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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47964

Residents Affected - Few This citation pertains to intake MI00145046.

Based on observation, interview, and record review the facility failed to provide routine floor stock pain gel
medication for one (R402) of three residents reviewed for medication administration resulting in R402 not
receiving a prescribed pain.

Findings include:

It was reported to the State Agency that a resident's medication was not given according to physician's
orders.

On 6/18/24 at 9:35 am R402 was observed sitting in her room with bare foot. Both feet appeared swollen.
R402 was asked about her feet and stated, My feet hurt and are swollen. The doctor here ordered lidocaine
to help with the pain, but | am not getting it.

On 6/18/24 at 1:15 pm Licensed Practical Nurse (LPN) A was interviewed and said R402's pain gel
'Lidocaine 2.5%' was not available for administration. LPN A said that R402 had not received the pain gel to
date, but her pain was controlled by another medication. LPN A said the 'Lidocaine 2.5%' pain gel was a floor
stock item and had not been available since it was ordered for R402 on 6/13/24.

According to R402's Electronic Health Record (EHR) the resident was admitted to the facility on [DATE] with
a pertinent diagnosis of difficulty in walking.

Review of the Minimum Data Set (MDS) dated [DATE] for R402 revealed a Brief interview for Mental Status
BIMS of 15/15 intact cognition.

Review of physician orders revealed 'Lidocaine 2.5%' pain gel was prescribed on 6/13/24. A record review of
R402's Medication Administration Record (MAR) for June 2024 revealed R402's 'Lidocaine 2.5%' pain gel
had not been available for administration five of five prescribed times: 6/13/24, 6/14/24, 6/15/24, 6/16/24, and
6/17/24.
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Review of a communication note dated 6/15/24 revealed, Can central supply please provide the 2nd floor
with some Lidocaine 5% cream or gel. Called pharmacy, they said it is house stock. There was no
documentation to support the physician, or the Director of Nursing (DON) was notified of the missing pain
gel.

On 6/18/24 at 2:20 pm the Director of Nursing (DON) was interviewed and said, the unit manager did not
read the communication note from the weekend staff, so the Lidocaine gel was not ordered. The DON
confirmed she was responsible to order the facility's pharmacy floor stock items which included the
'Lidocaine 2.5%' pain gel. She stated, | just became aware of the missing lidocaine gel and will be getting it
today. The DON agreed the physician should have been notified that the medication was not available.

Review of the facility policy titled Medication Orders not dated revealed in part; . The prescriber is contacted
by nursing for direction when delivery of a medication will be delayed, or the medication is not available.
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