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Ensure services provided by the nursing facility meet professional standards of quality.
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Based on observation, record review and interviews, the facility failed to ensure services provided by the 
facility met professional standards of quality. The facility failed to ensure medications were administered 
safely and timely by leaving medications at bed side for 1 (#3) of 3(#1, #2, and #3) residents observed during 
the survey. 

Findings:

Review of the facility's undated policy titled, Medications- Administration, revealed the following, in part:

Policy Statement:

Residents may self-administer medications only if attending physician, in conjunction with Interdisciplinary 
Care Planning Team, has determined that they have the decision making capacity to do so safely.

Review of Resident #3's Clinical Record revealed she was admitted to the facility on [DATE]. 

Review of Resident #3's Admission MDS (Minimum Data Set) with an ARD (Assessment Reference Date) of 
01/10/2025 revealed she had a BIMS of 15, indicating she was cognitively intact. 

Review of Resident #3's Current Physician's Orders included, in part: 

Start Date: 03/07/2025 Apixaban Oral Tablet 5 mg give one tablet by mouth one time a day. 

Start Date: 03/20/2025 Ascorbic Acid 500 mg tablet give by mouth one time a day.

Start Date: 01/10/2025 Famotidine 20 mg tablet give one time a day by mouth. 

Start Date: 02/25/2025 Flomax 0.4mg oral capsule give on time a day by mouth. 

Start Date: 03/20/2025 Lactinex oral tablet give one tablet by mouth once a day. 

Start Date: 02/15/2025 Lasix 40 mg oral tablet give one tablet by mouth once a day. 
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Start Date: 12/31/2024 Levothyroxine 100 mcg tablet give one tablet by mouth once a day.

Start Date: 12/31/2025 Losartan Potassium Tablet 25 mg give one tablet by mouth once a day. 

Start Date: 03/20/2025 Multiple Vitamin Tablet give by mouth one time a day. 

Start Date: 03/20/2025 Zinc Sulfate Capsule 220 mg give one capsule by mouth daily.

Start Date: 12/30/2024 Carvedilol 12.5 mg tablet give one tablet by mouth two times a day.

Start Date: 03/19/2025 Protonix 40 mg tablet give one tablet by mouth two times a day.

Start Date: 03/202025 Potassium Chloride Oral Solution 20 meq/15 ml give 15ml by mouth one time a day.

Start Date: 03/20/2025 Juven oral packet give one packet by mouth two times a day for wound healing.

On 04/02/2025 at 1:15 p.m., an observation was made of the following items at Resident#3's bedside; 

1. a plastic medication cup, which contained 13 pills

2. a cup with an orange substance, and 

3. a cup with white substance

On 04/02/2025 at 1:16 a.m., an interview was conducted with Resident #3. She confirmed the cup of meds 
were her morning medications, potassium and a nutritional supplement she had not taken. 

On 04/02/2025 at 1:20 p.m., an interview was conducted with S3LPN. She stated she left Resident #3's 
medications at bed side and should not have. S3LPN stated Resident #3 liked to take her medications later 
in the day and she had always left the medications at bedside. S3LPN confirmed there were no physician 
orders for self-administration of medication for Resident #3. S3LPN confirmed the medications in the cup 
were Apixaban 5 mg, Ascorbic Acid 500, Famotidine 20 mg, Flomax 0.4mg, Lactinex, Lasix 40 mg, 
Levothyroxine 100 mcg, Losartan Potassium 25 mg, Multiple Vitamin Tablet, Zinc Sulfate 220 mg, and 
Carvedilol 12.5 mg tablet. S3LPN further confirmed the liquid medications in the cups were Potassium 
Chloride 20 meq/15ml, and Juven. 

On 04/02/2025 at 1:53 p.m., an interview was conducted with S2DON. S2DON confirmed Resident #3 did 
not have physician's orders for self-administration of medications. He confirmed medications should not have 
been left at the resident's bedside and the nurse should have observed Resident #3 take his medications. 
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