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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 interview and record review, the facility failed to ensure to follow their policy and procedure
(P&P) for pharmacy services overview for supply of prescribed medications (any substance used to
Residents Affected - Few diagnose, treat, relieve, or prevent diseases, and requires a written or verbal order from a licensed

healthcare professional to be legally dispensed) were available to administer for one of two sampled
resident (Resident 1).Above this failure had the potential to affect Resident 1's medical condition and
well-being. Findings:Review of Resident 1's face sheet (FS, a document that provides resident's
information at a quick glance) indicated Resident 1 was admitted to facility initially on 1/25/2026 and
readmitted to facility on 6/11/2026. Review of Resident 1's diagnoses included hypertensive heart
disease with heart failure (a condition occurs when unmanaged high bold pressure [force of blood
pushing against blood vessel walls consistently high] force heart muscle to thicken and strain) and
acute pulmonary edema (a serious health condition caused by an abnormal buildup of excess fluid in
the lungs [a pair of spongy organs in the chest, responsible for air exchange).Review of Resident 1's
order summary report indicated an order for chlorthalidone (medication to treat high blood pressure
and reduce excess fluid retention) 25 mg (milligrams, a unit of mass, equal to one thousandth of a
gram), 1.5 tablet via PEG-Tube (a flexible feeding tube placed directly into abdominal wall in to
stomach to deliver medications and liquid nutrition) one time a day for hypertension (HTN, high blood
pressure), dated 6/11/2026.Review of Resident 1's order summary report indicated an order for
hydralazine (medication to treat HTN) 50 mg, 1.5 tablet via PEG-Tube four times a day for HTN, dated
6/11/2026. An order for labetalol (a medication to treat HTN) 200 mg via PEG-Tube two times a day
for HTN, dated 6/11/2026. Another order for amlodipine (medication to treat HTN and prevent chest
pain)10 mg via PEG-Tube one time a day for HTN, dated 6/11/2026 and lisinopril (a medication to
treat HTN by relaxing and widening blood vessels to lower blood pressure) 5 mg via PEG-Tube one
time a day for HTN, dated 6/11/2026.Review of Resident 1's electronic medication administration
record (EMAR, a digital version used by healthcare professionals to schedule, track and document
medications administration to residents) for June 2026 indicated on 6/12/2026 at 9:00 a.m.,
medication amlodipine, chlorthalidone, lisinopril, labetalol not administered due to pending delivery of
medications from pharmacy. Medication hydralazine not administered on 6/12/2026 at 9:00 a.m., 1:00
p.m., 5:00 p.m., and 9:00 p.m., due to pending delivery of medications from pharmacy.Review of
document for shipping manifest pharmaceuticals from facility's consulting pharmacy (a health science
and profession, responsible to prepare, dispense and monitoring of medications for residents in
facility) dated 6/12/2026 indicated medications amlodipine and lisinopril were delivered to facility on
6/12/2026 at 1:21 p.m. Medications chlorthalidone and hydralazine were delivered on 6/12/2026 at
9:51 p.m. No documented evidence of medication labetalol delivery to facility.During an interview with
licensed vocational nurse A (LVN A) on 6/16/2026 at 1:27 p.m., LVN A confirmed unable to
administered above medications on 6/12/2026 as ordered for Resident 1 on 6/12/2026. LVN A stated
facility did not receive medications from pharmacy to administer to Resident 1 on 6/12/2026. LVN A
also stated pharmacy should have delivered medications to administer on 6/12/2026 for Resident 1.
During an interview with facility's director of nursing (DON) on 6/16/2026 at 2:40 p.m., DON stated
(continued on next page)
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F 0755 above all medications should have available for license nurse (LN) to administer as ordered for
Resident 1 on 6/12/206. DON also stated consultant pharmacy should have delivered medications to

Level of Harm - Minimal harm facility when Resident 1 readmitted and communicated with pharmacy to dispense on 6/11/2026.

or potential for actual harm Review of facility's P&P titled, Pharmacy Services Overview, revised April 2019, the P&P indicated,
Pharmacy services are available to residents 24 hours a day, seven days a week. Residents have

Residents Affected - Few sufficient supply of their prescribed medications and receive medications (routine, emergency or as

needed) in a timely manner.
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