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F 0658

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure services provided by the nursing facility meet professional standards of quality.

Based on observation, interview and record review the facility failed to ensure the medications were not left 
unattended at the bedside table according to the professional standard of practice for medication 
administration for one of three sampled residents (Resident 1). On 6/6/25 at 9:52 a.m., a medication cup with 
pills was observed at the bedside table of Resident 1. The facility failed to remain with Resident 1 to ensure 
Resident 1 had taken all her medications and not leave medications at the bedside.

This deficient practice had the potential for Resident 1 to not take all her medications and for other residents 
to consume the medication left at the bedside.

Findings:

During a review of the admission Record indicated the facility admitted Resident 1 on 7/31/23 with diagnoses 
including hypertension (high blood pressure), seizure (sudden, uncontrolled electrical disturbance in the 
brain which can cause uncontrolled jerking, blank stares, and loss of consciousness) and generalized muscle 
weakness.

During a review of Resident 1's Care Plan revised on 1/10/25 indicated Resident 1 had impaired nutritional 
and hydration status. The care plan goal included Resident 1 will have improved laboratory values. The care 
plan intervention included to administer medications as ordered, monitor for effectiveness and side effects 
and to notify the physician as needed.

During a review of Resident 1's Minimum Data Set (MDS, a resident assessment tool) dated 5/7/25 indicated 
Resident 1 was cognitively intact. Resident 1 needed moderate assistance (helper does less than half the 
effort) with shower/bathe self, lower body dressing, supervision with oral hygiene, toileting hygiene, upper 
body dressing, putting on/taking off footwear, personal hygiene and set up with eating.

During a concurrent observation and interview on 6/6/25 at 9:52 a.m., a medication cup with pills was 
observed on top of Resident 1's bedside table. Resident 1 stated the licensed vocational nurse (LVN 1) .
gave me the medication this morning and I have not taken them yet .

During an interview on 6/6/25 at 10:04 a.m., the restorative nursing assistant (RNA, assists residents 
increase their level of strength and mobility) confirmed there was a medication cup with pills at the bedside 
table of Resident 1.
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During an interview on 6/6/25 at 10:05 a.m., LVN 1 stated she left the pills for Resident 1 at Resident 1's 
bedside table. LVN 1 stated she should observe Resident 1 take her pills before leaving Resident 1.

During an interview on 6/6/25 at 12:59 p.m., the director of nursing (DON) stated medications should not be 
left at the bedside. LVN 1 should watch Resident 1 take all her medications before leaving to ensure 
Resident 1 had taken all her medications.

During a review of the facility Policy titled Standard of Practice Guide Administering Oral Medications revised 
on 5/29/25, indicated remain with the resident until all medications have been taken.
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