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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.
Level of Harm - Minimal harm

or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure medications were obtained in a timely manner to
Residents Affected - Few prevent residents from missing medication doses as ordered by the provider.

This applies to 1 of 3 residents (R1) reviewed for improper nursing care in the area of missing medication
doses in the sample of 4.

The findings include:

R1's EMR (Electronic Medical Record) showed R1 was admitted to the facility on [DATE], with multiple
diagnoses including lumbosacral spinal fusion, lumbar spine stenosis, anxiety, and breast cancer.

R1's MDS (Minimum Data Set) dated June 13, 2025, showed R1 was cognitively intact.

R1's Order Summary Report dated June 24, 2025, showed an order dated June 13, 2025, for Temazepam
capsule 7.5 mg (milligrams), give one capsule by mouth at bedtime for insomnia.

On June 23, 2025, at 2:46 PM, R1 said while she was residing at the facility, she was not able to sleep. R1
said she spoke with a provider and was told temazepam was ordered for her to sleep. R1 said she never
received a dose of temazepam.

R1's June 2025 MAR (Medication Administration Record) showed R1 did not receive temazepam as ordered
on June 13 and June 14, 2025.

A progress note dated June 13, 2025, at 10:17 PM, by V12 (RN/Registered Nurse) showed Temazepam
capsule 7.5 mg, give one capsule by mouth at bedtime for insomnia. Not available. Order on progress.
Physician and resident aware.

A progress note dated June 14, 2025, at 9:47 PM, by V12 showed Temazepam capsule 7.5 mg, give one
capsule by mouth at bedtime for insomnia. Not available. Order on progress. Physician aware.

(continued on next page)
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F 0755 On June 25, 2025, at 1:21 PM, V12 said on June 13, 2025, R1 had an order for temazepam, but since the
temazepam is a controlled substance, a script is required for pharmacy to fill the prescription. V12 continued
Level of Harm - Minimal harm or to say V14 (Psychiatric Nurse Practitioner) is the provider who ordered the temazepam but V12 did not have
potential for actual harm a way to contact V14 regarding a script. V12 continued to say on June 13, V12 notified V17 (R1's Doctor)
that a script was required in order for pharmacy to fill the temazepam order. V12 said she did not receive a
Residents Affected - Few script from V17. V12 continued to say she did not notify a provider on June 14, 2025, when the temazepam

was still unavailable.

On June 25, 2025, at 12:11 PM, V11 (Pharmacy Account Manager) said temazepam is not listed on R1's
medication profile for the pharmacy. V11 said since the temazepam is not on R1's profile it means the
pharmacy did not receive a script for the medication.

On June 25, 2025, at 1:56 PM, V1 (Administrator) said it should not have taken over 24 hours for R1's
temazepam to be available to be administered.
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