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F 0836 Ensure the facility is licensed under applicable State and local law and operates and provides services in
compliance with all applicable Federal, State, and local laws, regulations, and codes, and with accepted
Level of Harm - Minimal harm professional standards.

or potential for actual harm
*NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** .
Residents Affected - Some
Based on observation, interview, and record review, the facility failed to ensure it was in compliance with
state and local laws and regulations when the facility allowed 2 of 2 sampled Nurse Technicians (Staff D and
Staff E) to administer scheduled medications and IV (intravenous) medications. This failure placed residents
at risk of medication errors, injury, and a diminished quality of life.

Findings included .

[NAME] Administrative Code 246-840-870 documented, The nursing technician is authorized only to perform
specific nursing functions within the limits of their education, up to their skills and knowledge, as verified by
their nursing program. The nursing technician . May not administer chemotherapy, blood or blood products,
intravenous medications, scheduled drugs, nor carry out procedures on central lines.

Staff D, Nurse Technician, was first credentialed as a nurse technician on [DATE]. Staff D's nurse technician
credential expired on [DATE].

Staff E, Nurse Technician, was first credentialed as a nurse technician on [DATE]. Staff E's nurse technician
credential expired on [DATE].

A review of Staff D's Medication Administration Record (MAR) report (showing what medications Staff D had
administered), dated [DATE], documented Staff D administered scheduled opioid (controlled/scheduled)
medications 11 times to 11 residents over the month of June. Staff D also administered IV medications three
times over the month of [DATE].

A review of Staff E's MAR, dated [DATE], documented Staff E administered scheduled opioid medications 20
times to 17 residents over the month of June. Staff E also administered IV medications one time over the
month of [DATE].
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F 0836 On [DATE] at 3:26 PM, Staff D said she was still in nursing school and had just completed her first year of
nursing school. Staff D said when she worked in the facility, she was allowed to perform tasks that had been
Level of Harm - Minimal harm or checked off while in nursing school. Staff D said those tasks included assessments, medications, and wound
potential for actual harm care. Staff D said she could dispense medications while working in the facility, as long as a Registered Nurse
was also in the facility. Staff D said while she did receive education from the facility regarding medication
Residents Affected - Some administration, she was not educated directly on what classes of medications or routes of administration she

was allowed to perform while in the facility. Staff D said she had administered IV medications and scheduled
medications while working in the facility.

On [DATE] at 3:40 PM, Staff C, Licensed Practical Nurse, said licensed nurses and nurse technicians
dispensed medications in the facility. Staff C they had seen nurse technicians dispense controlled
medications such as narcotic medications. Staff C said they did not receive any education from the facility
regarding the roles of nurse technicians in the facility.

On [DATE] at 10:56 AM, Staff B, Director of Nursing/Registered Nurse, said licensed nurses, medication
technicians, and nurse technicians administered medications in the facility. Staff B said as far as she was
aware, nurse technicians could dispense narcotic/scheduled medications as well as IV medications.
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