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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.

32362

Based on interview and record review, the facility failed to ensure pharmaceutical services were provided to 
meet the needs of the residents for 1 of 3 residents reviewed for pharmacy services. This deficient practice 
was corrected on 1/24/25, prior to the start of the survey, and therefore was past noncompliance. (Resident 
D) 

Findings include:

During an interview, on 4/23/25 at 12:49 p.m., Resident D indicated she did not receive all the medications 
she was supposed to receive while she was at the facility. Some of her medications were given very late. 
The staff told her the medications were not given because they were not received from the pharmacy.

The clinical record for Resident D was reviewed on 4/24/25 at 2:02 p.m. The diagnoses included, but were 
not limited to, pneumonia, chronic obstructive pulmonary disease, pulmonary fibrosis, congestive heart 
failure and chronic atrial fibrillation. 

The Minimum Data Set (MDS) assessment indicated the resident was cognitively intact. 

The Medication Administration Record (MAR) indicated the following: 

1. Alprazolam (an anti-anxiety medication) 0.5 mg (milligram) tablet was not given at bedtime on 12/28/24 
and 1/5/25. The medication was documented as not available. 

2. Calcium citrate with vitamin D (a supplement) equivalent to 200 units was not given on 12/19/24 and 
12/27/24 on the evening shift. The medication was documented as not available. 

3. Effexor XR (an antidepressant medication) 150 mg capsule was not given on 12/12/24, 12/19/24, 12/27/24 
and 1/5/25 at bedtime. The medication was documented as not available. 

4. Gabapentin (a seizure medication also used to treat nerve pain) 100 mg was not given on 12/27/24 on the 
evening shift. The medication was documented as not available. 

5. Magnesium oxide (a supplement) 400 mg tablet was not given on 12/12/24, 12/19/24, and 12/27/24. The 
medication was documented as not available. 
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6. Venlafaxine (an antidepressant medication) 37.5 mg tablet was not given on 12/13/24 and 12/19/24. The 
medication was documented as not available. 

During an interview, on 4/25/25 at 2:20 p.m., the Director of Nursing (DON) indicated she was aware of the 
medications which were not given due to unavailability. The facility completed audits and in-services with the 
nursing staff to correct the issue. 

A current facility policy, titled MEDICATION ADMINISTRATION-GENERAL GUIDELINES, dated ass revised 
11/2018 and provided by the DON on 4/25/25 at 3:45 p.m., indicated .FIVE RIGHTS - Right resident, right 
drug, right dose, right route and right time are applied for each medication being administered 

The deficient practice was corrected by 1/24/25, after the facility implemented a systemic plan which 
included a thorough investigation, education, and audits.

This citation relates to Complaint IN00452343 and IN00453217.
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