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Sunset Drive - A Prospera Community 1011 Boundary St NW
Mandan, ND 58554

F 0658

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

Based on record review, review of professional reference, and staff interview, the facility failed to follow 
professional standards of practice for timely medication administration for 7 of 7 sampled residents (Resident 
#1, # 2, #3, #4, #5, #6, and #7). Failure to administer medications in a timely manner may cause adverse 
effects for the residents. Findings include:The facility failed to provide a policy regarding timely medication 
administration.Kozier & Erb's Fundamentals of Nursing, Concepts, Process and Practice, 11th Edition eText, 
2021, Pearson, Boston, Massachusetts, page 834-835, stated, . administer the medication . at the correct 
time. Table 35.8 . Process of Administering Medications. NON-TIME-CRITICAL MEDICATIONS . 
Medications prescribed . within 1 hour before or after the scheduled time. - Review of Resident #1's 
medication administration record (MAR), dated May 2025 showed staff administered medications over one 
hour late on ten occasions.- Review of Resident #2's MAR dated May 2025 showed staff administered 
medications over one hour late on seven occasions.- Review of Resident #3's MAR dated May 2025 showed 
staff administered medications over one hour late on five occasions.- Review of Resident #4's MAR dated 
May 2025 showed staff administered medications over one hour late on eight occasions.- Review of 
Resident #5's MAR dated May 2025 showed staff administered medications over one hour late on ten 
occasions.- Review of Resident #6's MAR dated July 2025 showed staff administered medications over one 
hour late on two occasions.- Review of Resident #7's MAR dated July 2025 showed staff administered 
medications over one hour late on two occasions. During an interview on 07/09/25 at 11:35 a.m., an 
administrative nurse (#1) stated she expected staff to administer medications within one hour before and one 
hour after their scheduled time.
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