titled, Medication &ndash; Self Administration, last review
date 1/29/2025, the policy and procedure indicated, If a resident wants to self-administer medication, the IDT
(Interdisciplinary Team) will assess the resident's cognitive, physical, and visual ability to carry out this
responsibility based on a review of an assessment by a Licensed Nurse as follows:

A. The Licensed Nurse uses the Assessment for Self-Administration of Medications for the assessment and
submits the results to the IDT.

B. The resident will be asked to read and understand the directions on the pharmacy label, as well as how to
administer his/her medications in the presence of a License Nurse to demonstrate the ability to take the
medications according to Facility policy.

For a final determination of the resident's ability to self &ndash; administer medications, the assessment for
self-administration of medications will be presented to the resident's Attending Physician.
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