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F 0607

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Develop and implement policies and procedures to prevent abuse, neglect, and theft.

Based on personnel file review, staff interview and policy and procedure reviews the facility failed to 
complete the Iowa Criminal History, Iowa Sex Offender Registry, and Iowa Central Abuse Registry prior to 
employment for 1 of 1 employees reviewed (Staff E). The facility census was 40. Findings include:The 
personnel file for Staff E, Licensed Practical Nurse (LPN), reflected a hire date of 6/9/25. The file contained a 
Single Contact License and Background Check (SING) dated 5/20/25. The document revealed the Criminal 
History required further research with record found results to be faxed. The personnel file did not contain the 
confirmation of approval to work statement indicating the background check process was completed and the 
employee was able to work at the facility. On 8/19/25 at 3:00 PM the Administrator stated the facility was 
looking for the response for the approval to work email. On 8/20/25 at 10:35 AM the Administrator stated at 
this time the facility had not found the email response in printed or electronic format for approval to work. The 
Administrator confirmed the facility was required to have the approval to work upon receiving a notification 
that further research was required. The Administrator acknowledged this had been a problem in the recent 
past and the facility continued to work on an improved process for submitting and tracking documentation for 
background checks. The Facility Hiring Process Policy undated revealed the SING must be completed, 
submitted, and cleared before the employee starts on the floor. The Abuse Prevention, Identification, 
Investigation, and Reporting Policy undated disclosed the facility will maintain documentation of the 
conduction of an Iowa criminal record check and dependent adult/child abuse registry check on all 
prospective employee and other individuals engaged to provide services to residents prior to hire.
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Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Ensure services provided by the nursing facility meet professional standards of quality.
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Tabor Manor Care Center 209 Main Street
Tabor, IA 51653

F 0658

Level of Harm - Minimal harm or 
potential for actual harm

Residents Affected - Some

Based on record reviews, resident interviews, staff interviews, and policy review the facility failed to provide 
the needed services in accordance with professional standards by not following physician orders for 4 of 4 
residents (Resident #1, #2, #4, #5) reviewed. The facility reported a census of 40 residents. Findings 
include:1. The Minimum Data Set (MDS) for Resident #1 dated 7/17/25 provided a Brief Interview for Mental 
Status (BIMS) score of 15/15 indicating normal cognition. The document revealed the resident had 
diagnoses of anxiety disorder, depression, unspecified asthma with acute exacerbation, thyrotoxicosis, 
unspecified without thyrotoxic crisis or storm, insomnia, Myasthenia Gravis without acute exacerbation, 
Myasthenia Gravis with acute exacerbation, and paroxysmal atrial fibrillation. The document disclosed the 
resident's medications included antidepressant, hypnotic, anticoagulant, and anticonvulsant.The Care Plan 
updated 7/3/25 provided focus areas of alteration in hematological status related to long term use of 
anticoagulant therapy, alteration in gastrointestinal status related to gastroenteritis and colitis, and the use of 
oxygen therapy related to respiratory failure, shortness of breath and asthma all dated 1/15/25 had an 
intervention of providing medications as ordered and to monitor/document side effects and effectiveness 
dated 1/15/25. The document's focus areas of use antidepressant medications related anxiety, anticoagulant 
medications related to atrial fibrillation, and antidepressant medications dated 4/16/25 had intervention for 
provision of medications as ordered by the physician and monitoring for side effects and effectiveness every 
shift with a date of 4/16/25. The document's Myasthenia Gravis focus area initiated 4/16/25 contained 
interventions of administration of prescribed medications, such as acetylcholinesterase inhibitors (e.g., 
Pyridostigmine) and immunosuppressants (e.g., corticosteroids or other immunomodulating drugs), as per 
the physician's orders and strict adherence to the medication schedule with an initiation date of 04/16/2025.
Resident #1's Medication Administration Record - Treatment Administration Record (MAR-TAR) 7/25 
revealed the following entries of NA, per the chart codes indicating not available, pharmacy notified: 7/11/25 
morning Arformoterol Tartrate Inhalation Nebulization Solution 15 MCG/2ML (Arformoterol Tartrate) 1 vial 
inhale orally via nebulizer two times a day related to acute respiratory failure with hypoxia -start date 6/24/25, 
stop date 7/21/25.7/27/25 day Mupirocin Calcium External Cream 2 % (Mupirocin Calcium (Topical) Apply to 
face rash topically every day and night shift for rash to face - start date 4/29/2025. 7/31/25 morning, noon, 
and evening Lactobacillus oral capsule 1 capsule by mouth with meals related to cholecystitis - start date 
1/16/25. The document revealed no entries for the following dates:7/5-7/7/25 night antianxiety medication 
side effects document every day and night shift - start date 1/14/25. 7/5-7/7/25 night anticoagulant 
medication side effects document every day and night shift - start date 1/14/25. 7/5-7/7/25 behavior 
monitoring - start date 1/14/25. 7/7, 7/21, 7/23, 7/24/25 evening shift antidepressant medication side effects 
document every shift (TID) - start date 7/7/25.7/10, 7/16, 7/21, 7/24/25 night shift antidepressant medication 
side effects document every shift (TID) - start date 7/7/25.7/7, 7/21, 7/23, 7/24/25 evening shift 
sedative/hypnotic medication side effects - start date 7/7/25.7/10, 7/16, 7/21, 7/24/25 night shift 
sedative/hypnotic medication side effects - start date 7/7/25.7/7/25 night Arformoterol Tartrate Inhalation 
Nebulization Solution 15 MCG/2ML 1 vial inhale orally via nebulizer two times a day related to acute 
respiratory failure with hypoxia - start date 6/24/25, stop date 7/21/25.7/7/25 night Budesonide Inhalation 
Suspension 0.5 MG/2ML (Budesonide (Inhalation)) 1 vial inhaled orally two times a day related to acute 
respiratory failure with hypoxia. 7/7/25 night Pyridostigmine Bromide 60 mg 4 times/day. Start date 5/9/25. 
7/21, 7/23-7/25/25 night antianxiety medication side effects document every day and night shift - start date 
1/14/25.7/21, 7/23-7/25/25 night anticoagulant medication side effects document every day and night shift - 
start date 1/14/25. 7//21, 7//23-7/25/25 night behavior monitoring - start date 1/14/25.7/30/25 Formoterol 
Fumarate Inhalation Nebulization Solution 20 MCG/2ML (Formoterol Fumarate) 1 vial inhale orally via 
nebulizer two times a day related to acute respiratory failure with hypoxia - start date 07/22/2025. 7/30/25 
evening Lactobacillus oral capsule 1 capsule by mouth with meals related to cholecystitis - start date 
1/16/25. 7/30/25 evening Midodrine HCl Oral Tablet 5 MG (Midodrine HCl) Give 1 tablet by mouth three 
times a day related to paroxysmal atrial fibrillation - start date 1/14/25, end date 8/13/25.7/30/25 evening 
Pyridostigmine Bromide 60 mg 4 times/day - start date 5/9/25. 7/30/25 Warfarin Sodium Oral Tablet 2.5 mg - 
start date 7/16/25. Resident #1's MAR-TAR 7/25 revealed the following entries of medications provided 3 
times/day (TID) or 4 times/day (QID) outside of the prescribed time frame and within 3 hours of the next 
dosage: 7/2/25 Buspirone 5 mg TID ordered 8:00 AM, provided 10:08 AMOrdered 12:00 PM, provided 12:15 
PM7/2/25 Lactobacillus 1 tab with meals ordered 8:00 AM, provided 10:58 AMOrdered 12:00 PM, provided 
12:15 PM7/2/25 Midodrine HI 5 mg TID days related to paroxysmal atrial fibrillation ordered 8:00 AM, 
provided 10:07 AMOrdered 12:00 PM, provided 12:14 PM7/2/25 Pyridostigmine Bromide 60 mg QID ordered 
8:00 AM, provided 10:07 AMOrdered 12:00 PM, provided 12:15 PM7/5/25 Buspirone 5 mg three times daily 
(TID) ordered 8:00 AM, provided 11:30 AMOrdered 12:00 PM, provided 12:17 PM7/5/25 Lactobacillus 1 tab 
with meals ordered 8:00 AM, provided 11:30 AMOrdered 12:00 PM, provided 1:46 PM7/5/25 Midodrine HI 5 
mg TID days related to paroxysmal atrial fibrillation ordered 8:00 AM, provided 11:29 AMOrdered 12:00 PM, 
provided 1:46 PM7/5/25 Pyridostigmine Bromide 60 mg QID ordered 8:00 AM, provided 10:07 AMOrdered 
12;00 PM, provided 1:46 PM7/6/25 Buspirone 5 mg three times daily (TID) ordered 8:00 AM, provided 9:59 
AMOrdered 12:00 PM, provided 12:02 PM7/6/25 Lactobacillus 1 tab with meals ordered 8:00 AM, provided 
10:05 AMOrdered 12:00 PM, provided 12:02 PM7/6/25 Midodrine HI 5 mg TID days related to paroxysmal 
atrial fibrillation ordered 8:00 AM, provided 9:59 AMOrdered 12:00 PM, provided 12:02 PM7/6/25 
Pyridostigmine Bromide 60 mg QID ordered 8:00 AM, provided 10:00 AMOrdered 12;00 PM, provided 12:02 
PM7/10/25 Buspirone 5 mg three times daily (TID) ordered 8:00 AM, provided 10:21 AMOrdered 12:00 PM, 
provided 12;)2 PM7/10/25 Lactobacillus 1 tab with meals ordered 8:00 AM, provided 10:21 AMOrdered 12:00 
PM, provided 11:42 AM7/10/25 Midodrine HI 5 mg TID days related to paroxysmal atrial fibrillation ordered 
8:00 AM, provided 10:16 AMOrdered 12:00 PM, provided 11:43 AM7/10/25 Pyridostigmine Bromide 60 mg 
QID ordered 8:00 AM, provided 10:21 AMOrdered 12:00 PM, provided 11:43 AM7/16/25 Buspirone 5 mg 
three times daily (TID) ordered 8:00 AM, provided 10:45 AMOrdered 12:00 PM, provided 1:20 PM7/16/25 
Lactobacillus 1 tab with meals ordered 8:00 AM, provided 10:45 AMOrdered 12:00 PM, provided 1:32 
PM7/16/25 Midodrine HI 5 mg TID days related to paroxysmal atrial fibrillation ordered 8:00 AM, provided 
10:42 AMOrdered 12:00 PM, provided 1:20 PM7/16/25 Pyridostigmine Bromide 60 mg QID ordered 8:00 AM, 
provided 10:45 AMOrdered 12:00 PM, provided 1:20 PM7/18/25 Buspirone 5 mg three times daily (TID) 
ordered 8:00 AM, provided 10:07 AMOrdered 12:00 PM, provided 11:26 AM7/18/25 Lactobacillus 1 tab with 
meals ordered 8:00 AM, provided 10:08 AMOrdered 12:00 PM, provided 11:26 AM7/18/25 Midodrine HI 5 
mg TID days related to paroxysmal atrial fibrillation ordered 8:00 AM, provided 10:07 AMOrdered 12:00 PM, 
provided 11:26 AM7/18/25 Pyridostigmine Bromide 60 mg QID ordered 8:00 AM, provided 10:07 AMOrdered 
12:00 PM, provided 11:26 AM7/19/25 Buspirone 5 mg three times daily (TID) ordered 8:00 AM, provided 
11:28 AMOrdered 12:00 PM, provided 11:32 AM7/19/25 Lactobacillus 1 tab with meals ordered 8:00 AM, 
provided 11:31 AMOrdered 12:00 PM, provided 11:32 AM7/19/25 Midodrine HI 5 mg TID days related to 
paroxysmal atrial fibrillation ordered 8:00 AM, provided 11:29 AMOrdered 12:00 PM, provided 11:33 
AM7/19/25 Pyridostigmine Bromide 60 mg QID ordered 8:00 AM, provided 10:29 AMOrdered 12:00 PM, 
provided 11:32 AM7/24/25 Buspirone 5 mg three times daily (TID) ordered 8:00 AM, provided 10:21 
AMOrdered 12:00 PM, provided 11:53 AM7/24/25 Lactobacillus 1 tab with meals ordered 8:00 AM, provided 
10:23 AMOrdered 12:00 PM, provided 11:53 AM7/24/25 Midodrine HI 5 mg TID days related to paroxysmal 
atrial fibrillation ordered 8:00 AM, provided 10:24 AMOrdered 12:00 PM, provided 11:53 AM7/24/25 7/10/25 
Pyridostigmine Bromide 60 mg QID ordered 8:00 AM, provided 10:24 AMOrdered 12:00 PM, provided 11:54 
AM7/31/25 Buspirone 5 mg three times daily (TID) ordered 8:00 AM, provided 11:01 AMOrdered 12:00 PM, 
provided 1:40 PM7/31/25 Lactobacillus 1 tab with meals ordered 8:00 AM, provided 11:02 AMOrdered 12:00 
PM, provided 1:40 PM7/31/25 Midodrine HI 5 mg TID days related to paroxysmal atrial fibrillation ordered 
8:00 AM, provided 11:01 AMOrdered 12:00 PM, provided 1:40 PM7/31/25 Pyridostigmine Bromide 60 mg 
QID ordered 8:00 AM, provided 11:01 AMOrdered 12:00 PM, provided 1:40 PM The document revealed no 
entries for the following dates:8/16/25 night antianxiety medication side effects.8/16/25 night anticoagulant 
medication side effects. 8/16/25 night behavior monitoring. On 8/19/25 at 11:10 AM Resident #1 stated she 
was supposed to get some of her medications 3-5 hours apart and had been getting them 1-3 hours apart. 
The resident stated she had not received some of her breathing treatments.On 8/19/25 10:45 AM the 
Director of Nursing (DON) stated the medication providers have 1 hour after the scheduled time to provide 
medications. The staff stated with Resident #1 was difficult as she would refuse some staff or she would not 
take her medications until she got up around 10:00 AM. The staff stated she would take medications in bed 
for some staff as she preferred them. The staff stated if the resident refused medications until later morning, 
the noon medications would be given later to prevent the medications from being provided on top of each 
other. When asked about the medications on 7/19/25 when the Lactobacillus, Midodrine, Pyridostigmine, and 
Buspirone provided at 11:31 AM, scheduled at 8:00 AM, and the same 4 medications provided at 11:33 AM, 
scheduled at 12:00 PM, the DON stated that should not have happened. 2. The MDS for Resident #2 dated 
6/26/25 provided a BIMS score of 6/15 indicating severe cognitive impairment. The document revealed the 
resident had diagnoses of anemia, atrial fibrillation, heart failure, hypertension, diabetes mellitus, peripheral 
vascular disease, depression, and adjustment insomnia. The document disclosed the resident's medications 
included antidepressant and diuretic.The Care Plan updated 7/31/25 contained the following focus areas: 
hypertension related to congestive heart failure, chronic kidney disease, impaired circulation related to 
nonrheumatic aortic valve stenosis, peripheral vascular disease related to hyperlipidemia, congestive heart 
failure, and diabetes mellitus dated 10/18/23, with the intervention of provision of medications as ordered, 
monitor for side effects and effectiveness dated 10/18/23. A focus area for diuretic therapy related to 
hypertension dated 4/14/25 had interventions to administer diuretic medications as ordered by physician, 
monitor side effects, and effectiveness and record daily weight with a date of 4/14/25. The document's focus 
area of osteopenia related to disease process dated 7/23/25 with the intervention of administration of 
medications as ordered, monitor side effects and effectiveness dated 7/23/25.Resident #2's 8/25 MAR-TAR 
printed 8/18/25 disclosed no entries for the following dates:8/4, 7/7, 7/9/25 daily weights every day shift for 
as needed (PRN) Lasix - start date 7/25/23.8/4/25 sleep assessment every night for every night shift - start 
date 7/14/23. 8/14/25 vital signs monthly every day shift every month on the 14th - start date 7/14/23. 8/8/25 
weekly blood pressure every evening shift every Friday - start date 1/26/24. 8/9/25 day barrier cream to peri 
area BID every day and evening - start date 7/18/23.8/3, 8/4, 8/8, 8/16/25 evening barrier cream to peri area 
BID every day and evening - start date 7/18/23.8/9/25 day compression stockings for venous stasis on in 
AM, off PM - start date 3/1/24. 8/3, 8/4, 8/8, 8/16/25 evening compression stockings for venous stasis on in 
AM, off PM - start date 3/1/24.8/9/25 day lay down and elevate legs above level of heart every day and 
evening shift for edema related to nonrheumatic aortic stenosis - start date 8/10/23.8/3, 8/4, 8/8, 8/16/25 
evening lay down and elevate legs above level of heart every day and evening shift for edema related to 
nonrheumatic aortic stenosis - start date 8/10/23.8/9/25 day notify primary care physician (PCP) if worsening 
of hematochezia every day and evening shift - start date 8/23/23.8/3, 8/4, 8/8, 8/16/25 evening notify primary 
care physician (PCP) if worsening of hematochezia every day and evening shift - start date 8/23/23.8/9/25 
day zinc oxide to open area left (L) buttock in pubis area every day and evening shift for wound healing - 
start date 4/8/25, discharge (d/c) date 8/13/25. 8/3, 8/4, 8/8/25 evening zinc oxide to open area left (L) 
buttock in pubis area every day and evening shift for wound healing - start date 4/8/25, discharge (d/c) date 
8/13/25.8/9/25 day contact cardiology if pulse is &gt;110 consistently at rest every shift - start date 1/25/24.
8/3, 8/4, 8/8, 8/16/25 evening contact cardiology if pulse is &gt;110 consistently at rest every shift - start date 
1/25/24.8/4/25 night contact cardiology if pulse is &gt;110 consistently at rest every shift - start date 1/25/24.
8/9/25 day keep immobilizer in place on right leg (RLE) every shift - start date 7/24/25. 8/3, 8/4, 8/8, 8/16/25 
evening keep immobilizer in place on RLE every shift - start date 7/24/25. 8/4/25 night keep immobilizer in 
place on RLE every shift - start date 7/24/25.8/9/25 day non-weight bearing RLE - start date 7/24/25.8/3, 8/4, 
8/8, 8/16/25 evening non-weight bearing RLE - start date 7/24/25.8/4/25 night non-weight bearing RLE - start 
date 7/24/25. 3. The MDS for Resident #4 dated 7/17/25 provided a BIMS score of 9/15 indicating moderate 
cognitive impairment. The document revealed the resident had diagnoses of anemia, heart failure, 
hypertension, peripheral vascular disease, renal insufficiency, diabetes mellitus, asthma, chronic obstructive 
pulmonary disease (COPD), paroxysmal atrial fibrillation and occlusion and stenosis of unspecified carotid 
artery. The document disclosed the resident's medications included injections, antidepressant, anticoagulant, 
diuretic, and hypoglycemic.The Care Plan updated 7/30/25 revealed focus areas of diabetes mellitus and 
anticoagulant and antiplatelet therapy dated 12/21/23 with the intervention of administering medications as 
ordered, monitor for side effects and effectiveness dated 12/21/23. The document's focus areas of 
congestive heart failure (CHF), antidepressant medication related to depression and diuretic therapy related 
to edema dated 4/23/25 with the intervention of providing medications as ordered, monitor for side effects 
and effectiveness 4/23/25. The document's focus areas of hypertension related to CHF and anemia related 
to chronic kidney disease (CKD) dated 5/2/25 had the intervention of providing medications as ordered, 
monitor for side effects and effectiveness 5/2/25. Resident #4's 8/25 MAR-TAR printed 8/18/25 revealed the 
following entries of NA for the following dates:8/4/25 Torsemide 20 mg 1 tab at bedtime for 7 days - start 
date 7/30/258/13, 8/17/25 Torsemide 20 mg every morning for unspecified combined systolic and diastolic 
heart failure - start date 8/7/25. 8/18/25 Potassium Chloride ER 10 MEQ 1 tablet related to hypertensive CKD 
with stage 1 through stage 4 chronic kidney disease or unspecified chronic kidney disease start 4/22/25. 
8/18/25 Rosuvastatin Calcium Oral Tablet 40 mg. 1 tablet 1 time/day related to hyperlipidemia - start date 
9/16/23. Resident #4's 8/25 MAR-TAR printed 8/18/25 disclosed no entries for the following dates:8/7, 8/9, 
8/17/25 daily weight every shift if &gt;3# in day of 5# in week call cardiology - start date 12/17/24.8/4/25 
sleep assessment every night - start date 7/23/25.8/4/25 night anticoagulant medication monitoring - start 
date 9/15/23.8/9/25 day anticoagulant medication monitoring - start date 9/15/23.8/4/25 night monitoring of 
low blood sugar - start date 9/15/23.8/9/25 day monitoring of low blood sugar - start date 9/15/23.8/3, 8/4, 
8/8, 8/16/25 evening TED hose on in AM, off in PM - start date 7/24/25.8/9/25 day TED hose on in AM, off in 
PM - start date 7/24/25.8/3, /8/4, 8/8, 8/16 evening antidepressant medication monitoring every shift - start 
date 7/4/25.8/4/25 night antidepressant medication monitoring every shift - start date 7/4/25.8/9/25 day 
antidepressant medication monitoring every shift - start date 7/4/25.8/3, 8/4, 8/8, 8/16/25 evening behavior 
monitoring - start date 7/7/25.8/4/25 night behavior monitoring - start date 7/7/25.8/9/25 day behavior 
monitoring - start date 7/7/25.8/3, 8/4, 8/8, 8/26/25 evening monitor for shortness of breath (SOB), offer as 
needed (PRN) inhaler - start date 12/17/24.8/4/25 night monitor for SOB, offer PRN inhaler every shift - start 
date 12/17/24.8/9/25 day monitor for SOB, offer PRN inhaler - start date 12/17/24. 4. The MDS for Resident 
#5 dated 6/26/25 provided a BIMS score of 14/15 indicating normal cognition. The document revealed the 
resident had diagnoses of heart failure, hypertension, diabetes mellitus, hyperlipidemia, depression, asthma, 
respiratory failure and chronic pain syndrome. The document disclosed the resident's medications included: 
antipsychotic, antidepressant, diuretic, opioid, antiplatelet and anticonvulsant.The Care Plan updated 6/21/25 
disclosed a focus area of CHF dated 4/1/24 with interventions of providing medications as ordered, 
monitoring vital signs, monitoring sleep patterns with physician notification of any insomnia or anxiety and 
weight monitoring daily. The document's focus areas of hypertension, diabetes mellitus, antidepressant 
medications, pain medication therapy, acute and chronic pain, alteration in neurological status, depression 
and acute/chronic pain dated 4/1/24 had interventions of provide medications as ordered, monitor/record 
side effects and effectiveness dated 4/1/24. The document's focus area of diuretic therapy dated 2/4/25 
contained interventions of administer medications as ordered, monitor/document side effects and 
effectiveness every shift and daily weights dated 2/4/25. The Care Plan focus areas dated 3/11/25 of opioid 
medications and antiplatelet medications with interventions of administer medications as ordered, 
monitor/document side effects and effectiveness every shift dated 3/11/25. The focus area of antianxiety 
medications dated 6/20/25 with interventions of administer medications as ordered, monitor/document side 
effects and effectiveness every shift dated 6/20/25. The documents focus areas of anxiety related to 
dementia and antiseizure medications dated 6/21/25 had interventions of provide medications, 
monitor/document side effects and effectiveness dated 6/21/25.Resident #5's 8/25 MAR-TAR printed 8/20/25 
revealed the following entries of NA for the following dates:8/18/25 Gabapentin 300 mg 1 capsule every 
evening for neuropathic pain - start date 3/15/24.8/18/25 Gabapentin 300 mg 3 capsules at bedtime for 
neuropathic pain - start date 3/15/24. 8/9/25 Ozempic (.25 or .5 mg/dose), .5 mg every Saturday related to 
Type 2 diabetes mellitus - start date 2/15/25.8/16/25 Ozempic (.25 or .5 mg/dose), .5 mg every Saturday 
related to Type 2 diabetes mellitus - start date 2/15/25.8/15/25 A & D Ointment to bottom sores every day 
and night shift for wound healing - start date 2/25/25. Resident #5's 8/25 MAR-TAR printed 8/20/25 disclosed 
no entries for the following dates:8/2, 8/3, 8/4, 8/8, 8/16, 8/18/25 apply CPAP start date 4/8/24.8/9/25 remove 
CPAP - start date 4/8/24.8/4, 8/7, 8/9, 8/17/25 daily weight - start date 3/19/24.8/4/25 sleep assessment for 
insomnia medication - start date 11/24/24.8/8/25 weekly skin assessment - start date/ 3/22/24.8/2, 8/3, 8/4, 
8/8, 8/16, 8/18/25 night monitoring of abdominal fold every day and night shift - start date 9/5/24.8/9/25 day 
monitoring of abdominal fold every day and night shift - start date 9/5/24.8/3, 8/4, 8/8, 8/16/25 night monitor 
of L breast every day and night shift - start date 9/5/24.8/9/25 day monitoring of L breast every day and night 
shift - start date 9/5/24.8/3, 8/4, 8/8, 8/16/25 evening monitoring of antianxiety medication every shift - start 
date 7/7/25.8/4/25 night monitoring of antianxiety medication every shift - start date 7/7/25.8/9/25 day 
monitoring of antianxiety medication every shift - start date 7/7/25.8/3, 8/4, 8/8, 8/16/25 evening monitoring of 
antidepressant medication every shift - start date 7/7/25.8/4/25 night monitoring of antidepressant medication 
every shift - start date 7/7/25.8/9/25 day monitoring of antidepressant medication every shift - start date 
7/7/25.8/3, 8/4, 8/8, 8/16/25 evening monitoring of antipsychotic medication - start date 7/7/25.8/4/25 night 
monitoring of antipsychotic medication - start date 7/7/25.8/9/25 day monitoring of antipsychotic medication - 
start date 7/7/25.8/3, 8/4, 8/8, 8/16/25 evening monitoring of behaviors - start date 7/7/25.8/4/25 night 
monitoring of behaviors - start date 7/7/25.8/9/25 day monitoring of behaviors - start date 7/7/25. Resident 
#5's 8/25 MAR-TAR audit disclosed the resident was provided the following medications/treatments outside 
the 1 hour time frame of ordered time:8/1/25 Hydrocodone 325, 6 ounces water, Lovastatin 20 mg, 
Montelukast Sodium 10 mg, Gabapentin 300 mg, Trazodone 50 mg order time 8:00 PM, provided 9:35 PM.
8/7/25 A & D Ointment to bottom sores order time 7:00 PM provided 9:23 PM8/7/25 Hydrocodone 325, 6 
ounces water, Lovastatin 20 mg, Montelukast Sodium 10 mg, Gabapentin 300 mg, Trazodone 50 mg order 
time 8:00 PM, provided 9:23 PM. On 8/18/25 at 4:35 PM Resident #5 stated she had received her 
medications later at night around 10:00 PM and not at the normal time 8-8:30 PM.On 8/19/25 at 9:39 AM 
Staff A, Licensed Practical Nurse (LPN) stated she did recall not having Ozempic for Resident #5 and did 
notify the pharmacy but was unaware if the medication was delivered. Staff A stated if staff observed getting 
low on a medication, they were supposed to pull the label, put on a sheet and fax to the pharmacy. The staff 
stated the majority of the medications were in the Cubex in the medication room, but Ozempic and Monjaro 
were not kept in the Cubex. The staff stated Gabapentin was kept in the Cubex but not Nystatin. Staff A 
revealed if the MAR-TAR is marked NA it meant the medications were not available, and staff potentially 
were not looking in the Cubex or reporting missing medication. The staff stated they were unsure if Benadryl 
was in the Cubex. The staff stated there was a list by the Cubex of the medications within the Cubex.On 
8/19/25 at 11:40 AM Resident #5 stated she had not received her Gabapentin the previous date. When 
asked if the staff related a reason as to why she was not receiving the medication, the resident stated she 
was told it wasn't on the cart. On 8/19/25 at 11:45 AM Staff C, Certified Medication Aide (CMA), stated 
medications were always in the Cubex. The staff stated the medication change over was the previous night 
and Resident #5 should have all of her medications today. When asked what would happen if there was not 
a medication on the cart, the staff responded the nurse should have been notified to check the Cubex and 
pull the medication if available. Staff C disclosed the medication for Resident #5 was not pulled from the 
Cubex the previous day. The staff stated the pharmacy replaced the compartments within the Cubex. When 
asked what NA meant on the MAR-TAR the staff stated it meant the medication was not available and the 
pharmacy would be notified. When asked what a blank box on the MAR-TAR meant for medications or 
treatments, the staff stated it meant there was no documentation or the CMA/nurse did not sign off as 
completed.On 8/19/25 at 1:20 PM Staff B, CMA, stated occasionally medications and breathing treatments 
were not available. The staff indicated if a medication was low for a couple days, staff were to fax the 
pharmacy and if the medication did not arrive to follow up with a phone call. Staff B stated the order sheets 
were kept by the printer/fax so show what medications were ordered. The staff provided the facility also gets 
proof of delivery from the pharmacy. The staff disclosed did not know anything about Cubex specifically but if 
the cart was completely out of medication the staff were to notify the nurse and they could pull the 
medication from the Cubex. On 8/19/25 at 3:12 PM Staff D, CMA, disclosed that if medications were not 
available on the cart the staff were technically supposed to see if it was available in the Cubex, but she did 
not do that on a consistent basis. The staff stated if medications were low, staff were to send a fax to the 
pharmacy for a refill. Staff D revealed higher shortages happened towards the end of the medication cycle or 
change over. The staff stated if the MAR-TAR provided NA it meant the medication/treatment was not 
available.On 8/19/25 at 2:35 PM the Director of Nursing (DON) stated the Cubex system was something the 
pharmacy provided and contained common medications and there was a list in the medication room next to 
the Cubex. The staff stated if a medication was not on the cart, the staff were to reach out to the nurse to see 
if it was in the Cubex before documenting NA. The staff further stated if the medication was not available the 
staff were to reach out to the DON or the on-call and the pharmacy. The DON stated she would investigate 
why the medication was not available. The staff stated she was not notified the previous day regarding a 
medication shortage for Resident #5. The DON stated she found out this morning about the shortage as she 
receives alerts regarding medications that were documented at NA on the MAR-TAR. On 8/19/25 at 4:30 PM 
the Administrator stated he had been made aware of the problem with lack of medications and the staff not 
checking the Cubex system. The Administrator expected staff to check the Cubex, and follow the process for 
medication administration and ordering medications.The Protocol for Medication Administration updated 
9/3/14 revealed medications must be provided within 1 hour before or 1 hour after the time it was ordered to 
be administered. The protocol did not provide instructions regarding the use of the Cubex.
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