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Provide appropriate treatment and care according to orders, resident?s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on a
review of select facility policy, clinical records, medication administration audit reports, and staff
interview, it was determined the facility failed to provide nursing services consistent with
professional standards of practice by failing to ensure licensed nurses administered medications
within required timeframes for 1 of 11 residents reviewed (Resident CR1). Findings included:
According to the Pennsylvania Code, Title 49, Professional and Vocational Standards, State Board of
Nursing, 21.11 (a)(1)(2)(4) indicates the registered nurse (RN) was to carry out nursing care actions
that promote, maintain, and restore the well-being of individuals. The Pennsylvania Code, Title 49,
Professional and Vocational Standards, State Board of Nursing, 21.145 Functions of the Licensed
Practical Nurse (LPN) (a) The LPN is prepared to function as a member of the health-care team by
exercising sound judgement based on preparation, knowledge, skills, understandings and past
experiences in nursing situations. The LPN participates in the planning, implementation, and
evaluation of nursing care in settings where nursing takes place. 21.148 Standards of nursing conduct
(a) A licensed practical nurse shall: (5) Document and maintain accurate records. According to the
American Nurses Association Principles for Nursing Documentation, nurses document their work and
outcomes and provide an integrated, real-time method of informing the health care team about the
patient status. Timely documentation of the following types of information should be made and
maintained in a patient's EHR (electronic health record) to support the ability of the health care team
to ensure informed decisions and high-quality care in the continuity of patient care including
Medication Records. A review of facility policy entitled: Medication Administration last reviewed by
the facility on September 1, 2025, indicated that medications are administered within 90 minutes of
the scheduled time. A review of the clinical record for Resident CR1 revealed the resident was
admitted to the facility on [DATE], with diagnoses including chronic respiratory failure (a long-term
condition in which the lungs cannot adequately provide oxygen to the body) and muscle weakness
(reduced strength which may impair mobility or daily functioning). A review of the Medication
Administration Record (MAR) revealed Resident CR1 was prescribed the following medications,
including medications scheduled for administration at 09:00AM: Vitamin D3 25 mcg oral tablet
-administer one tablet by mouth once daily for supplement (Vitamin supplement used to support bone
strength and calcium balance).Oyster Shell Calcium 500 mg oral tablet -administer one tablet by
mouth twice daily for supplement (Calcium supplement used to maintain bone strength).Ascorbic Acid
(Vitamin C) 1000 mg oral tablet -administer 1000 mg by mouth once daily for supplement (Vitamin
supplement used to support immune function).Multivitamin oral tablet -administer one tablet by mouth
once daily for supplement (Vitamin supplement used to prevent nutritional deficiency).Aspirin 81 mg
oral tablet -administer one tablet by mouth once daily for cardiac health (Medication used to reduce
blood clot formation and support heart health).Bumetanide 1 mg oral tablet -administer two tablets by
mouth twice daily for edema (Diuretic, also called a water pill, used to remove excess fluid from the
body).Biotin 5 mg oral tablet -administer one tablet by mouth once daily for supplement (Vitamin
supplement used to support normal metabolism).Ropinirole 4 mg oral tablet -administer one tablet by
mouth three times daily for restless leg syndrome (Medication used to treat uncomfortable sensations
(continued on next page)
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in the legs causing urge to move).Potassium 20 mEq oral tablet -administer one tablet by mouth once
daily for low potassium (Mineral supplement necessary for normal heart and muscle
function).Sildenafil citrate 20 mg oral tablet -administer two tablets by mouth three times daily for
pulmonary hypertension (Medication used to treat high blood pressure in the lungs by improving blood
flow).Lexapro (escitalopram) oral tablet - administer one tablet by mouth once daily for anxiety
(Antidepressant medication used to treat anxiety).Tyvaso (treprostinil) inhalation solution -
administer one inhalation four times daily for pulmonary hypertension (Medication inhaled into the
lungs to treat high blood pressure in the lungs). A review of the medication administration audit report
for February 2026 revealed medications were administered outside the facility's required 90-minute
administration window, including: February 23, 2026, 09:00AM scheduled Biotin 5mg tablet was
administered at 2:18PM, 318 minutes after the scheduled time. February 28, 2026, 09:00AM Tyvaso
Inhalation Solution was administered at 10:41AM, 101 minutes after the scheduled time.February 28,
2026, 09:00AM Lexapro was administered at 10:41AM, 101 minutes after the scheduled time.February
28, 2026, 09:00AM vitamin d3 was administered at 10:41AM, 101 minutes after the scheduled
time.February 28, 2026, 09:00AM Potassium was administered at 10:41AM, 101 minutes after the
scheduled time.February 28, 2026, 09:00AM Oyster Shell Calcium tablet was administered at 10:41AM,
101 minutes after the scheduled time.February 28, 2026, 09:00AM Bumetanide was administered at
10:41AM, 101 minutes after the scheduled time.February 28, 2026, 09:00AM Aspirin was administered
at 10:41AM, 101 minutes after the scheduled time.February 28, 2026, 09:00AM Ropinirole 4mg was
administered at 10:41AM, 101 minutes after the scheduled time.February 28, 2026, 09:00AM Biotin
was administered at 10:56AM, 116 minutes after the scheduled time.February 28, 2026,1:00PM
Tyvaso was administered at 2:35PM,95 minutes after the scheduled time.February 28, 2026, 1:00PM
Sildenafil was administered at 4:22PM, 202 minutes after the scheduled time. Interview with the
Nursing Home Administrator on April 7, 2026, at 02:00PM confirmed review of the late medication
administration findings and acknowledged medications are expected to be administered timely in
accordance with professional standards of practice and facility policy. 28 Pa. Code 211.12
(c)(d)(1)(3)(5) Nursing Services. 28 Pa. Code 211.9(1) Pharmacy services. 28 Pa. Code 211.10 (c)
Resident care policies.
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