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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49113
or potential for actual harm
Based on observation, interview, and record review, the facility failed, for one of four sampled residents
Residents Affected - Few reviewed (Resident 1) to ensure two bottles of oral nutritional supplements (health supplement) had a
physician's order and were not stored by the bedside.

This failure had the potential to result in incorrect self-administration of medication by Resident 1 and
unauthorized access of other residents and staff to the medication.

Findings:

On March 26, 2024, at 11:05 a.m., an observation with a concurrent interview was conducted with Resident
1. Resident 1 was in his room sitting on his bed. Observed on the top of his bedside table were two bottles
(one opened and one unopened) of nutritional supplements labeled as Juice Plus (brand name of nutritional
supplement).

In a concurrent interview, Resident 1 stated the two bottles of nutritional supplements were his and he had
been taking them.

On March 26, 2024, Resident 1's record was reviewed. Resident 1 was admitted to the facility on [DATE],
with diagnoses of hypertension (high blood pressure), chest pain, kidney disease and dysphagia (difficulty
swallowing). There was no documented evidence Resident 1 had a physician's order for the two bottles of
Juice Plus nutritional supplement. In addition, there was no documented evidence Resident 1 had a
physician's order to store to medication by his bedside.

On March 26, 2024, at 3:29 p. m., an interview with a concurrent record review was conducted with
Registered Nurse (RN) 1 and RN 2. Both RNs stated Resident 1 did not have a physician's order of the Juice
Plus nutritional supplement. RN 1 further stated, Resident 1 should have a physician's order for the Juice
Plus and medication should not be stored by the residents' bedside.

On March 26, 2024, at 4:15 p. m., an interview was condcuted with the Administrator, the Administrator
acknowledged and stated residents' medication should not be stored at the residents' bedside.
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F 0658 On March 28, 2024, at 4:27 p. m., Licensed Vocational Nurse (LVN) 2 was interviewed via telephone. LVN 2
stated the facility's policy was, residents should be assessed and evaluated for the ability to self-medicate

Level of Harm - Minimal harm or and a care plan should be implemented. Additionally, LVN 2 stated even if a resident can self-administer

potential for actual harm medication, the medicine needs to be locked and secured because other residents can come into the room
and take it.

Residents Affected - Few
The facility's policy and procedure titled, Medication Storage in the Facility . Bedside Medication Storage,
dated October 2012, was reviewed. The policy indicated, .Bedside medication storage is permitted for
residents who wish to self - administer medications, upon the written order of the prescriber .
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