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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 Based on record review and interview, the facility failed to ensure medications were administered according
to the physician orders for 1 (#8) of 3 residents sampled for medication administration.The administrator
Residents Affected - Few identified 55 residents resided in the facility.Findings:An Administering Medications policy, revised April

2019, read in part, Medications are administered in a safe and timely manner, and as prescribed.The
individual administering the medication initials the resident's MAR on the appropriate line after giving each
medication and before administering the next ones.A physicians' order, dated 03/15/25, showed atorvastatin
calcium tablet (statin) 40 mg, give one tablet at bedtime.A physicians' order, dated 03/15/25, showed
gabapentin capsule (anti-convulsant) 300 mg, give one capsule three times a day.A physicians' order, dated
05/06/25, showed carvedilol tablet (beta blocker) 3.125 mg, give two times a day.A physicians' order, dated
05/27/25, showed Zyprexa tablet (anti-psychotic) 10 mg, give one tablet at bedtime.A physicians' order,
dated 06/24/25, showed buspirone HCI tablet (anti-anxiety) 5 mg give three times a day.A physicians' order,
dated 06/24/25, showed mirtazapine tablet (anti-depressant) 7.5 mg, give one tablet at bedtime.A physicians'
order, dated 07/14/25, showed doxepin HCI tablet (anti-depressant) 3 mg, give one tablet at bedtime.A
physicians' order, dated 07/15/25, showed Singulair tablet (leukotriene receptor antagonist) 10 mg, give one
tablet at bedtime.A physicians' order, dated 08/27/25, showed hydrocodone-acetaminophen tablet (opioid)
10-325 mg, give one tablet three times a day.Resident #8's quarterly assessment, dated 09/03/25, showed
residents cognition was intact, with a brief interview for mental illness score of 14.A physicians' order, dated
09/16/25, showed carafate tablet (anti-ulcer) 1 gram, give one tablet four times a day.A September 2025
MAR showed blanks on 09/03/25 for the following:a. atorvastatin calcium tablet 40 mg;b. doxepin HCI tablet
3 mg;c. mirtazapine tablet 7.5 mg;d. Singulair tablet 10 mg;e. Zyprexa tablet 10 mg; andf. carvedilol tablet 3.
125 mg.A September 2025 MAR showed blanks on 09/25/25 for the following:a. buspirone tablet 5 mg;b.
gabapentin capsule 300 mg;c. carafate tablet 1 gram; andd. hydrocodone-acetaminophen tablet 10-325 mg.
There was no explanation for the missed doses in the medical record.On 11/05/25 at 11:15 a.m., certified
medication aide #1 stated blanks on the MAR meant either not in facility or not given. They stated it did not
appear the above medications were given as ordered.On 11/05/25 at 11:55 a.m., the ADON stated the
process for passing medications was to use the PIG (punch, initial, give) method per order time and policy.
They stated staff were to ensure they signed it out. On 11/05/25 at 11:57 a.m., the ADON stated according to
the MAR the medications above had not been given.
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