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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47832

Based on interview and record review, the facility failed to accurately document in the Electronic Medication 
Administration Record (EMAR) scheduled time of medication administration, for one of three residents 
(Resident 1). This deficient practice can have the potential for inappropriate communication between the staff 
and an inaccurate picture of resident's care.

Findings:

On August 7, 2024, at 8:55 a.m., an unannounced visit was conducted at the facility to investigate a 
complaint for quality of care, accidents, physical environment, and a nursing services issue.

On August 7, 2024, Resident 1's facility medical record was reviewed. Resident 1 was admitted to the facility 
on [DATE], with a diagnosis which included rhabdomyolysis (breakdown of muscle tissue that releases 
damaging protein into the blood), heart failure (heart does not pump blood well), hypertension ((force of 
blood against the artery wall is too high) and dementia (group of conditions which impairs memory loss and 
judgement).

A review of Resident 1's physician orders indicated the following:

- Clopidogrel bisulfate (blood thinner) 75 milligrams (mg-unit of measurement), give one tablet by mouth one 
time a day; order dated July 14, 2024.

- Colace (stool softener) 100 mg give one tablet by mouth one time a day; order dated July 14, 2024,

- Famotidine (medication to treat heartburn) 20 mg give one tablet one time a day; order dated July 15, 2024; 
and

- Losartan Potassium (medication to treat high blood pressure) 50 mg give one tablet by mouth one time a 
day; order dated July 19, 2024.

A review of the facility document titled Medication Admin (administration) Audit Report, a report indicating the 
medication's scheduled date and time for administration (giving the medication to the resident) and the 
documented time stamp of when the medication was actually given, indicated the following:
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- Clopidogrel 75 mg, scheduled time 9 a.m., administered time 3:55 p.m.

- Colace 100 mg, scheduled time 9 a.m., administered time 3: 56 p.m.

- Famotidine 20 mg, scheduled time 9 a.m., administered time 3:56 p.m.; and

- Losartan 50 mg, scheduled time 9 a.m., administered time 3:56 p.m.

On August 9, 2024, at 2: 42 p.m., during an interview with Licensed Vocational Nurse (LVN 2) who stated, 
was a new nurse, administered the medications at the scheduled time but did not document as administered 
right away. LVN 2 stated later went back to the EMAR and documented as administered. LVN 2 also stated 
medications should not be administered late.

On August 12, 2024, at 10:03 a.m., during an interview with the Director of Nursing (DON), the DON stated 
Resident 1's medication scheduled to be administered at 9 a.m., was documented as administered at 3: 55 p.
m. The DON stated the medications administered should be documented timely for resident safety.

A review of the facility's policy and procedure titled, Administering Medications, dated April 2019, indicated, .
Medications are administered in accordance with prescriber orders, including any required time frame .The 
individual administering the medication initials the resident's MAR on the appropriate line after giving each 
medication and before administering the next ones .
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