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Astoria Skilled Nursing and Rehabilitation 3537 12th Street, NW
Canton, OH 44708

F 0755

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34297

Based on record review and interview, the facility failed to ensure Resident #54's medications were 
administered as ordered. This affected one (Resident #54) of four residents reviewed for medications. The 
facility census was 57.

Findings include:

Review of Resident #54's medical record revealed the resident was readmitted on [DATE] with diagnoses 
including pneumonia, depression and acute respiratory failure with hypoxia.

Review of Resident #54's Quarterly Minimum Data Set (MDS) 3.0 assessment dated [DATE] revealed the 
resident exhibited intact cognition.

Review of Resident #54's physician orders revealed an order dated 11/27/24 for hydrocodone/Tylenol 
(Percocet) 5-325 milligrams (mg) give one tablet by mouth every six hours as needed for up to five days 
(discontinued 10/01/24).

Review of Resident #54's Controlled Drug Record form revealed the resident was ordered Percocet narcotic 
pain medication every six hours up to five days with a total Percocet on the narcotic card of 19. One entry 
was documented by Registered Nurse (RN) #369 on the form dated 12/08/24 at 11:45 P.M. which indicated 
one tablet of the 19 available Percocet narcotic pain medications was administered.

Review of Resident #54's Medication Administration Records (MARS) from 11/01/24 to 12/09/24 did not 
reveal evidence the Percocet was administered on 12/08/24 at 11:45 P.M.

Interview on 12/09/24. with RN #369 confirmed she accidentally administered a Percocet narcotic pain 
medication on 12/08/24 at 11:45 P.M. to Resident #54 and the medication was discontinued on 12/01/24. 
She stated she did not look in the computer first and looked in the narcotic drawer first and noticed the 
Percocet, so she administered the Percocet. She stated when she went to sign off the medication in the 
resident's medical record, she then realized the medication was discontinued.

Review of the Administering Medications policy revised 04/19 revealed medications were administered in a 
safe and timely manner, and as prescribed.

This deficiency represents non-compliance investigated under Complaint Number OH00159819.

366391 1

03/01/2025


