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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** 49348
Residents Affected - Few Based on interview, medical record review, and facility P&P review, the facility failed to provide the
pharmaceutical services to ensure the medications was administered as ordered for one of two sampled
residents (Resident 1).

* Resident 1's sevelamer carbonate (phosphorus binder-medication used to lower phosphorus levels) was
not administered as ordered on the hemodialysis days (Tuesdays, Thursdays, and Saturdays). This failure
had the potential for the residents' medical needs to go untreated.

Findings:

Review of the facility's P&P titled Documentation of Medication Administration revised 11/2022 showed
documentation of medication administration includes, as a minimum, reasons why a medication was
withheld, not administered, or refused (as applicable).

Review of the facility's P&P titled Administering Medications revised 4/2023 showed the following:

- Medications are administered within one hour of their prescribed time, unless specified (for example before
and after meal orders).

- For residents not in their rooms, or otherwise unavailable to receive medication on the pass, the MAR may
be flagged. After completing the medication pass, the nurse will return to the missed resident to administer
the medication.

Medical record review for Resident 1 was initiated on 4/11/24. Resident 1 was admitted to the facility on
[DATE], and readmitted on [DATE].

Review of Resident 1's Physician Order Summary report showed the following orders:
- dated 2/24/24, for hemodialysis: schedule on Tuesday-Thursday-Saturday at 1030 hours.
- dated 6/22/23, for hemodialysis: may bring sack lunch at Dialysis Center.

- dated 6/22/23, for sevelamer carbonate oral tablet 800 mg four tablets by mouth with meals related to end
stage renal disease.
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F 0755 Review of Resident 1's MARs for March and April 2024 showed Sevelamer Carbonate should be
administered at 0730, 1230, and 1730 hours. Resident 1's sevelamer carbonate medication was not
Level of Harm - Minimal harm or administered on the following dates and times:

potential for actual harm
- Saturday, 3/2/24 at 1230 hours
Residents Affected - Few
- Tuesday, 3/5/24 at 1230 hours

- Tuesday, 3/19/24 at 1230 hours

- Thursday, 3/21/24 at 1230 hours

- Saturday, 3/23/24 at 1230 hours

- Tuesday, 3/26/24 at 1230 hours

- Thursday, 3/28/24 at 1230 hours

- Saturday, 3/30/24 at 1230 hours

- Tuesday, 4/2/24 at 1230 hours

- Thursday, 4/4/24 at 1230 hours

- Saturday, 4/6/24 at 1230 hours

- Tuesday, 4/9/24 at 1230 hours

On 4/11/24 at 1633 hours, an interview and concurrent medical record review with the ADON was conducted
for Resident 1. The ADON verified Resident 1 was out of the facility at 1230 hours, on Tuesdays, Thursdays,
and Saturdays. The ADON verified there was no documentation Resident 1 was re-offered a meal and
medication for the missed sevelamer doses.

On 4/12/24 at 0958 hours, an interview was conducted with LVN 1. LVN 1 verified Resident 1 had a
physician's order to administer sevelamer at 0730, 1230, and 1730 hours. LVN 1 stated Resident 1's
sevelamer was not administered at 1230 hours due to Resident 1 being out of the facility. LVN 1 stated the

physician's orders need to be clarified with the physician regarding the medications that were not
administered as scheduled when Resident 1 was not in the facility during their dialysis days.
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