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

Level of Harm - Minimal harm 52000
or potential for actual harm
Based on record review and review of professional reference, the facility failed to follow professional
Residents Affected - Few standards of practice for 1 of 1 sampled resident (Resident #3) reviewed for pre-operative medication orders.
Failure to hold scheduled medications prior to surgery according to physician's orders may result in adverse
outcomes for the resident.

Findings include:

Kozier & Erb's Fundamentals of Nursing, Concepts, Process and Practice, 11th Edition eText, 2021,
Pearson, Boston, Massachusetts, page 63, stated, . Nurses are expected to analyze procedures and
medications ordered by the physician or primary care provider. It is the nurse's responsibility to seek
clarification of ambiguous or seemingly erroneous orders from the prescriber. Clarification from any other
source is unacceptable and regarded as a departure from competent nursing practice. If the order is neither
ambiguous nor apparently erroneous, the nurse is responsible for carrying it out.

Review of Resident #3's medical record (electronic and paper) occurred on 01/29/25.

Physician's orders in the paper medical record stated, okay to take day of surgery [11/25/24]: Tylenol [pain
medication], combivent respimat [inhaler medication for the lungs], amlodipine [blood pressure medication],
symbicort [inhaler medication for the lungs], cymbalta [antidepressant medication], gabapentin [medication
used to treat pain and seizures], levothyroxine [thyroid medication], metoprolol [blood pressure medication],
oxycodone [pain medication], prednisone [steroid medication], simvastatin [cholesterol lowering medication].
Hold all others morning of surgery.

Review of Resident #3's medication administration record (MAR) showed facility staff administered the
medications the physician identified as ok to take. In addition, facility staff administered furosemide (diuretic
medication), Calcium plus Vitamin D (mineral and vitamin medication), Cholecalciferol (vitamin D
medication), and Acidophilus (probiotic medication) on the morning of 11/25/24. Facility staff failed to follow
the physician's order to hold all other medications on the morning of 11/25/24.
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