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

35615

Based on interview and record review, the facility failed to ensure medication was administered according to 
professional standards of practice for one resident (Resident #1), in a review of five sampled residents. 
Licensed Practical Nurse (LPN) A administered an antipsychotic medication prepared by another nurse, LPN 
D, was unaware of the contents of the medication cup when he/she administered the medication to the 
resident and failed to document administration of the medication. LPN D gave a certified nurse aide 
medication LPN D prepared and when the certified nurse aide was unsuccessful in administration, LPN A 
administered the medication. The facility census was 64. 

Review of the facility undated Medication Administration policy showed the following:

-Medications are administered by licensed nurses, or other staff who are legally authorized to do so, as 
ordered by the physician and in accordance with professional standards of practice;

-Review Medication Administration Record (MAR) to identify medication to be administered;

-Compare medication source with MAR to verify resident name, medication name, form, dose, route, and 
time;

-Remove medication from source;

-Administer medication as ordered, provide appropriate amount of food and fluid, crush medication s as 
ordered;

-Observe resident consumption of medication;

-Sign MAR after administered;

-Report and document any adverse side effects or refusals.

Review of dhss.mo.gov Certified Nurse Assistant (CNA) registry website showed the CNA training program 
prepares individuals for employment in a long-term care facility. The program teaches skills in resident care 
under the direct supervision of a licensed nurse and does not include medication administration by the CNA.
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1. Review of Resident #1's quarterly Minimum Data Set (MDS), a federally mandated assessment 
instrument, completed by facility staff, dated 2/13/25, showed the following:

-Severe cognitive impairment;

-No delusions or hallucinations;

-No physical or verbal behaviors towards others;

-Other behavioral symptoms not directed toward others occurred (symptoms such as hitting or scratching 
self, pacing, rummaging, disrobing in public, verbal or vocal symptoms like screaming or disruptive sounds);

-Required antianxiety medications during the previous seven days;

-No antipsychotic medications required.

Review of the resident's Care Plan, dated 2/17/25, showed the following:

-Diagnoses of Parkinson's disease (a progressive neurological disease that caused decline in mobility, 
movement and cognitive ability), adjustment disorder with mixed anxiety and depressed mood, dementia with 
agitation, anxiety disorder, and mood disorder;

-The resident was forgetful and confused with anxiety and agitation at times related to dementia. He/She 
could be resistive and agitated during care. Behaviors appeared to be worse in the late afternoon-evenings. 
Staff should not confront or argue with the resident, attempt to interest in diversional activity. Approach in 
calm manner. If unable to calm the resident and he/she remained resistive to care, assure a safe 
environment and allow the resident to calm down, reapproach later. If the resident refused medication when 
upset, reapproach when the resident was calm, have a different nurse/medication technician offer 
medications. 

Review of the resident's Nurses Note, dated 2/17/25, showed staff documented at 6:47 P.M. the resident 
continued to yell out for family and for help. Staff redirected and sat with the resident. Physician notified and 
one time order for Trazadone (medication in the treatment of major depressive disorder) 25 milligrams (mg) 
received.

Review of the resident's Physician Order Sheets (POS), dated 2/17/25, showed Trazadone 25 mg one time 
only for anxiety and yelling out.

Review of the resident 's Medication Administration Record (MAR), dated 2/17/25, showed at 6:24 P.M., staff 
documented administration of Trazadone 25 mg, one time only. 

Review of the resident's record showed no documentation regarding the resident's condition, behaviors or 
effectiveness of Trazadone 25 mg administered on 2/17/25 at 6:24 P.M. 

Review of the resident's POS, dated 2/18/25, showed Zyprexa (antipsychotic medication used to treat mental 
illness) 2.5 mg every 12 hours as needed for anxiety. 
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Review of the resident's Nurses Notes showed staff did not document the resident's condition or behaviors 
regarding the physician's orders on 2/18/25 for Zyprexa 2.5 mg every 12 hours as needed for anxiety.

Review of the resident's MAR showed staff documented on 2/18/25 at 7:11 P.M., Zyprexa 2.5 mg 
administered as needed for anxiety.

Review of the resident's Nurses Note, dated 2/18/25 at 9:24 P.M., showed staff documented Zyprexa 2.5 mg 
administered at 7:11 P.M. and was ineffective.

Review of the resident's MAR showed staff documented on 2/19/25 at 8:18 A.M. Zyprexa 2.5 mg. 
administered as needed for anxiety.

Review of the resident's Nurses Notes showed no staff documentation regarding the resident's condition or 
behaviors regarding administration of Zyprexa 2.5 mg at 8:18 A.M. 

Review of the resident's Nurses note, dated 2/18/25 at 9:47 A.M., showed staff documented Zyprexa 2.5 mg 
administered at 8:18 A.M. and was effective.

During an interview on 2/27/25 at 10:20 A.M., Licensed Practical Nurse (LPN) D said the resident was 
frequently agitated and refused medication. Recent medication changes were made. On 2/19/25 at about 
6:00 P.M., the resident was agitated and refused medications. LPN D obtained the resident's as needed 
Zyprexa medication and mixed the medication in applesauce. The resident refused the medication. LPN D 
gave Certified Nurse Assistant (CNA) C the cup of Zyprexa and applesauce to administer, and the resident 
refused. LPN A was at the desk for change of shift report and said he/she would administer the medication. 
LPN A took the cup of Zyprexa and applesauce. LPN D went down the hall to attend another resident. When 
LPN D returned, LPN A said he/she administered the resident's Zyprexa and applesauce. LPN D did not 
document Zyprexa 2.5 mg had been administered on the resident's MAR. LPN A should have documented 
Zyprexa 2.5 mg administered on the resident's MAR. 

Review of the resident's MAR, dated 2/19/25, showed no documentation staff administered Zyprexa 2.5 mg 
at approximately 6:00 P.M.

Review of the resident's record showed no staff documentation regarding the resident's condition or 
behaviors regarding administration of Zyprexa 2.5 mg at approximately 6:00 P.M. and no staff documentation 
regarding the effectiveness of the medication.

During an interview on 2/27/25 at 1:45 P.M., LPN A said on 2/19/25 at about 6:00 P.M., he/she came to work 
and the resident was agitated. Certified Medication Technician (CMT) G handed LPN A a medication cup of 
applesauce and asked LPN A to administer the medication in the cup. LPN A did not know what medication 
was in the medication cup, never saw who prepared the medication, and did not document any as needed 
medication as administered on 2/19/25 at about 6:00 P.M. LPN A did not know the medication cup contained 
Zyprexa mixed in applesauce. 
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During an interview on 2/27/25 at 4:00 P.M., the Director of Nursing said the same staff who prepared a 
medication should administer the medication and document administration of the medication. Staff should 
document in the resident's nurses' notes behaviors and communication with physicians regarding behaviors 
and new physician orders. Staff should not pass a prepared medication cup from one nurse to another for 
administration. Only licensed nurses and CMT staff were allowed to administer medications. CNA staff were 
not allowed to administer medications. The resident had behaviors. Staff should follow the facility policy 
regarding medication administration. 

During an interview on 3/12/25 at 11:20 A.M., the Administrator said staff should assess and document the 
resident's condition and behaviors before and after any as needed medication was administered. Staff 
should follow the facility medication administration policy and the nurse that prepared a medication should 
administer the medication to ensure accuracy. Staff should document in the resident's MAR all medications 
administered. If a medication was not given, staff should document in the MAR and nurses' notes the reason 
the medication was not given. 
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