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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** 32874

Residents Affected - Few Based on interview and record review the facility failed to verify medications for accuracy and number of
dose of each medication being sent home on discharge for 1 of 3 residents (R4)

reviewed for discharge medications in the sample of 10.
Finding include:

1. On 9/16/2024 9:58 am V8, Clinical Manager stated when R4 seen physician for follow up appointment. R4
care giver brought R4's medication cards from discharge from the facility V8 stated R4 did have all required
medications and 7 different medication cards with meds that belonged to R5. V8 stated that R4's care giver
had not given R4 any of R5's medications.

On 9/16/2024 at 1:10PM V2 Director of Nursing (DON) stated when R4 went to her physician office and took
her medications from discharge form the facility she also had some of R5's medication cards with
medication. V2 stated this was 3 days after discharge. V2 stated the facility sent a driver out to get the
medications and R5 did not miss any medication. V2 stated the nurse that discharged R4 must have
accidentally grabbed some of R5's med cards. V2 stated when a resident is discharged their medications are
sent with them. V2 stated she spoke to the nurse and informed her to pay more attention with discharge
medications.

On 9/17/2024 at 10:48AM V6, Registered Nurse (RN) stated when a resident is discharged to make sure
there is discharge order in place, review medications, complete discharge sheet and resident takes all of
their meds with them. V6 stated it appears she sent some of R5's medications home with R4

R4's discharge plan and instructions dated 9/3/2024 documents follow up/recommendations; follow up with
primary regarding medications. R4's discharge plan documents Medication Education/Reconciliation (Has a
medication reconciliation been completed? (compare pre-discharge and post-discharge medications to
include both prescription and over the counter medication) R4's discharge plan documents yes. R4's
discharge plan or clinical record fails to document the number of doses of each medication discharged to R4
or R4's responsible party.

R4's clinical record documents in part that R4 has altered mental status. R4's Minimum Data Set (MDS)
dated [DATE] documents R4 has severe cognitive impairment.

(continued on next page)
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F 0755 On 9/17/2024 at 11:45AM V2, DON stated when a resident is discharged a discharge packet is sent , the
medication cards for resident, V2 stated the nurse is to make a copy of MAR or physician orders and let

Level of Harm - Minimal harm or resident/ caregiver know when the next dose is due. V2 stated the facility does not record the number of

potential for actual harm doses for each med resident being discharged with. V2 agreed this is a problem as the facility does not know

how much medication is being sent with resident.
Residents Affected - Few
The facility NAME] Tree Pharmacy policy Discharge with Medications dated, last revision dated 2/15/2024
documents the labels on discharge medications are verified for completeness and accuracy by reconciling
them against the most recent physician's orders. The policy documents directions for use are reviewed with
the resident and/or responsible party. The policy documents the nurse should document the number of
doses of each medication discharged to the patient or responsible party.
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