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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
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Residents Affected - Few
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F 0755 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure pharmacy services were provided to meet the needs
Level of Harm - Minimal harm or of one of three sampled residents (Resident 1) when medications were not available to be administered as
potential for actual harm ordered. This failure had the potential to compromise the resident's health and safety.Findings:Review of
Resident 1's medical record indicated he was readmitted to the facility on [DATE] and had diagnoses
Residents Affected - Few including traumatic brain injury and epilepsy (a brain disorder that causes seizures [bursts of electrical

activity in the brain that can cause changes in behavior, movements, and levels of consciousness]).Review
of Resident 1's physician's orders indicated he had the following medication orders, dated 7/1/25: 1.)
Clobazam (medication used to treat seizures) oral suspension 2.5 milligrams per milliliter (mg/ml, unit of
dose measurement) give 8 ml via gastrostomy tube (GT, a tube inserted through the abdomen and into the
stomach) two times a day; and 2.) Lacosamide (medication used to treat seizures) oral solution 100 mg/ml
give 20 ml via GT two times a day. Resident 1 also had an order, dated 7/2/25, for Zonisamide (medication
used to treat seizures) oral suspension 100 mg/5 ml give 15 ml via GT one time a day.Review of Resident
1's medication administration record (MAR), dated 7/2025, indicated Clobazam and Lacosamide were not
documented as administered on 7/1/25, 7/2/25, and 7/3/25. Further review of the MAR indicated Zonisamide
was not documented as administered on 7/2/25 and 7/3/25.Review of Resident 1's progress notes, dated
7/1/25 to 7/3/25, indicated the above medications were not available and that the facility was waiting for the
medications to be delivered from the pharmacy.During an interview with licensed nurse A (LN A) on 7/10/25,
at 3:21 p.m., LN A verified the above medications were not administered to Resident 1 because they had not
been delivered to the facility from the pharmacy.During an interview with the consultant pharmacist (CP) on
8/14/25, at 1:20 p.m., the CP explained there was a delay in the delivery of the above medications because
Clobazam and Lacosamide were controlled medications (medications regulated by the government due to
their potential for abuse and addiction) and the pharmacy was waiting for the required triplicates (signed
prescriptions from the physician or other valid prescriber). The CP further explained that Lacosamide was a
high-cost medication for which the pharmacy requested delivery authorization from the facility, but the facility
had not replied.An email from the CP, dated 8/15/25, was reviewed. The email contained documentation that
the pharmacy faxed a request for triplicates for Clobazam and Lacosamide to Resident 1's physician on
7/2/25 at 12:31 p.m., but did not receive these triplicates until after 7/3/25. The email also contained
documentation that the pharmacy faxed a high-cost medication delivery authorization request for Zonisamide
to the facility on 7/2/25 at 2:54 a.m., but did not receive authorization from the facility until after 7/3/25.The
facility's policy titted Pharmacy Services Overview, revised 4/2019, indicated, Residents have sufficient
supply of their prescribed medications and receive medications (routine, emergency or as needed) in a
timely manner.The facility's policy titled Medication Ordering and Receiving from Pharmacy Provider, dated
1/2025, indicated, Medications and related products are received from the provider pharmacy on a timely
basis. The policy further indicated, The Drug Enforcement Agency (DEA) requires that a pharmacy must
have a valid prescriber signed prescription in order to dispense controlled substances.
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