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F 0658 Based on interview and record review, the facility failed to follow physician's orders when residents missed
doses of medication due to being unavailable for six residents (Resident #1, #2, #3, #4, #5, and #6) out of six
Level of Harm - Minimal harm or sampled residents. The facility's census was 68.The facility did not provide a policy regarding following
potential for actual harm physician orders or regarding residents missing doses of medications.1. Review of Resident #1's medical
record showed:- An admission date of 05/06/21;- Diagnoses of constipation, type 2 diabetes mellitus, vitamin
Residents Affected - Few deficiency, nausea, pneumonia, low back pain, pain in right and left hip, and muscle spasm of back;- An

order for Linzess (constipation medication), 145 micrograms (mcg), one capsule orally 30 minutes prior to
meal for constipation, dated 08/29/25;- An order for Senna Plus tablet (constipation medication) 8.6-50
milligrams (mg), two tablets orally twice a day for constipation, dated 08/14/25;- An order for cholecalciferol
(Vitamin D3), 1250 mcg, one capsule once a day on the 13th of every third month for vitamin deficiency,
dated 08/12/25;- An order for Carafate (gastrointestinal protectant), one gram orally twice a day for nausea,
dated 07/06/25;- An order for Farxiga (medication that lowers blood sugar), 5 mg, one tablet orally once a
day for type 2 diabetes mellitus, dated 07/28/25;- An order for guaifenesin (medication to relieve congestion),
400 mg, one tablet orally twice a day for pneumonia, dated 07/06/25;- An order for Movantik (constipation
medication), 25 mg, one tablet once a day for constipation, dated 07/06/25;- An order for Tresiba insulin, 100
units per milliliter (ml), 15 units subcutaneously (under the skin) once a day for type 2 diabetes mellitus,
dated 07/06/25;- An order for hydrocodone-acetaminophen (pain medication), 10-325 mg, one tablet orally
four times a day for pain in right hip, dated 09/24/25;- An order for lactulose (constipation medication), 10
grams/15 ml, 30 ml orally once a day for constipation, dated 09/05/25.Review of the resident's Medication
Administration Record (MAR), dated August 2025, showed:- Linzess not administered due to being
unavailable on 08/29 and 08/30, for a total of two missed doses out of 31 opportunities;- Senna Plus not
administered due to being unavailable on 08/23, for a total of one missed dose out of 35 opportunities;-
Cholecalciferol not administered due to being unavailable on 08/13, for a total of one missed dose out of one
opportunity.Review of the resident's MAR, dated September 2025, showed:- Carafate not administered due
to being unavailable on 09/21/25 (two doses), 09/22/25 (two doses, and 09/23/25 (two doses), for a total of
six missed doses out of 60 opportunities;- Farxiga not administered due to being unavailable on 09/19,
09/20, 09/21, 09/22, 09/23, 09/24, 09/25, 09/26, 09/27, 09/28, and 09/29, for a total of 11 missed doses out
of 30 opportunities;- Guaifenesin not administered due to being unavailable on 09/19, 09/23 (two doses),
09/24 (two doses), 09/25 (two doses), 09/26 (two doses), 09/27 (two doses), 09/28, and 09/29, for a total of
13 missed doses out of 60 opportunities;- Movantik not administered due to being unavailable on 09/23, for a
total of one missed dose out of 30 opportunities.Review of the resident's MAR, dated October 2025,
showed:- Movantik not administered due to being unavailable on 10/08, for a total of one missed dose out of
30 opportunities;- Tresiba not administered due to being unavailable on 10/20, for a total of one missed dose
out of 31 opportunities;- Hydrocodone-acetaminophen not administered due to being unavailable on 10/30
(two doses), for a total of two missed doses out of 124 opportunities.Review of the resident's MAR, dated
November 1 through November 12, 2025, showed:- Linzess not administered due to being unavailable on
11/03, for a total of one missed dose out of 12 opportunities;- Lactulose not administered due to being
unavailable on 11/01/, 11/02, and 11/03, for a total of three missed doses out of 12 opportunities;- Tresiba
not administered due to being unavailable on 11/02 and 11/03, for a total of two missed doses out of 12
opportunities;- Hydrocodone-acetaminophen not administered due to being unavailable on 11/03, for a total
of one missed dose out of 46 opportunities.During an interview on 11/12/25 at 11:54 A.M., Resident #1 said
the Director of Nursing told both him/her and his/her daughter that they had to give some of his/her pain
medication to a resident on the rehab hall. He/She missed probably two doses recently of his/her scheduled
pain medication. He/She is out of muscle relaxer right now and hasn't gotten it today. His/Her back hurts bad
right now, about 8/10 on the pain scale. He/She should be getting a pain pill anytime now. His/her stomach
gets messed up when they run out of his/her medicine for his/her bowels. He/She has run out of medication
quite a few times. Sometimes they'll have it in the e-kit (emergency kit) - a supply of essential medications
and supplies used to treat acute symptoms quickly), but sometimes they don't, and they didn't this time. 2.
Review of Resident #2's medical record showed:- An admission date of 04/14/22;- Diagnoses of acute pain
due to trauma, type 2 diabetes mellitus, chronic pain syndrome, anxiety disorder, vitamin deficiency,
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