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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm interview and record review, the facility failed to ensure two sampled residents (Resident #3 and Resident
#5) medications were documented as administered as ordered by the physician out of 10 sampled residents.

Residents Affected - Few The facility census was 71 residents.

Review of the facility's Medication Administration and Monitoring Policy dated 2025 showed:

-To ensure quality of care delivery by instructing nursing staff to administer medications safely and
appropriately.

-Responsibility of nursing professional to:

--Be aware of action, correct dosage and route, frequency and other considerations (pulse, blood pressure,
meal) is required for administration of medications.

--Notify physicians of any acute change in resident condition or status to obtain an order for holding or
administering medication.

--Coordinate communication between the pharmacy and the physician.

--Report to the Director of Nursing (DON) when the resident refuses the medication on two consecutive
occasions.

-If the medications are not available from pharmacy and the physician authorizes for immediate
implementation, use the Emergency box (E-kit) to obtain the medication to provide it to the residents if
needed.

-Document properly in the E-kit and in nurse notes and notify the pharmacy for replacement.

-Circle initials on the Medication Administration Record (MAR) if medications are not administered as
ordered and record reason in the as needed (PRN)/omission medication section of the chart (usually on the
back of the MAR).

-When auditing (monthly, quarterly and/or PRN) by designated licensed nurse, any omission of medication
shall be investigated by the asking nurse/CMT and recount the medication.
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F 0658 -If there is an actual medication error rather than documentation error, the physician shall be notified.

Level of Harm - Minimal harm or 1. Review of Resident #3's admission Record showed he/she was admitted to the facility on [DATE] with the
potential for actual harm following diagnosis:

Residents Affected - Few -High Blood Pressure (HTN).

-Type |l Diabetes Mellitus (DMII - a long-term condition in which the body has trouble controlling blood sugar
and using it for energy).

-Hyperlipidemia (HLD - high levels of fat particles in the blood).

-Neuropathy (weakness, numbness, and pain from nerve damage, usually in the hands and feet).
Review of the resident's Care Plan dated 4/10/25 showed:

-Give medications as ordered.

-Allow the resident to make decisions about treatment regime, to provide sense of control.
-Educate resident of the possible outcome(s) of not complying with treatment or care.

Review of the resident's quarterly Minimum Data Set (MDS - a federally mandated assessment instrument
completed by facility staff for care planning) dated 4/25/25 showed the resident was cognitively intact.

Review of the resident's Physician's Order (POS) and Medication Administration Record (MAR) dated 4/1/25
through 4/30/25 showed:

-Blood Pressure, obtain blood pressure once daily for HTN.
--Blood pressure was not taken 22 out of 30 opportunities.

--Eighteen of the missed blood pressure were left blank, three were the resident refused, and one the
resident was out of the facility.

-Accuchecks, obtain four times daily with meals and at bedtime for DMII.
--Accuchecks were not taken 12 out of 120 opportunities.

--Five of the missed checks were left blank, four were refused by the resident, and three of the missed
checks the resident was out of the facility.

-Amlodipine BES 10 milligrams (mg) Tablet, take one tablet by mouth every day for HTN.
--Amlodipine BES 10 mg was not given 13 out of 30 opportunities.

(continued on next page)
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F 0658 --Eleven doses were left blank, one resident was out of the facility, and one the resident refused.
Level of Harm - Minimal harm or -Atorvastatin 20 mg Tablet, take one tablet by mouth every day for HLD.

potential for actual harm
--Atorvastatin 20 mg was not given 13 out of 30 opportunities.

Residents Affected - Few
--Twelve doses were left blank and one the resident was out of the facility.

-Furosemide 40 mg Tablet, take one tablet by mouth every day for HTN.

--Furosemide 40 mg was not given 11 out of 30 opportunities.

--Ten doses were left blank and one the resident was out of the facility.

-Jardiance 25 mg Tablet, take one tablet by mouth every morning for DMII.

--Jardiance 25 mg was not given 11 out of 30 opportunities.

--Ten doses were left blank and one the resident was out of the facility.

-Losartan Potassium 50 mg Tablet, take one tablet by mouth every day for HTN.
--Losartan Potassium 50 mg was not given 11 out of 30 opportunities.

--Ten doses were left blank and one the resident was out of the facility.

-Gabapentin 100 mg Capsule, take two capsules by mouth two times a day for neuropathy.
--Gabapentin 100 mg was not given 26 out of 60 opportunities.

--All 26 doses were left blank.

-Janumet 50 - 1,000 mg Tablet, take one tablet by mouth two times a day for DMII.
--Janumet 50 - 1,000 mg was not given 25 out of 60 opportunities.

--Twenty-four doses were left blank and one dose the resident was out of the facility.

-Insulin Aspart 100 unit/milliliter (ml) (prime pen prior to dose with two units per manufacture), inject eight
units subcutaneously (under the skin) three times a day for DMII.

--Insulin Aspart was not given 31 out of 90 opportunities.

--Eight missed doses were left blank, four the resident was out of the facility, and 19 missed doses were held
due to blood sugar levels.
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F 0658 ---NOTE: Out of the 19 times the insulin was held due to blood sugar levels, the resident refused accuchecks
two times and one time the blood sugar was 65. All other blood sugars documented during those time frames
Level of Harm - Minimal harm or were between 87 - 134 (normal blood sugar ranges from 70-100).

potential for actual harm

--NOTE: The POS and MAR does not have parameters for holding Insulin Aspart when out of range.
Residents Affected - Few

-Lantus Solostar 100 unit (prime pen prior to dose with two units per MFG), inject 15 units subcutaneously at
bedtime for DMII.
--Lantus Solostar was not given five out of 30 opportunities.

--One dose was blank, two doses were refused by the resident, and two doses were held due to blood sugar
levels.

---NOTE: Out of the two times the Lantus was held due to blood sugar levels, the resident's blood sugar was
within normal range.

--NOTE: The POS and MAR does not have parameters for holding Lantus Solostar when out of range.
Review of the resident's Nurse's Notes for April 2025 showed:

-No documentation as to why the resident did not receive his/her medications.

-No documentation that the physician was notified of the missed medications.

Review of the resident's POS and MAR dated 5/1/25 through 5/31/25 showed:

-Blood Pressure, obtain blood pressure once daily for HTN.

--Blood pressure was not taken 31 out of 31 opportunities.

--All 31 of the missed blood pressures were left blank.

-Accuchecks, obtain four times daily with meals and at bedtime for DMII.

--Accuchecks were not taken 35 out of 124 opportunities.

--One of the missed checks was left blank, two were refused by the resident, and 32 of the missed checks
the resident was out of the facility.

-Amlodipine BES 10 milligrams (mg) Tablet, take one tablet by mouth every day for HTN.
--Amlodipine BES 10 mg was not given eight out of 31 opportunities.

--Seven doses were left blank and one the resident refused.

--NOTE: Six of the missed doses were consecutive days.

(continued on next page)
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F 0658 -Atorvastatin 20 mg Tablet, take one tablet by mouth every day for HLD.
Level of Harm - Minimal harm or --Atorvastatin 20 mg was not given eight out of 31 opportunities.

potential for actual harm
--Seven doses were left blank and one the resident was out of the facility.

Residents Affected - Few
--NOTE: Six of the missed doses were consecutive days.

-Furosemide 40 mg Tablet, take one tablet by mouth every day for HTN.

--Furosemide 40 mg was not given two out of 31 opportunities.

--Both doses were refused by the resident.

-Jardiance 25 mg Tablet, take one tablet by mouth every morning for DMII.

--Jardiance 25 mg was not given two out of 31 opportunities.

--Both doses were refused by the resident.

-Losartan Potassium 50 mg Tablet, take one tablet by mouth every day for HTN.
--Losartan Potassium 50 mg was not given two out of 31 opportunities.

--Both doses were refused by the resident.

-Gabapentin 100 mg Capsule, take two capsules by mouth two times a day for neuropathy.
--Gabapentin 100 mg was not given 11 out of 62 opportunities.

--Eight doses were left blank and three were refused by the resident.

-Janumet 50 - 1,000 mg Tablet, take one tablet by mouth two times a day for DMII.
--Janumet 50 - 1,000 mg was not given 9 out of 62 opportunities.

--Six doses were left blank and three were refused by the resident.

-Insulin Aspart 100 unit/milliliter (ml) (prime pen prior to dose with two units per manufacture), inject eight
units subcutaneously (under the skin) three times a day for DMII.

--Insulin Aspart was not given 37 out of 93 opportunities.

--One missed dose was left blank, 20 missed doses the resident was out of the facility, five doses the
resident refused, and nine missed doses were held due to blood sugar levels.

--NOTE: The POS and MAR does not have parameters for holding Insulin Aspart when out of range.
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F 0658 -Lantus Solostar 100 unit (prime pen prior to dose with two units per MFG), inject 15 units subcutaneously at
bedtime for DMII.

Level of Harm - Minimal harm or
potential for actual harm --Lantus Solostar was not given eight out of 31 opportunities.

Residents Affected - Few --Two doses were left blank, one dose was refused by the resident, four doses the resident was out of the
facility, and one dose was held due to blood sugar levels.

--NOTE: The POS and MAR does not have parameters for holding Lantus Solostar when out of range.
Review of the resident's Nurse's Notes for May 2025 showed:

-No documentation as to why the resident did not receive his/her medications.

-No documentation that the physician was notified of the missed medications.

During an interview on 6/3/25 at 1:12 P.M. the resident said:

-He/She does not receive his/her medications as ordered by the physician.

-If he/she should go out of the facility on a pass he/she does not get his/her medications after returning to the
facility if medication pass is done.

-He/She needs his/her medications due to serious medical conditions.

2. Review of Resident #5's admission Record showed he/she was admitted to the facility on [DATE] with the
following diagnosis:

-High Blood Pressure.
-Type Il Diabetes Mellitus.
-Hyperlipidemia.

-Major Depressive Disorder (a state of intense sadness or despair that has advanced to the point of being
disruptive to an individual's social functioning and/or activities of daily living).

-Chronic Obstructive Pulmonary Disease (COPD - is a common lung disease causing restricted airflow and
breathing problems).

-Anxiety (anticipation of impending danger and dread accompanied by restlessness, tension, fast heart rate,
and breathing difficulty not associated with an apparent stimulus).

-Insomnia (difficulty falling asleep, staying asleep. Or waking up too early).
Review of the resident's undated Care Plan showed:
-Give medications as ordered by the physician.

(continued on next page)
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F 0658 -Monitor/document side effects and effectiveness.
Level of Harm - Minimal harm or Review of the resident's quarterly MDS dated [DATE] showed the resident was cognitively intact.

potential for actual harm
Review of the resident's POS and MAR dated 4/1/25 through 4/30/25 showed:

Residents Affected - Few
-ANORO ELLIPTA 62.5 - 25 micrograms (mcg), inhale one puff every day for COPD.
--ANORO ELLIPTA 62.5 - 25 mcg was not given five out of 30 opportunities.

--All five doses were refused by the resident.

-Aspirin EC 81 mg Tablet, take one tablet by mouth every day for HLD.

--Aspirin EC 81 mg was not given five out of 30 opportunities.

--Two doses were left blank and three were refused by the resident.

-Atorvastatin 10 mg Tablet, take one tablet by mouth every day for HLD.

--Atorvastatin 10 mg was not given five out of 30 opportunities.

--Two doses were left blank and three were refused by the resident.

-Escitalopram 20 mg Tablet, take one tablet by mouth every day for depression.
--Escitalopram 20 mg was not given four out of 30 opportunities.

--All four doses were refused by the resident.

-Metformin HCL 500 mg Tablet, take one tablet by mouth every day with/after meals for DMII.
--Metformin HCL 500 mg was not given four out of 30 opportunities.

--All four does were refused by the resident.

-Buspirone HCL 5 mg Tablet, take one tablet by mouth two times a day for anxiety.

--Buspirone HCL 5 mg was not given 17 out of 60 opportunities. 11 of the missed doses were the 4:00 P.M.
dose.

--Thirteen doses were left blank, and four doses were refused by the resident.
-Fluticasone PROP HFA 220 mcg, inhale one puff into lungs two times a day for COPD.

--Fluticasone PROP HFA 220 mcg was not given 23 out of 60 opportunities. 10 of the missed doses were the
4:00 P.M. dose.
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FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 26E084 Page 7 of 10



Department of Health & Human Services Printed: 11/20/2025

. .. . Form Approved OMB
Centers for Medicare & Medicaid Services No. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION | (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED
. Building
26E084 B. Wing 06/04/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Myers Nursing & Convalescent Center 2315 Walrond Avenue
Kansas City, MO 64127

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0658 --Thirteen doses were left blank, and 10 doses were refused by the resident.
Level of Harm - Minimal harm or -Melatonin 3 mg Tablet, take two tablets (6 mg) by mouth at bedtime for insomnia.

potential for actual harm
--Melatonin 3 mg Tablet was not given 15 out of 30 opportunities.

Residents Affected - Few
--Thirteen doses were left blank, and two doses were refused by the resident.

-Trazodone 100 mg Tablet, take two tablets (200 mg) by mouth at bedtime for insomnia.
--Trazodone 100 mg Tablet was not given 20 out of 30 opportunities.

--Thirteen doses were left blank, and seven doses were refused by the resident.

Review of the resident's POS and MAR dated 5/1/25 through 5/31/25 showed:

-Metformin HCL 500 mg Tablet, take one tablet by mouth every day with/after meals for DMII.
--Metformin HCL 500 mg was not given two out of 31 opportunities.

--Both does were on order and had not been delivered by the pharmacy.

-Trazodone 100 mg Tablet, take two tablets (200 mg) by mouth at bedtime for insomnia.
--Trazodone 100 mg Tablet was not given three out of four opportunities.

--One dose was left blank, and two doses were refused by the resident.

--NOTE: No documentation as to why the resident did not receive his/her medications or if the physician was
notified of the missed doses.

During an interview on 6/3/25 at 11:00 A.M. the resident said:
-He/She was not concerned about missing medications.

-The medications have been getting better.

3. During an interview on 6/3/25 at 1:29 P.M. the Administrator said:

-He/She expects Certified Medication Technicians (CMT)s/nurses to pass medications as ordered by the
physician.

-The physician should be notified of any missed medications and documented in the resident's medical
record the physician was notified.

During an interview on 6/4/25 at 1:02 P.M. the Nurse Practitioner (NP) A said:

(continued on next page)
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F 0658 -Would expect CMTs/nurses to give the residents their medications as ordered by him/her or the physician.
Level of Harm - Minimal harm or -If a resident is refusing medications or out of the facility the missed medications should be documented why
potential for actual harm the medication was missed on the back of the MAR or resident's medical record.

Residents Affected - Few -He/She should be notified if a resident refuses his/her medications daily.

-He/She had not been notified of medication refusals.

-If a resident is out of the facility at the same time or refuses medications at a same time then he/she needs
to find out why and change the time of the medication so the resident will take the medication.

-He/She was not notified Resident #3 was gone at the same time each day and not getting his/her
medications.

During an interview on 6/4/25 at 1:29 P.M. CMT A said:
-He/She will re-order medications when the resident has three days left of medication.
-If the MAR was not signed then the resident did not get their medications.

-He/She notifies the charge nurse if the resident refuses medications or if the resident was out of a
medication.

-The charge nurse is to notify the physician if the resident misses' medications due to refusal or out of the
medication.

-If the resident was out of the facility during medication pass, he/she would initial the medication and circle
his/her initials that shows the resident did not get that medication.

During an interview on 6/4/25 at 2:43 P.M. Licensed Practical Nurse (LPN) A said:
-Resident #3 is out of the facility a lot during medication pass and comes back after the hour window.

-He/She must call the physician to get an order to give the resident his/her medications when the resident
get back to the facility.

-He/She tried to give the resident his/her medications first when he/she first gets to work before the resident
leaves for the day.

-He/She notifies the NP/Physician if a resident refuses medications.
-Staff should document physician and NP notification in the resident's nurse's notes.
-The refusal should be charted on the back of the MAR because the medication was not given.

(continued on next page)
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F 0658 During an interview on 6/4/25 at 3:10 P.M. the Director of Nursing (DON) said:
Level of Harm - Minimal harm or -He/She had educated the CMTs and nurses in the past on making sure they are documenting the
potential for actual harm medication pass on the resident's MARs and to check the MARs after medication pass to make sure they

have signed off on each medication given.
Residents Affected - Few
-Medications should be given as ordered by the physician.

-He/She expects to be notified if a resident keeps refusing medications or has a habit of being out of the
facility during medication pass.

-He/She expects staff to document on the residents' MARs when a medication had been administered.
-He/She expected staff to document in the residents' notes when staff notify the resident's physician of
refused medications, any missed doses, or if the resident was out of the facility during the medication

administration times.

-He/She would expect CMTs and nurses to reorder resident medications at least three days prior to the
resident running out of the medication.
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