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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 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48853

Residents Affected - Few Based on interview, medical record review, and facility P&P review, the facility failed to provide the
pharmaceutical services to meet the needs for one of three sampled residents (Resident 3).

* The facility failed to ensure Resident 3's medication was administered as ordered. This failure had the
potential for Resident 3 to experience adverse effects.

Findings:

Review of facility's P&P titled Medication Orders revised 1/2018 showed the medications are administered
only upon the clear, complete, and signed order of a person lawfully authorized to prescribe. The prescriber
is contacted by nursing for direction when delivery of a medication will be delayed, or the medication is not or
will not be available.

Review of facility's P&P titled Medication Administration General Guidelines revised 12/2019 showed the
medications are administered as prescribed in accordance with good nursing principles and practices and
only by persons legally authorized to do so. Personnel authorized to administer medications do so only after
they have been properly oriented to the facility's medication distribution system (procurement, storage,
handling and administration). The facility has sufficient staff and a medication distribution system to ensure
safe administration of medications without unnecessary interruptions.

Medical record review for Resident 3 was initiated on 4/18/25. Resident 3 was admitted to the facility on
[DATE], and readmitted on [DATE].

Review of Resident 3's H&P examination dated 3/23/25, showed Resident 3 had the capacity to make
decisions.

Review of Resident 3's MDS Quarterly assessment dated [DATE], showed the resident's BIMS score was 15
indicating the resident was cognitively intact.

Review of Resident 3's Order Summary dated 4/22/25, showed a physician's order dated 1/25/25, to
administer Xopenex (bronchodilator) Inhalation Nebulization Solution 0.63 mg/3ml onevial via ventilator four
times a day.
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Review of Resident 3's Respiratory Therapy Administration Record for April 2025 showed the Xopenex
Inhalation Nebulization Solution 0.63 mg/3ml onevial via ventilator was not administered on 4/11/25 at 1800
hours.

Further review of Resident 3's medical record failed to show the physician was notified the medication was
not administered on 4/11/25 at 1800 hours.

On 4/22/25 at 1237 hours, an interview was conducted with Resident 3. Resident 3 stated on 4/11/25, he
was left with no RT for hours. Resident 3 stated the assigned RT left early and did not give his breathing
medication until midnight. Resident 3 further stated he needed the breathing medication for his lungs not to
close. Resident 3 stated he was afraid for not being able to breathe and could die because he did not receive
his breathing treatment on time.

On 4/22/25 at 1410 hours, an interview and a concurrent medical record review was conducted with RT 1.
RT 1 stated she left at 1530 hours on 4/11/25 and someone was supposed to come in early to cover for her
shift. RT 1 verified the Xopenex Inhalation Nebulization Solution 0.63 mg/3ml was not administered to
Resident 3 on 4/11/25 at 1800 hours on the Respiratory Therapy Administration Record.

On 4/22/25 at 1445 hours, an interview and concurrent medical record review was conducted with the DON.
The DON verified the Xopenex Inhalation Nebulization Solution 0.63 mg/3ml was not administered on
4/11/25 at 1800 hours, on the Respiratory Therapy Administration Record.

On 4/22/25 at 1640 hours, an interview was conducted with the DON. The DON stated the RN Supervisor
should have given the medication to Resident 3 when the RT could not administer the medication. The DON
was informed and acknowledged the above findings.
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