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University Manor Health & Reha 2186 Ambleside Rd
Cleveland, OH 44106

F 0755

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.

37095

Based on observation, interview, and review of facility policy, the facility failed to ensure medications were 
prepared and administered for one resident at a time. This had the potential to affect the 35 residents living 
on the fifth floor (Resident #8, #10, #13, #15, #20, #23, #25, #28, #31, #38, #40, #43, #50, #57, #59, #60, 
#64, #66, #71, #72, #74, #80, #82, #83, #84, #87, #90, #91, #97, #98, #107, #108, #114, #124, and #126). 
The total census was 144. 

Findings include:

Observation on 01/02/25 at 9:06 A.M. of the fifth floor medication carts with Licensed Practical Nurse (LPN) 
#901 revealed LPN #901 had assembled 13 medication cups containing varying amounts of pills and wrote 
resident names on the cups with marker so she could later administer those pills to the respective residents. 
These cups were set on the high and low medication carts for the fifth floor, and LPN #901 was working at 
these medication carts removing the pills and placing them into the labeled cups.

Interview with LPN #901 at the time of the above observation confirmed the above findings. LPN #901 said 
she did this to help keep track of the medications, as she recently switched to working day shift and it was 
much busier than during the night. LPN #901 said was the nurse for all residents on the fifth floor.

Review of the facility's medication administration policy, revised 11/15/24, revealed medications were only to 
be prepared for one resident at a time.
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