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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 interviews and record review, the facility failed to ensure accurate documentation for one of six
sampled residents (Resident 1), when Resident 1's Medication Administration Record (MAR) did not indicate
Residents Affected - Few the reason, a medication was not administered. This failure had the potential to cause physical discomfort

and delayed healing of Resident 1's eye.Findings:A review of Resident 1's admission record indicated
admission to the facility on 9/28/25 with diagnoses which included left eye keratitis (inflammation of the
cornea (the eye's clear front dome) often caused by infection). A review on 12/17/25 of Resident 1's
Minimum Data Set (MDS, a resident assessment tool) dated 9/25/25, indicated a Brief Interview for Mental
Status (BIMS, an assessment tool used by facilities to screen and identify memory, orientation, and
judgement status of the resident) score of 14 indicating no memory impairment.A review on 12/17/25 of
Resident 1's MAR, dated November 2025, indicated Resident 1 did not receive her prescribed Vigamox(R)
Ophthalmic Solution 0.5% on 11/9/25 at 5 p.m., 11/11/25 at 5 p.m., 11/12/25 at 9 a.m., and 11/14/25 at both
9a.m. and 1 p.m. A review of Resident 1's medical record on 12/7/25 showed no corresponding nursing
documentation indicating the reason the medication was not administered. In an interview on 12/17/25 at
12:31 p.m., the Director of Nursing (DON) confirmed there was no documentation to indicate a reason why
Resident 1's eye medication was not administered. The DON stated the lack of medication administration
documentation did not meet the facility's expectation. The DON stated nurses were expected to document
why a medication was not given, notification of the physician, and what they did to follow-up with the
medication. In an interview on 12/17/25 at 2:24 p.m., the facility Administrator stated, There needs to be
documentation as to why a medication wasn't given and the DON needs to follow-up on the why. A review of
the facility's policy and procedure titled Documentation of Medication Administration revised November 2022,
indicated, A medication administration record is used to document all medications administered.and
documentation of medication administration includes, at a minimum. reason(s) why a medication was
withheld, not administered, or refused (as applicable).
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