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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm Based on clinical record review, policy review and staff interview the facility failed to follow physician orders

or potential for actual harm by not giving medications within 1 hour before to 1 hour after the ordered time for 5 of 5 residents (Residents
#1, #2, #3, #4, #5) reviewed. The facility reported a census of 58 residents. Findings include: Resident #1's

Residents Affected - Some admission Record documented an admission date of 4/7/25. The Order Summary Report included

medications to be given up to 4 times per day. The Medication Administration Audit Report for November
1-15 revealed the resident had medications given outside of the 2 hour time frame it was to be given (1 hour
before to 1 hour after the ordered time) for 15 out of 15 days reviewed. Resident #2's admission Record
documented an admission date of 2/12/25. The Order Summary Report included medications to be given up
to 3 times per day. The Medication Administration Audit Report for November 1-15 revealed the resident had
medications given outside of the 2 hour time frame it was to be given (1 hour before to 1 hour after the
ordered time) for 14 out of 15 days reviewed. Resident #3's admission Record documented an admission
date of 6/17/25. The Order Summary Report included medications to be given up to 2 times per day. The
Medication Administration Audit Report for November 1-15 revealed the resident had medications given
outside of the 2 hour time frame it was to be given (1 hour before to 1 hour after the ordered time) for 13 out
of 15 days reviewed. Resident #4's admission Record documented an admission date of 9/24/24. The Order
Summary Report included medications to be given up to 4 times per day. The Medication Administration
Audit Report for November 1-15 revealed the resident had medications given outside of the 2 hour time
frame it was to be given (1 hour before to 1 hour after the ordered time) for 15 out of 15 days reviewed.
Resident #5's admission Record documented an admission date of 10/6/15. The Order Summary Report
included medications to be given up to 3 times per day. The Medication Administration Audit Report for
November 1-15 revealed the resident had medications given outside of the 2 hour time frame it was to be
given (1 hour before to 1 hour after the ordered time) for 15 out of 15 days reviewed. Facility policy titled
Medication Administration- Medication Pass, last revised 5/2023, directs staff to administer medicaitons in
accordance with frequency prescribed by physician- within 60 minutes before or after prescribed dosing time.
During an interview on 12/1/25 at 10:48 AM, the Director of Nursing (DON) explained her expectation is
medications are to be given within 1 hour before or after the scheduled time.
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