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Based on interview and record review the facility failed to contact and inform the physician to clarify post 
operative (period after the procedure) orders for one of one resident (Resident 1) after Resident 1 returned 
from cataract surgery (a procedure to remove the lens of the eye and, in most cases, replace it with an 
artificial lens) on 4/25/2024.

This deficient practice resulted in Resident 1 not receiving Cyologyl Ophthalmic solution 1% (eye drops to 
dilate eyes), Phenylephrine HCL Ophthalmic solution (medication to dilate eyes), and Tropicamide 
Ophthalmic solution 1% (eye drops) for four days. Not receiving the prescribed medications had the potential 
to result in negative health outcomes.

Findings:

During a review of Resident 1 ' s Admission record, printed 5/14/2024, the admission record indicated 
Resident 1 was admitted to the facility on [DATE] with a diagnosis including type 2 diabetes mellitus (a 
long-term condition in which the body has trouble controlling blood sugar and using it for energy).

During a review of Resident 1 ' s Minimum Data Set (MDS), a standardized assessment and care screening 
tool, dated 5/1/2024, the MDS indicated Resident 1 ' s cognitive skills for daily decisions making was intact. 
The MDS indicated Resident 1 required set up assistance with eating, supervision with oral and personal 
hygiene, and partial assistance, where the helper does less than half the effort, with toilet hygiene, 
showering, and dressing.

During a review of Resident 1 ' s Order Recap report for 4/2024, the report indicated an order dated 
4/23/2024 indicating Resident 1 ' s cataract surgery was scheduled for 4/25/2024 at 5 a.m.

During a review of Resident 1 ' s Order Recap report for 4/2024, the report indicated, starting on 4/29/2024, 
the following medications were ordered for Resident 1:

a. Cyclogyl Ophthalmic solution 1% (Cyclopentolate HCl) instill one drop in right eye three times a day for 
status post cataract surgery apply to right eye 5 min apart from other eye drops.

b. Phenylephrine HCL Ophthalmic solution Instill one drop in right eye three times a day for status post 
cataract surgery 5 minutes apart from other eye drops.
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c. Tropicamide Ophthalmic solution 1% instill one drop in right eye three times a day for status post cataract 
surgery apply to right eye 5 min apart from other eye drops.

During a review of Resident 1 ' s Medication Administration record (MAR) for 4/2024, the MAR indicated, 
starting on 4/29/2024, the following medications administered to Resident 1:

a. Cyclogyl Ophthalmic solution 1% (Cyclopentolate HCl) instill one drop in right eye three times a day for 
status post cataract surgery apply to right eye 5 min apart from other eye drops.

b. Phenylephrine HCL Ophthalmic solution Instill one drop in right eye three times a day for status post 
cataract surgery 5 minutes apart from other eye drops.

c. Tropicamide Ophthalmic solution 1% instill one drop in right eye three times a day for status post cataract 
surgery apply to right eye 5 min apart from other eye drops.

During a concurrent phone interview with Registered Nurse 1 (RN 1) and record review of Resident 1 ' s 
progress notes, on 5/21/2024 at 12:24 p.m., Resident 1 ' s progress notes were reviewed. Resident 1 ' s 
progress notes indicated the following:

a. On 4/25/2024 at 1:56 p.m., Resident 1 returned from cataract surgery at 10:00 a.m.

b. On 4/26/2024 at 10:10 p.m. Resident 1 returned with 2 bottles of eye drops states as orders to apply every 
4 hours. No written orders received.

c. On 4/27/2024 at 9:53 p.m., Resident 1 returned with 2 bottles of eye drops states as orders to apply every 
4 hours. Handled gently and carefully. Continue plan of care.

d. On 4/28/2024 at 8:06 p.m., Resident 1 returned with 2 bottles of eye drops states as orders to apply every 
4 hours. Handled gently and carefully. Continue plan of care.

RN 1 stated she tried to call the office to get post operative orders for Resident 1 but got busy and was 
unable to get orders. RN 1 stated from 4/26/2024 to 4/28/2024 the nurses already knew Resident 1 needed 
eye drops as indicated in the notes but failed to call the physician to get orders to ensure Resident 1 
received the eye drops. RN 1 stated the facility should have followed up as soon as possible and clarified the 
order with the physician because it was medications for Resident 1 ' s cataract surgery. RN 1 stated 
Resident 1 did not receive eye drops until 4/29/2024, four days after the procedure.

During a phone interview with the Director of Nursing (DON) on 5/21/2024 at 12:33 p.m., the DON stated the 
staff should have followed up and clarified Resident 1 ' s orders with the physician immediately to ensure 
Resident 1 received postoperative medications ordered for Resident 1 ' s cataract surgery.

During a review of facility policy and procedure (P&P), titled Change of Condition Notification, implemented 
10/1/2023, the P&P indicated the Licensed Nurse will notify the resident ' s Attending Physician when there 
is a need to alter treatment significantly.
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