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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** 22502

Residents Affected - Few Based on clinical record review and staff interview it was determined that the facility failed to ensure that the
pharmacy provided medications timely for two of four residents reviewed (Residents 1 and 3).

Findings include:

Review of Resident 1's clinical record revealed Resident 1 was admitted [DATE], with diagnoses of but not
limited to hypertension (high blood pressure), hyperlipidemia (high levels of fats in the blood), COPD (chronic
obstructive pulmonary disease - progressive lung disease characterized by chronic respiratory symptoms
and airflow limitation), and surgical aftercare following aortocoronary bypass graft (heart bypass surgery -
procedure to restore blood flow to areas of the heart),

Review of physician's admissions orders revealed a start date of March 30, 2025, for the following
medications: Metoprolol Succinate ER (extended release) 50 MG (milligrams), one tablet by mouth twice a
day for hypertension (high blood pressure), Spironolactone Oral Tablet 25 MG, one tablet by mouth one time
a day for Hypertension, Ezetimibe Oral Tablet 10 MG one tablet by mouth one time a day for hyperlipidemia
(high cholesterol), Anoro Ellipta Inhalation Aerosol one puff inhale orally one time a day for COPD/shortness
of breath/wheezing, guaifenesin ER Oral Tablet 600 mg one tablet by mouth two times a day for cough/acute
bronchitis, Clopidogrel Bisulfate Oral Tablet 75 mg one tablet by mouth one time a day for ASHD
(ateriosclerotic heart disease)/history of long term anticoagulant (blood thinner) use, and Viactiv Calcium
Immune Oral Tablet Chewable one tablet by mouth one time a day for supplement.

Review of the March 2025 Medication Administration Record (MAR) revealed that the above medications
were not administered as ordered.

Review of orders administration note of March 30, 2025, revealed staff were waiting for delivery for the
above medications.

Review of Resident 3's clinical record revealed that Resident was admitted [DATE], with a diagnosis of , but
not limited to hypopituitarism (decreased secretion of one of the hormones normally produced by the pituitary
gland).
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F 0755 Review of physician admission orders revealed a start date of April 16, 2025, for Desmopressin Acetate Oral
Tablet 0.1 MG one tablet by mouth two times a day for hypopituitarism and Hydrocortisone Oral Tablet 5 MG
Level of Harm - Minimal harm or 0.5 tablet by mouth two times a day for hypopituitarism.

potential for actual harm
Review of the April 2025 MAR revealed that the above medications were not administered as ordered.
Residents Affected - Few
Review of orders administration note of April 16, 2025, revealed staff were awaiting pharmacy.

Interview with the Director of Nursing on April 30, 2025, at 12:15 p.m. confirmed that Residents 1 and 3 did
not receive their medications as ordered because they were not available from the pharmacy.

28 Pa. Code 211.12(d)(1)(3)(5) Nursing services
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