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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm 32338
or potential for actual harm
Based on interview and record review, the facility failed to administer medications as ordered by the
Residents Affected - Some physician and failed to document the reasons for not administering medications as ordered. These failures
affected 5 residents (R1, R2, R3, R4, and R5) of 5 residents, reviewed for medication administration, missed
medications, and documentation of medications not given.

Findings include:

On 6/12/24 at 10:45am, R1 was observed in bed and interviewed regarding his missed medications. R1
stated that a few times, the nurse did not give him his medications. R1 explained that each time he was not
given his medications, the nurse gave reasons like the computer was down, the medication was not
available, or she could not find the keys. R1's BIMS (Basic Interview for Mental Status) dated 5/9/24 shows a
score of 15 (Cognitively Intact.)

On 6/12/24 at 12:05pm, V2 (Director of Nursing) presented the MAR (Medication Administration Records)
and POS (Physician Order Sheets) for R1-R5 for May 2024. The MARs had several missing entries that
were blank without any chart codes. The physician orders and missed doses without chart codes for
explanation of why the doses were not given were reviewed as follows: The missed medications include but
are not limited to the following:

R1 - 5/9/24 - Divalproex Sodium oral tablet 500mg(milligrams) 1 tablet 2 times a day-missed at 9am and 5pm
on 5/15/24, 9am on 5/22/24, and 5pm on 5/31/24.

Levetiracetam 1000mg oral tablets 2 times a day - missed at 9am and 5pm on 5/15/24, 9am on 5/22/24, and
5pm on 5/31/24.

R2 - 11/2/20 -Hydralazine 25mg 1 tablet by mouth 3 times a day - missed on 5/22/24 at 9am and 2pm.
6/4/20 - Lisinopril 20mg 1 tablet by mouth daily - missed on 5/22/24.

R3 - 10/24/23 - Keppra 500mg 1 tab 2 times a day - missed at 12pm on 5/20/24 and 5/22/24.
10/24/23 - Depakote 125 mg 1 tablet 2 times a day - missed at 9am on 5/20/24 and 5/22/24.

R4 - 12/8/23 - Clopidogrel 75mg 1 tablet daily - missed on 5/13/24.
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F 0684 12/8/23 - Aricept 5mg 1 tablet one time daily - missed on 5/13/24.

Level of Harm - Minimal harm or R5 - 4/23/24 - Potassium Chloride 20 meq (milliequivalents) by mouth once daily - missed at 9am on 5/20/24
potential for actual harm and 5/22/24.

Residents Affected - Some 5/15/24 - Xarelto oral tablets 20 mg once a day - missed at 9am on 5/20/24 and 5/22/24.

On 6/12/24 at 1:43pm, V3 (LPN/Licensed Practical Nurse) stated that MAR should not be left blank, and she
(V22) usually writes the chart codes to show if the resident refused or if the resident is out of the facility.

On 6/12/24 at 1:55pm, V6 (LPN) stated that she (V3) usually uses the chart code on the MAR to indicate if a
resident refused the medication or if the resident is out of the building, or in the hospital, and that the nurse
must not leave the MAR blank. V6 explained that if the nurse does not document the medication given, then,
it wasn't given.

On 6/12/24 at 2:15pm, V2 (Director of Nursing) stated that the expectation is for nurses to document the
chart code in the MAR and document in the progress notes to explain why the medication was not given, but
that sometimes the nurse is very busy. V2 stated she(V2) would do in-service to educate nurses to ensure
that all nurses document properly on the MAR and don't just leave the MAR blank without any explanation of
why the medication was not given.

Facility's policy dated 09/2020 titled Medication Administration states: Medications will be administered in
accordance with the established policies and procedures. #1 states: Drugs must be administered in
accordance with the written orders of the attending physician.
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