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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48308

Based on interview and record review, the facility failed to ensure prescribed medications were available and 
administered in accordance with facility policy.

This applies to 1 of 3 residents (R3) reviewed for medication administration in the sample of 9.

The findings include:

The EMR (Electronic Medical Record) showed R3 was admitted to the facility on [DATE], with multiple 
diagnoses including interstitial pulmonary disease, pulmonary fibrosis, polymyositis organ involvement 
unspecified, fracture of unspecified tarsal bones right foot, dysphagia, heart failure unspecified, difficulty 
walking, unspecified glaucoma, and essential hypertension. 

R3's MDS (Minimum Data Set), dated February 19, 2025, showed R3 was cognitively intact, and required 
assistance with ADLs including set up assistance with eating and oral hygiene, supervision with bed mobility 
side to side, partial assistance with upper body dressing, personal hygiene, substantial assistance with 
bathing, sitting up in bed, and dependent on staff for lower body dressing, toileting, and transfer.

R3's physician order summary showed Mycophenolate Mofetil 500 mg. oral tablet give 3 tablets, 1500 mg 
every 12 hours ordered February 15, 2025. Dorzolamide HCl ophthalmic solution 2% instill 1 drop in left eye 
3 times a day was ordered on February 15, 2025. Pantoprazole sodium delayed release 40 mg two times a 
day, give first dose at 6:00 AM, was ordered on February 16, 2025.

R3's February 2025 EMAR (Electronic Medication Administration Record) showed Pantoprazole sodium 
extended release 40 mg was not documented as administered on February 21, and February 28, the 06:00 
AM doses. R3's March 2025 EMAR showed Dorzolamide HCL ophthalmic solution 2% was not documented 
as administered because it was unavailable, on March 1st, 2025, at 9:00 PM, and March 2, 2025, at 9:00 AM 
dose and 5:00 PM. Mycophenolate mofetil 500 mg was not documented as administered because it was 
unavailable on March 2, 2025, at 9:00 AM. 
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On March 1, 2025, at 12:38 PM, R3 expressed frustration regarding not receiving her medications as 
prescribed while in the facility. R3 stated she is well aware of what medications she takes, and stated she 
knows what medication to take and when to take it, because she took her medications herself when at home. 
R3 stated the facility runs out of her medication, even though she provides some of the medication she takes 
from home supply, and stated the staff have brought her the wrong medication and feels staff get upset with 
her when she won't take the medication being offered her because she knows the medication is not right. 

On March 2, 2025, at 6:20 PM, a medication cart audit was completed with V16 (Licensed Practical 
Nurse/LPN) to ensure medication ordered was available to be administered. R3's medication supply was 
missing 2 ordered medications, Dorzolamide HCL ophthalmic solution 2% and Mycophenolate mofetil 500 
mg (milligrams), dose 1500 mg. V16 stated she did not administer either medication at the scheduled 9:00 
AM dose, because the medication was not available. V16 also stated R3 told her this morning she did not 
receive her Mycophenolate mofetil last evening because the medication was not available. 

The facility's policy titled Medication Administration, dated April 18, 2024, showed, Guideline .14. Document 
as each medication is prepared on the MAR .18. If medication is not given as ordered document the reason 
on the MAR .19. If the medication is given at a different time, update the MAR to reflect administration time .
21. If medication error is identified, notify MD/NP .24. If medication is ordered but not present, check to see if 
it was misplaced and then call the pharmacy to obtain the medication .
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