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LA Bella of Woodstock 309 McHenry Avenue
Woodstock, IL 60098

F 0755

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

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

Based on interview and record review the facility failed to administer medications as ordered, at
ordered times for 4 of 7 residents (R4, R5, R6 and R2) reviewed for medication administration in the
sample of 7.The findings include:1.On 5/15/26 at 8:55 AM, R4 was in her room sitting in her
wheelchair. R4 said she wants to take her medications on time. Review of R4's Medication
Administration Audit report show an order of:Duloxetine delayed release 30 mg two times a day for
depression, with the morning dose to be given at 8AM. On 5/11/26 the morning dose was given at
11:42 AM.Furosemide 20 mg two times a day (diuretic) with the morning dose to be given at 8AM. On
5/11/26, the morning dose was given at 11:42 AM.Midodrine 5 mg BID for hypotension with the
morning dose to be given at 8AM. On 5/11/26 the morning dose was given at 13:28 (1:28 PM)Eliquis 5
mg two times a day for a fib (abnormal heart rate) with morning dose to be given at 9AM. On 5/11/26
the morning dose was given at 11:42 AM.Azelastine nasal spray 2 spray in both nostrils two times a
day, with morning dose to be given 9 AM. On 5/11/26, it was given at 11:42 AM.2. On 5/15/26 at 8:45
AM, R5 was sitting in her wheelchair in her room. R5 nodded when asked if she had received her
morning medications today.Review of R5's Medication Administration Audit report shows an order
of:Levetiracetam 500 mg two times a day for antiseizure/epilepsy, to be given at 9AM. On 5/11/26 it
was given at 11:36 AM. Depakote ER tablet extended release 500 mg two times a day for
antiseizure/epilepsy with the morning dose to be given at 9AM. On 5/11/26 the morning dose was
given at 11:37 AM. 3. On 5/15/26 at 11 AM, R6 was by the nurse station alert and pleasant and said
he already received his morning medications and trusts the Nurses they were giving his meds on time.
Review of R2s Medication Administration Audit report show an order of:Insulin Glargine Pen injector
35 units subcutaneously (SQ) two times a day for diabetes to be given at 9AM, on 5/11/26 it was
given at 11:30 AM.Glucophage 1000 mg two times a day for diabetes for the morning dose to be given
at 9AM. On 5/11/26 it was given at 11:25 AM.Eliquis 5 mg twice a day blood thinner for the morning
dose to be given at 9AM. On 5/11/26, it was given at 11:23 AM 4. On 5/15/26 at 12 PM during lunch,
R2 was in the dining room alert, calm and pleasant. R2 said he does not keep track of what time he
gets his medications and would like to get them on time.Review of R2's Medication Administration
Audit report shows an order of:Metoprolol 50 mg 50 mg two times a day for hypertension with the
morning dose to be given at 9AM. On 5/11/26 the morning dose was given at 12:24 PMOn 5/15/26 at
9AM, V7 (Registered Nurse) said an agency nurse worked last 5/11/26. V7 said she did not know
what happened, but residents had reported to her that their morning medications that day were given
very late. On 5/15/26 at 12:26 PM V2 (Assistant Director of Nursing) said last 5/11/26, morning
medications were given late. Medications should be given an hour before or an hour after the ordered
time.The Facility Policy entitled Medication Administration dated 10/2025 show, Medications are
administered by Licensed nurses or other staff who are legally authorized to do so in this state as
ordered by the physicians and in accordance with professional standards of practice in a manner to
prevent contamination or infection. Administer medications within 60 minutes (1 hour) prior to or after
scheduled time unless otherwise ordered by the physician.
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