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F 0760 Ensure that residents are free from significant medication errors.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm observation, interview, and record review the facility failed to ensure significant medications were
administered to residents as indicated by physician orders. This applies to 2 of 5 residents (R3, R4) who

Residents Affected - Few were reviewed for medication administration in a sample of 7.Findings Include:On 01/21/2026 at 11:40 AM,

this writer asked V4 (Licensed Practical Nurse-Agency) if she could observe medication administration for
residents with scheduled medications at 12:00 PM -1:00 PM. V4 said she already finished her afternoon
medications, and the review of manual medication administration showed medications were signed off. At
2:00 PM, V2 (Assistant Director of Nursing) said she asked V4 why the residents had finished their
afternoon medication so early, and V4 told her she started medication by 10:45 AM. At 3:00 PM,
V1(Administrator) said upon review of the video footage, there was no indication of V4 administering
medications to R1-R4 between 10:45 AM and 11:40 AM. 1.0n 01/21/2025, at approximately 1:50 PM, R4
said she did not receive her Gabapentin for the afternoon. A review of R4's EMR showed R4 has diagnoses
of diabetic polyneuropathy, osteoarthritis, and hemiplegia. R4's MDS dated [DATE] showed R4's cognition
was intact, and the physician's order dated 11/25/2025 showed R4 to receive Gabapentin 800 milligrams at
08:00 AM, 01:00 PM, and 05:00 PM.2. On 01/21/2025, at approximately 12:30 PM, R3's EMR showed R3
has diagnoses of chronic obstructive pulmonary disease and acute and chronic respiratory failure. R3's
MDS dated [DATE] showed R3's cognition was intact, and the physician's order dated 01/31/2025 showed
R3 to receive Combivent Respimat 20-100 microgram one puff every 6 hours at 05:00 AM, 11:00 AM,
05:00 PM, and 11:00 PM.On 01/22/2026 at 2:34PM, a review of video footage dated 01/21/2026 from
10:45 AM with V1 (Administrator) and V9 (Director of Nursing) showed V3 (Agency Licensed Practical
Nurse) was by the nursing station at 10:15 AM. At 10:41 AM V3 came to the medication cart and opened
the medication administration record and came back to the nursing station. At 10:57 AM, V3 went to the
bathroom, then to the medication room at 11:04, and returned from the medication room at 11:08 AM. V3
went to the medication room at 11:14 AM and at the medication cart at 11:35 AM. At 11:40 AM, this writer
went to V3 for the observation and interview. The video footage did not show V3 having the medication cart
by the residents' room, preparing medication, and going to their rooms.On 01/21/2026at 12:00 PM, 2:00
PM, and 2:00 PM, and on 01/22/2025 approximately at 2:35 PM, V5 (Licensed Practical Nurse), V2
(Assistant Director of Nursing), and V9 (Director of Nursing) respectively said nurses should administer
medications as ordered by the physician.The facility's medical administration policy, with no date, stated
that drugs will be administered in accordance with orders of licensed medical practitioners in this State, and
that the Medication cart shall be moved to the areas closest to the resident before preparing and
administering medications.
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