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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** 48778

Residents Affected - Few Based on observation, interview and record review, the facility failed to ensure Licensed Vocational Nurse
(LVN 1) supervised the medication administration for one of three sampled residents (Resident 2), who had
not been assessed by the Interdisciplinary Care Team (IDT- a group of healthcare professionals who work
together to manage the resident ' s care) for medication self-administration.

This failure placed Resident 2 at risk for medication errors including delayed doses or missed doses and
could lead to adverse drug events for the resident.

Findings:

During a review of Resident 2 ' s Admission Record, the Admission Record indicated Resident 2 was initially
admitted to the facility on [DATE] and readmitted on [DATE]. The Admission Record indicated Resident2's
diagnoses included osteoarthritis (a progressive disorder of the joints, caused by gradual loss of cartilage) of
the left hip, hypertensive urgency (a significantly elevated blood pressure [normal pressure is 120/80
millimeter of mercury ((mmHG], a unit of pressure]) and diabetes mellitus (DM- a disorder characterized by
difficulty in blood sugar control and poor wound healing).

During a review of Resident 2 ' s Minimum Data Set (MDS- a resident assessment tool), dated 2/27/2025,
the MDS indicated Resident 2 had no cognitive (the ability to think and reason) impairment. The MDS
indicated Resident 2 required supervision or touching assistance (helper provides verbal cues and/or
touching/steadying as resident completes activity) for Activities of Daily Living (ADLs) such as eating and oral
hygiene.

During a concurrent observation and interview on 5/6/2024 at 10:44 a.m. with Resident 2 at the resident's
bedside, Resident 2 was observed holding a small plastic disposable medicine cup with approximately 5
medications: one small black, circular pill, one orange capsule, one white oval shaped pill with the number,
145, and two white pills. No licensed nurse was observed present with the resident. Resident 2 stated the
pills were medications she was taking for blood pressure and blood sugar.
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F 0755

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During a concurrent observation and interview on 5/6/2025 at 10:47 a.m. at Resident 2' s bedside with
Licensed Vocational Nurse (LVN) 1, LVN 1 stated the medications inside the medicine cup with the Resident
2 were Colace (a stool softener to treat constipation) and Pradaxa (a medication that prevents blood clots
from forming). LVN 1 stated the medications were scheduled to be administered to Resident 2 at 9:00 a.m.
and she (LVN 1) left the medications with the resident because the resident preferred to take the medications
on her own.

During a review of Resident 2 ' s Order Summary Report dated 5/6/2025, the Report indicated the following
physician orders for Resident 2:

On 2/4/2025, the physician ordered to administer amlodipine besylate (medication to treat high blood
pressure) 5 milligrams (mg.- unit of measurement) give 1 tablet by mouth one time a day, ascorbic acid
(supplement) 500 mg. 1 tablet by mouth one time a day, bisoprolol fumarate (medication to treat high blood
pressure) 5 mg. give 1.5 tablet by mouth one time a day with food, docusate sodium (colace) 250 mg. give 1
capsule by mouth one time a day, ferrous sulfate (iron supplement) 325 mg. by mouth one time a day, every
other day, gabapentin (medication to treat nerve pain) 400 mg. by mouth three times a day and hydralazine
(medication to treat high blood pressure) 50 mg. give 1 tablet by mouth three times a day.

On 3/6/2025, the physician ordered to administer Pradaxa 110 mg. 1 capsule by mouth two times a day.

During an interview on 5/6/2025 at 12:01 p.m. with Certified Nursing Assistant (CNA) 1, CNA 1 stated she
observed a medication cup with Resident 2 ' s medications left on top of Resident 2 ' s bedside table in the
morning (no time specified). CNA 1 stated she should have informed the charge nurse but had forgotten to
do so.

During an interview on 5/6/2025 at 1:31 p.m. with Registered Nurse (RN) 1, RN 1 stated, it was not
acceptable for medications to be left unattended at a resident ' s (Resident 2' s) bedside without a licensed
nurse. RN 1 stated, a licensed nurse should be present with the resident when administering medications, to
ensure that all medications were taken and to ensure safety of the resident.

During an interview on 5/6/2025 at 3:30 p.m. with the Director of Nursing (DON), the DON stated residents
should first be evaluated by the IDT prior to the resident self-administering medication, to ensure the resident
was able to safely do so and after a care plan had been initiated. The DON stated that an IDT had not been
done for Resident 2 until about 30 minutes ago. The DON also stated medications for Resident 2 should not
have been left unattended earlier in the morning, for the resident to take by herself because there was no
physician ' s order, and an IDT had not yet been conducted.

During a review of facility ' s undated policy and procedure (P&P) titled, Self-Administration of Medications,
the P&P indicated, Residents have the right to self-administer medications if the interdisciplinary team has
determined that it is clinically appropriate and safe for the resident to do so. The P&P also indicated, As part
of the evaluation comprehensive assessment, the IDT assesses each resident ' s cognitive and physical
abilities to determine whether self-administering medications is safe and clinically appropriate for the
resident. The P&P indicated, the IDT considers the following factors when determining whether
self-administration of medications is safe and appropriate for the resident:
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F 0755 a. the medication is appropriate for self-administration

Level of Harm - Minimal harm or b. the resident is able to read and understand medication labels
potential for actual harm

c. the resident can follow directions and tell time to know when to take the medication
Residents Affected - Few

d. the resident comprehends the medication ' s purpose, proper dosage, timing, signs of side effects and
when to report these to staff

e. the resident has the physical capacity to open medication bottles, remove medications from a container
and to ingest and swallow (or otherwise administer) the medication

f. the resident is able to safely and securely store the medication.
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