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Complaint #: NJ173948

Based on interviews, medical record review, and review of other pertinent facility documentation on 
06/26/2024 and 06/27/2024, it was determined that the facility failed to follow standards of clinical practice for 
documenting the administration of medications in the electronic Medication Administration Record (EMAR).

This deficient practice was identified for 1 of 3 residents reviewed for medication administration (Resident #3) 
and was evidenced by the following:

Reference: New Jersey Statutes Annotated, Title 45, Chapter 11. Nursing Board. The Nurse Practice Act for 
the State of New Jersey states: The practice of nursing as a licensed practical nurse is defined as performing 
tasks and responsibilities within the framework of case finding; reinforcing the patient and family teaching 
program through health teaching, health counseling and provision of supportive and restorative care, under 
the direction of a registered nurse or licensed or otherwise legally authorized physician or dentist.

Reference: New Jersey Statutes Annotated Title 45. Chapter 11. New Jersey Board of Nursing Statutes 
45:11-23. Definitions b. The practice of nursing as a registered professional nurse is defined as diagnosing 
and treating human responses to actual or potential physical and emotional health problems, through such 
services as case finding, health teaching, health counseling, and provision of care supportive to or 
restorative of life and wellbeing, and executing medical regimens as prescribe by a licensed or otherwise 
legally authorized physician or dentist. Diagnosing in the context of nursing practice means that identification 
of and discrimination between physical and psychosocial signs and symptoms essential to effective 
execution and management of the nursing regimen. Such diagnostic privilege is distinct from a medical 
diagnosis. Treating means selection and performance of those therapeutic measures essential to the 
effective management and execution of the nursing regimen. Human response means those signs, 
symptoms and processes which denote the individual's health need or reaction to an actual or potential 
health problem.

According to the Admission Record (AR), Resident #3 was admitted to the facility with diagnoses which 
included but were not limited to, Hemiplegia (paralysis on one side of body), Hemiparesis (weakness of one 
entire side of the body), Bipolar Disorder (a serious mental illness characterized by extreme mood swings), 
and Hypertension. 
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A review of the 06/17/2024 Quarterly Minimum Data Set (MDS), an assessment tool reflected that the 
Resident #3 had a Brief Interview for Mental Status (BIMS) score of 14 out of 15, which indicated the 
resident's cognition was cognitively intact. 

A review of the Order Summary Report (OSR) Active Orders as of 06/27/2024 included the following 
Physician's Orders (POS):

Levetiracetam Oral Tablet 500MG Give 1 tablet by mouth two times a day for seizures. 

Ferrous Sulfate Oral Tablet 325 MG Give 1 tablet by mouth one time a day for anemia.

Lisinopril Oral Tablet 10 MG Give 1 tablet by mouth one time a day for acute MI (heart attack).

Oxycodone HCL Oral Tablet 5 MG Give 1 tablet by mouth four times a day for moderate pain. 

A review of the June 2024 Electronic Medication Administration Record (EMAR) reflected blank spaces for 
the following medication orders on 06/06/2024 at 9:00 P.M.

Levetiracetam Oral Tablet 500MG Give 1 tablet by mouth two times a day for seizures. 

Ferrous Sulfate Oral Tablet 325 MG Give 1 tablet by mouth one time a day for anemia.

Lisinopril Oral Tablet 10 MG Give 1 tablet by mouth one time a day for acute myocardial infarction.

Oxycodone HCL Oral Tablet 5 MG Give 1 tablet by mouth four times a day for moderate pain. 

A review of the June 2024 progress notes (PNs) did not reveal documentation that the medications were 
administered. 

During an interview with the surveyor on 06/27/2024 at 11:47A.M., the Licensed Practical Nurse (LPN #1) 
stated that the nurse administering medication was responsible to ensure the EMAR was initialed after 
administration. She further stated blank spaces indicated that medication was not given, or the task was not 
completed. LPN #1 further explained there should be no blank spaces on the EMAR. 

During an interview with the surveyor on 06/27/2024 at 1:37 P.M., the Director of Nursing (DON) stated that 
nurse administering meds was responsible for signing the EMAR after administration. The DON further 
stated blank spaces indicated that the medication was not administered. The DON stated that the 
expectation was that after medication administration, the nurse should go back and initial the EMAR. The 
DON confirmed blank spaces on Resident #3's EMAR for 06/06/2024 at 9:00 P.M. 

Review of the undated facility policy titled Medication Administration revealed under Policy, Medications are 
administered by licensed nurses, or other staff who are legally authorized to do so in this state, as ordered by 
the physician and in accordance with professional standards of practice . Under Policy Explanation and 
Compliance Guidelines 20. Sign MAR after administered. 
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