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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35033

Residents Affected - Few Based on review of physician orders, review of the medication administration record, review of a pharmacy
invoice, review of contingency medication supply records, staff interview and policy review, the facility failed
to timely clarify physician orders and ensure medications were administered per physician orders. This
affected one resident (#50) of three residents reviewed for medication administration. The facility census was
49.

Findings include:

Review of the medical record for Resident #50 revealed an admitted [DATE] and a discharge date d of
07/25/24. Diagnoses included cirrhosis of the liver, hepatic encephalopathy, hypertension, peripheral
vascular disease, diabetes mellitus type two, fibromyalgia and bipolar disorder.

Review of the admission Minimum Data Set (MDS) assessment dated [DATE] revealed the resident had
cognitive impairment.

Review of the hospital discharge medication orders dated 06/30/24 revealed Resident #50 was ordered
pregabalin (Lyrica) 50 milligrams (mg) three times a day for pain and ezetimibe 10 mg daily for
hyperlipidemia. The resident had orders for lactulose 20 milligrams for liver disease with no frequency listed.

Review of the physician orders dated 06/30/24 revealed Resident #50 had orders for pregabalin 50 mg three
times a day by mouth and ezetimibe 10 mg daily. The order for the lactulose was not clarified until 07/02/24,
when the physician ordered lactulose 20 mg two times a day.

Review of the medication administration record (MAR) from 06/30/24 through 07/25/24 revealed Resident
#50 was not administered the lactulose and ezetimbe until 07/02/24. The resident was not administered the
pregabalin on 06/30/24 and only administered pregabalin one time on 07/01/24.

Review of the contingency medication supply list revealed the facility had pregabalin available for
administration.

Review of the pharmacy invoice dated 07/01/24 revealed the ezetimibe was received by the facility on
07/01/24.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0755 Interview on 08/12/24, beginning at 10:02 A.M., with the Director of Nursing (DON) and the Regional Clinical
Nurse (RCN) #206 revealed Resident #50's physician orders for lactulose should have been clarified on

Level of Harm - Minimal harm or admission. The DON and RCN #206 verified Resident #50 had not received the lactulose, ezetimibe, and

potential for actual harm pregabalin per physician orders.

Residents Affected - Few Review of the facility policy titled Nursing: Admission/Re-admission and Day to Day Order Processing,

revised March 2022, revealed the nurse would contact the physician and verify each order is accurate to
include clarifications and/or changes to the admitting/readmitting orders. These changes would be reflected
in the electronic healthcare record system.

Review of the policy Administration and Documentation of Medications, revised 10/2022 revealed
medications would be administered safely, properly, and in a timely manner as prescribed by a licensed
physician.

This deficiency represents non-compliance investigated under Complaint Number OH00156117.
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