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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.

35119

Based on observation, interview, and record review the facility failed to ensure medications were 
administered according to professional standards for 2 of 3 residents (R1, R8) reviewed for medications in 
the sample of 8.

The findings include:

1. On 4/30/24 at 9:55 AM, R1 said a couple weeks ago, a night nurse left his 12:00 AM medications on his 
table under the TV. R1 said he had fallen asleep in his chair and when he woke up after 1:00 AM he went to 
the nurse and asked for his medications and she said she left them in his room on his table. 

On 4/30/24 at 2:40 PM, V5 Registered Nurse said when she was making her rounds one night, R1 was 
asleep in his chair. V5 said she didn't want to wake him up to take his medications, so she left in on his table 
under his TV. 

R1's Progress Note dated 4/10/24 by V5 shows Noted resident sleeping on his motorized wheelchair during 
initial rounds. Around 1:00 AM, resident wheeled himself outside the nurses station asking for his midnight 
meds then ranting out that his sleep would be late because he didn't get his meds on time. Told him that he 
was sleeping on his wheelchair when I was about to give his meds, and left the meds by the TV where he 
could easily see them when he wakes up.

2. On 4/30/24 at 10:21 AM, R8 was sitting in her wheelchair in her room at the bedside. R8's bedside table 
was next to her and had an empty medication cup sitting on it. R8 said she likes to go outside in the morning 
so the nurses leave her medications on the bedside table for her to take when she gets back. R8 said the 
nurse this morning left them for me and motioned to the cup on the bedside table. R8 said the nurses don't 
check that I take them, they know.

(continued on next page)
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On 4/30/24 at 11:40 AM, V3 Licensed Practical Nurse said R8 is alert and oriented and propels herself 
outside to smoke in the morning. V3 said R8 will request for you to leave her medications on her bedside 
table for her to take when she gets back. V3 said R8 did ask this morning for him to leave her morning 
medications on her table. V3 said R8 told him she was going to take her medications before she went 
outside so he left the medications on the bedside table. V3 said R8 came out for breakfast and left her 
medications on the table and took them later. V3 said when passing medications you should watch the 
resident take the medications to make sure that the medications were administered. V3 said he left all of 
R8's morning medications including R8's scheduled alprazolam (antianxiety medication) and blood pressure 
medications.

R8's Medication Administration Record for April 2024 shows R8 receives 6 medications as 9:00 AM including 
an antidepressant, 2 blood pressure medications and an alprazolam (controlled substance) for anxiety. The 
same MAR shows on 4/30/24, R8's 9:00 AM medications are signed off as given by V3.

The facility's undated Administering Medications Policy shows Medications are administered in a safe and 
timely manner, and as prescribed. For residents not in their rooms or otherwise unavailable to receive 
medication on the pass, the Medication Administration Records may be flagged. After completing the 
medications pass the nurse will return to the missed resident to administer the medication.
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