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Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

Based on interview and record review, the facility failed to ensure residents' (Residents B, C, D and E)
medication administration records reflected medications administered for 4 of 4 residents reviewed for
medical records. Findings include:1.The clinical record for Resident B was reviewed on 1/21/26 at 1:51 p.m.
The resident's diagnoses included, but were not limited to, a history of a deep vein thrombosis (dangerous
formation of a blood clot inside a vein or artery) and neuropathy (nerve damage or dysfunction). Review of
the January 2026 medication administration record (MAR) indicated the resident was to receive the
following medications:-Eliquis (blood thinner) 5 mg (milligrams) twice daily between 7:00 a.m. and 11:00
a.m. and again between 7:00 p.m. and 11:00 p.m.-Gabapentin 600 mg in the evening at 10:00 p.m. The
January 2026 MAR lacked documentation of the administration of the above medications on the following
dates and times:-Eliquis 5 mg, between 7:00 p.m. and 11:00 p.m., on 1/12/26, 1/13/26, 1/15/26, 1/16/26,
1/17/26 and 1/20/26.-Gabapentin 600 mg at 10:00 p.m. on 1/12/26, 1/13/26, 1/15/26, 1/16/26, 1/17/26 and
1/20/26. During an interview on 1/22/26 at 3:12 p.m., Licensed Practical Nurse (LPN) 5 indicated when a
medication was administered, it should be signed off on the MAR by the nurse. 2. The clinical record for
Resident C was reviewed on 1/21/26 at 2:05 p.m. The resident's diagnoses included, but were not limited
to, hyperlipidemia (abnormally high levels of cholesterol and triglycerides in the blood) and chronic pain
syndrome. Review of the January 2026 MAR indicated the resident was to receive the following
medications:-Atorvastatin (cholesterol medication) 40 mg at bedtime-Pregabalin (pain medication) 50 mg
twice daily between 7:00 a.m. and 11:00 a.m. and again between 7:00 p.m. and 11:00 p.m. The January
2026 MAR lacked documentation of the administration of the above medications on the following dates and
times:-Atorvastatin on 1/12/26, 1/13/26 and 1/15/26-Pregabalin, between 7:00 p.m. and 11:00 p.m., on
1/12/26, 1/13/26 and 1/15/26 3. The clinical record for Resident D was reviewed on 1/21/26 at 2:45 p.m.
The resident's diagnoses included, but were not limited to, insomnia (sleep disorder), depression,
hyperlipidemia, nerve pain, chronic pain and muscle spasms. Review of the January 2026 MAR indicated
the resident was to receive the following medications:-Aripiprazole (insomnia) 2 mg at bedtime between
7:00 p.m. and 11:00 p.m.-Atorvastatin 40 mg at bedtime between 7:00 p.m. and 11:00 p.m.-Gabapentin
(nerve pain) 800 mg three times a day at 8:00 a.m., 2:00 p.m. and 8:00 p.m.-Methocarbamol (muscle
spasms) 750 mg three times a day at 8:00 a.m., 2:00 p.m. and 8:00 p.m.-Pregabalin (chronic pain) 100 mg
at 8:00 a.m., 12:00 p.m., 4:00 p.m. and 8:00 p.m. The January 2026 MAR lacked documentation of the
administration of the above medications on the following dates and times:-Aripiprazole on 1/12/26 and
1/16/26-Atorvastatin on 1/12/26 and 1/16/26-Gabapentin at 8:00 a.m. on 1/18/26 and 8:00 p.m. on 1/15/26,
1/16/26 and 1/20/26-Methocarbamol at 8:00 a.m. on 1/18/26 and 8:00 p.m. on 1/15/26, 1/16/26 and
1/20/26-Pregabalin at 8:00 a.m. on 1/18/26 and 8:00 p.m. on 1/15/26, 1/16/26, 1/17/26 and 1/20/26 4. The
clinical record for Resident E was reviewed on 1/22/26 at 9:10 a.m. The resident's diagnoses included, but
were not limited to, hyperlipidemia, myocardial
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infarction (heart attack), insomnia, hypertension (high blood pressure), depression and enlarged
prostate.Review of the January 2026 MAR indicated the resident was to receive the following
medications:-Atorvastatin 40 mg at bedtime between 7:00 p.m. and 11:00 p.m.-Eliquis 5 mg twice daily at
12:00 p.m. and 8:00 p.m.-Melatonin (insomnia) 3 mg at bedtime between 7:00 p.m. and 11:00
p.m.-Metoprolol tartrate (high blood pressure) 37.5 mg twice daily at 12:00 p.m. and 8:00 p.m.-Mirtazapine
(depression) 7.5 mg at bedtime between 7:00 p.m. and 11:00 p.m.-Tamsulosin (enlarged prostate) 0.4 mg
at bedtime between 7:00 p.m. and 11:00 p.m. The January 2026 MAR lacked documentation of the
administration of the above medications on the following dates and times:-Atorvastatin on 1/12/26, 1/13/26,
1/15/26, 1/17/26 and 1/20/26-Eliquis at 8:00 p.m. on 1/12/26, 1/13/26, 1/15/26, 1/16/26, 1/17/26 and
1/20/26-Melatonin on 1/12/26, 1/13/26, 1/15/26, 1/17/26 and 1/20/26-Metoprolol tartrate at 8:00 p.m. on
1/12/26, 1/13/26, 1/15/26, 1/16/26, 1/17/26 and 1/20/26-Mirtazapine on 1/12/26, 1/13/26, 1/15/26, 1/17/26
and 1/20/26-Tamsulosin on 1/12/26, 1/13/26, 1/15/26, 1/17/26 and 1/20/26 On 1/22/26 at 3:10 p.m., the
Director of Nursing provided a copy of the current policy titled General Dose Preparation and Medication
Administration dated 12/01/07. It included, but was not limited to, After medication administration
.Document .medication administration .when medications are given .on appropriate forms This Citation
relates to Intake 2708150 3.1-50(a)(2)
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