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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 interview and record review, the facility failed to provide pharmaceutical services (including
procedures that assure the accurate acquiring, receiving, dispensing, and administering of drugs) to meet
Residents Affected - Few the needs of 1 of 3 residents (Resident 1) reviewed for pharmacy services. This failed practice placed the

residents at risk for ongoing, uncontrolled pain and emotional distress. Findings included. Review of a policy
titled, Administering Medications, dated 04/2019, showed medications were administrated in a safe and
timely manner as prescribed. Review of the medical record showed Resident 1 was admitted to the facility
with diagnoses including rheumatoid arthritis (a chronic, progressive disorder where the immune system
attacks joint linings, causing painful inflammation, stiffness, and potential deformity) and a history of
compression fractures (a collapse of weakened bones that cause severe back pain) in the spine. The
01/09/2026 comprehensive assessment showed Resident 1 required maximum assistance/dependent on
one to two staff members for activities of daily living: independent with eating. The assessment also showed
Resident 1 had an intact cognition. Review of Resident 1's January 2026 Medication Administration Record
(MAR), showed they had a 10/01/2025 physician order for their narcotic pain medication to be given every
six hours for rheumatoid arthritis. The MAR showed missed doses of the narcotic pain medication on
01/27/2026 at 6:00 PM, 01/28/2026 at 12:00 AM, 6:00 AM, 12:00 PM, 6:00 PM, and 01/29/2026 at 12:00
AM. An observation and interview on 02/02/2026 at 9:48 AM, showed Resident 1 lying in bed on their back.
Their fingers on both hands were deformed. Resident 1 stated the facility did not have their narcotic pain
medication available and they had missed six doses. They stated they had pain all over their body, including
their hands, back, feet, and elbows. Resident 1 stated the staff told them they had ran out of their narcotic
pain medication and the pharmacy would not refill it until a doctor wrote a new prescription for the
medication. They stated they used an over-the-counter anti-inflammatory and pain reliever for temporary
pain relief. Resident 1 stated the facility did not have a back up for the narcotic pain medication and they
were not able to get it from the emergency supply. During an interview on 02/02/2026 at 10:31 AM, Staff C,
Licensed Practical Nurse, stated the process for reordering medications included reviewing the medication
card and placing the refill request when the remaining medication in the card was in the blue section
(indicating seven doses left). Staff C stated if the medication ran out before they received the refill, they
could obtain a dose from the emergency backup supply by using a pharmacy authorization code to open
the medication dispenser. Staff C stated, for Resident 1, there was a problem with receiving their narcotic
pain medication from the pharmacy. They stated the provider was contacted and a new prescription was
sent to the pharmacy, however they were unable to obtain an authorization code from the pharmacy to pull
the narcotic pain medication due to confusion with the order. Staff C stated Resident 1 went without until
the pharmacy straightened out the orders. During an interview on 02/02/2026 at 12:28 PM, Staff B, Director
of Nursing Services, stated the process for refilling narcotic medication included the provider sending a
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F 0755 prescription, either by telephone or signing a paper prescription in the facility, and faxing that to the
pharmacy. They stated refills needed to be requested at least seven days prior to the resident running out of
Level of Harm - Minimal harm medication to ensure they were available for use. Staff B stated narcotics were available in the emergency
or potential for actual harm supply, however the staff would need to get an authorization code from the pharmacy to obtain the
medication. Staff B stated the process for refilling/administering medications was not followed. During an
Residents Affected - Few interview on 02/02/2026 at 4:06 PM, Staff A, Administrator, stated the licensed nurses should be

communicating with the provider and the pharmacy to ensure the residents have the medications they need
and to ensure they are requesting refills of medication prior to the resident running out. Reference: WAC
388-97-1300(1)(a)(b)(ii)
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