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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** 48221

Residents Affected - Few Based on observation, interview, and record review, the facility failed to provide pharmaceutical services
(including procedures that assure the accurate acquiring, receiving, dispensing, administering, and
documentation of all drugs and biologicals) to meet the needs of 1 out of 5 residents (Resident #1) reviewed
for medication administration, in that:

CMA B administered medications to Resident #1 via crushed medications in yogurt with whipped cream and
left Resident #1 unattended with the yogurt/medication mix. This was stated by CMA B during conversation
with Investigator on 7/8/24 at facility and a written statement by CMA B.

This failure can affect residents that receive medications resulting in adverse reactions to medication,
deterioration in their health, exacerbation of their disease process, and/or hospitalization .

Findings include:

Interview with Administrator on 7/8/24 indicated that CMA B wrote a statement about crushing Resident#1's
medications and putting them in yogurt with whipped cream, feeding Resident a few bites, and then leaving
Resident#1 with yogurt/medication mix alone while CMA B went to help other residents for about one hour.
Record Review of Resident #1 face sheet revealed. A [AGE] year-old female who was admitted to the facility
on [DATE], with the following diagnoses: Alzheimer's Disease, Unspecified, Major Depressive Disorder
Single Episode, Unspecified, Essential (Primary) Hypertension, Unspecified atrial Fibrillation Pain in
Unspecified Joint. Needs assistance with personal care.

Record Review of Resident #1's MDS dated [DATE]. Revealed a BIMS of 00 which indicates Cognitively
Significantly Impaired and needs supervision.

Record Review of Resident #1's care plan, revision on 04/09/24 revealed 'Administer medications as
ordered. Monitor/document for side effects and effectiveness.’

Record Review of Resident #1's active physician's orders printed 07/09/2024 revealed the following orders:
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F 0755 *May Crush All Crushable Meds every day and night shift

Level of Harm - Minimal harm or *Seroquel 50mg 1 tablet by mouth one time a day for Alzheimer's and Depressive Disorder
potential for actual harm
*Tramadol 50mg 1 tablet by mouth four times daily for moderate to severe pain
Residents Affected - Few
*Ativan 0.5mg 1 tablet two times a day for Alzheimer's and Depressive Disorder

*Lisinopril 40mg 1 tablet twice daily for hypertension.

During an observation and interview on 07/08/2024 at 10:18AM Resident #1 was sitting at breakfast table
eating with her fingers. Sitting in wheelchair well-groomed and dressed nicely. Smiled when spoken to. Had
no recollection of past actions when asked about getting out of bed that morning. Had no recollection of
taking medications in yogurt. Was not oriented to time, date, or location. She stated she is happy and liked
the people she is with.

During an interview on 07/08/2024 at 9:29AM, CMA B stated on 6/22/24 she crushed Resident #1's
medication and put it on top of yogurt with whip cream on top of the meds and yogurt to get Resident#1 to
take her medications. She stated Resident#1 was the only one at the breakfast table at that time. She waited
for Resident #1 to eat the yogurt. Resident #1 took about 3 bites of the yogurt and then she put it down and
started eating her breakfast. CMA B left Resident #1 at the table with her uneaten medicated yogurt to help
some other residents.

During an interview on 07/08/2024 at 2:23PM LVN D stated she did not see any of what transpired with
Resident #1s yogurt with crushed medications. CMA B called LVN D who was working in another house and
told LVN D that she had left Resident #1 alone with the crushed medication in yogurt mixture. Resident #1
was monitored and showed no adverse physical symptoms.

Record Review of in-service performed dated 07/08/2024 revealed that CMA B was reeducated on these
topics: 'The 5 Rights of Medication Administration, Care of Residents with Dementia, and Medication
Administration.'

Record Review of facility provided policy titled, 'Medication Administration' reviewed annually states:
'Medications shall be administered Safely and timely, as Prescribed' and

'24. Residents may self-administer their own medications only if the Attending Physician in conjunction with
the Interdisciplinary Care Planning Team has Determined that they have the decision-making capacity to do
it safely.'

FORM CMS-2567 (02/99) Event ID: Facility ID: If continuation sheet
Previous Versions Obsolete 45F603 Page 2 of 2



