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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 40823

Residents Affected - Few Complaint #: NJ00165681

Based on interviews and record review, as well as a review of pertinent facility documents on 4/4/24 and
4/8/24, it was determined that the facility failed to administer the medications in accordance with the
acceptable standard of nursing practice and follow the facility policy on Medication Administration and
Physician Services for 1 of 3 residents (Resident #1) reviewed for medication administrations. This deficient
practice was evidenced by the following:

1. According to the ADMISSION RECORD (AR), Resident #2 was admitted with diagnoses including but not
limited to Depression and Sepsis

A review of Resident #2's care plan (CP), dated 4/27/23, indicated that Resident #2 was had Neurological
deficiencies. Interventions included but not limited to administer medications per physician orders.

A review of Resident #2's Order Recap Report (ORR) revealed an order for the following:

On 4/26/23, Gabapentin Capsule 300 mg (milligram), give 2 capsules by mouth every 12 hours for
Neuropathy.

On 5/8/23, Vancomycin 125 mg, by mouth every 6 hours for Clostridium Difficile (is a bacterium that causes
an infection of the colon, the longest part of the large intestine) for 10 days.

A review of Resident #2's Medication Administration Report (MAR) for 05/2024 confirmed the
abovementioned medications were scheduled and to be administered as follows:

Gabapentin Capsule 300 mg at 9:00 a.m. and 9:00 p.m.

Vancomycin 125 mg at 12:00 a.m., 6:00 a.m., 12:00 p.m., and 6:00 p.m.

A review of Resident #2's Medication Admin Audit Report (MAAR) indicated that the abovementioned
medications were not administered according to the scheduled time. The medications were administered as

follows:
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F 0755 Gabapentin Capsule 300 mg was scheduled to be administered at 9:00 a.m. and 9:00 p.m., however, on the
following days the medication was given late.

Level of Harm - Minimal harm or
potential for actual harm 5/2/23 was administered at 10:46 a.m.

Residents Affected - Few 5/5/23 was administered at 10:58 a.m.

5/7/23 was administered at 10:36 a.m. and at 10:40 p.m.

5/9/23 was administered at 10:38 a.m.

5/12/23 was administered at 10:25 a.m. and at 11:29 p.m.

5/13/23 was administered at 10:56 a.m.

5/16/23 was administered at 10:53 a.m.

Vancomycin 125 mg at 12:00 p.m.,

5/11/23 was administered at 4:14 p.m.

5/12/23 was administered at 2:26 p.m.

5/15/23 was administered at 4:58 p.m.

A review of Resident #2's progress notes (PN) from 5/1/23 to 5/16/23, there was no indication in the PN that
the Resident's Primary Care Physician (PCP) was notified that the aforementioned medications were not
administered according to the scheduled time. In addition, there was no documented evidence of harm to the
resident from the late administration of medications.

During an interview with Registered Nurse (RN #1) on 4/4/24 at 1:07 p.m., RN #1 stated that if the
medications were not administered according to the scheduled time or running late with medications, RN
would document that the medications were given late and would call the doctor to notify that the medications
were not administered according to the scheduled time.

During an interview with the Administrator and the Director of Nursing (DON) on 4/4/24 at 3:02 p.m., the
DON stated that the nurses were to administer the medications according to the schedule. DON further
stated that if the medications were not administered on scheduled time, the nurse was to notify the doctor
and document in the residents' PN.

A review of the facility's policy titled Administering Medication, dated on 5/21/19, indicated Policy Statement
Medications are administered in a safe and timely manner, and as prescribed 4. Medications are
administered in accordance with prescriber orders, including any required time frame .7. Medications are
administered within one (1) hour of their prescribed time, unless otherwise specified .21. If a drug is withheld,
refused, or given at a time other than the scheduled time, the individual administering the medication .For

centers utilizing electronic documentations (i.e., eMAR), utilize the appropriated documentation code .
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