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Crystal Lake, IL 60012

F 0755

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.

35178

Based on interviews and record reviews the facility failed to ensure an as needed medication was 
documented in R1's Medication Administration Record (MAR) for 1 of 10 residents reviewed for pharmacy 
services in the sample of 10. 

The findings include:

On 07/31/24 at 3:13PM V6 (RN-Registered Nurse) said, I assessed R1 to have pain 6 out of 10. I provided 
her with the house stock acetaminophen pain medication. I forgot to document the administration. R1 
received acetaminophen 650 milligrams by mouth for 6 out of 10 pain. 

On 08/01/24 at 2:00PM V2 (DON-Director of Nursing) said, the nurse should ensure they document the 
medication provided to the residents in the residents' MAR. 

R1's Medication Administration Record dated July 2024 shows, R1 did not receive any as needed 
acetaminophen while in the facility.

The facility's Medication Administration policy dated 03/20/20 shows, Document as each medication is 
prepared on the MAR.
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