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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 professional standards of care for
pharmacy services were met for one of four sampled Residents ( Resident 1) when;Resident 1's
Residents Affected - Few anti-anxiety medication order administration times was not followed as written by the physician;

andResident 1's medication was administered one hour and forty five minutes after the time it was
scheduled.These failures caused Resident 1 psychosocial distress and had the potential to negatively
affect her health and well-being.Findings:A review of Resident 1's admission RECORD, indicated
Resident 1 was admitted to the facility with diagnoses which included anxiety disorder (feelings of
worry, anxiousness or fear that interfere with one's daily activities).During an interview on 4/15/26 at
10:45 AM with Resident 1, Resident 1 appeared visibly upset and stated on 4/10/26 the licensed
nurse (LN) locked the keys inside the medication cart and could not access Resident 1's lorazepam
(antianxiety medication) which was due at 3 PM. Resident 1 further stated she did not receive the
medication until two and a half hours later. Resident 1 stated she needed the medication administered
at a specific time to control her anxiety level.During a concurrent interview and record review on
4/15/26 at 1:39 PM with the Director of Nurses (DON), the DON confirmed the facility document titled,
Medication Admin Audit Report, indicated Resident 1's lorazepam was scheduled to be administered
at 3 PM and was not administered until 4:49 PM. The DON stated medications should be administered
within 1 hour before or after their scheduled time. The DON further stated it was important to follow
the scheduled administration times to ensure the therapeutic effect of the medication.During a review
of Resident 1's Medication Administration Record (MAR) dated 4/1/2026-4/30/2026, the MAR
indicated, .Lorazepam.Give 1 tablet by mouth every morning and at bedtime for M/B [manifested by]
feeling anxious related to ANXIETY DISORDER. The MAR indicated the medication was to be
administered at 3 AM and 3 PM.During a telephone interview on 4/16/26 at 11:31 AM with LN 1, LN 1
confirmed Resident 1's lorazepam order and the scheduled administration times did not match. LN 1
further stated the times written on the order should be followed to maintain accuracy. LN 1 stated the
medication was scheduled to be administered at 3 PM per Resident 1's request even though the order
indicated at bedtime.During a telephone interview on 4/17/26 at 11:41 AM with LN 2, LN 2 stated on
4/10/26 she accidently locked the keys to the medication cart inside the cart. LN 2 confirmed

Resident 1's lorazepam was administered late on 4/10/26. LN 2 stated Resident 1 was always upset
when she did not receive her medication on time. LN 2 stated the lorazepam was scheduled to be
given at 3 PM per Resident 1's request. LN 2 confirmed the lorazepam order indicated the medication
was to be given at bedtime and should not be given at 3pm without a physician's order.During a
telephone interview on 4/16/26 at 11:28 AM with the Director of Staff Development (DSD), the DSD
stated medication orders included the resident's name, date of order, name of the medication, the
dose, and frequency of the medication, and the physician's signature. The DSD further stated
medications should be administered per the time frame ordered by the physician.A review of a facility
policy and procedure (P&P) titled, POLICY AND PROCEDURE IN MEDICATION ADMINISTRATION, dated
1/26 indicated, .Medications shall be administered in accordance with our established policies and
procedures.1. Drugs must be administered in accordance with the written orders of the attending
(continued on next page)
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F 0755 physician.3. Medication .must be administered within one hour before or after administration time per
M.D. [medical doctor] order.
Level of Harm - Minimal harm

or potential for actual harm

Residents Affected - Few
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