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Based on observation, interview, and record review, the facility failed to ensure one of three sampled
residents (Resident 1) was free of any significant medication errors when Resident 1's medications were left
above a meal tray cart parked in the hallway and documented as administered in the Medication
Administration Record (MAR - a report detailing the medication administered to a resident by a healthcare
professional).This deficient practice had the potential for Resident 1's condition to worsen. Findings: During a
review of Resident 1's admission Record, the admission Record indicated the facility admitted Resident 1 on
11/17/2025 with diagnoses including hypertension (high blood pressure) and osteoarthritis (a progressive
disorder of the joints, caused by a gradual loss of cartilage).During a review of Resident 1's Minimum Data
Set (MDS - a resident assessment tool), dated 11/20/2025, the MDS indicated Resident 1 was moderately
impaired with thought process and was dependent on facility staff to complete activities of daily living (ADLs -
activities such as bathing, dressing, and toileting a person performs daily). During a review of Resident 1's
Physician's Orders, dated 11/17/2025, the Physician's Orders indicated to administer the following:- Give one
tablet of Eliquis (also known as apixaban, a blood thinner) five milligrams (mg - unit of weight) twice a day for
pulmonary embolism (sudden, serious blockage in lung artery, usually from a blood clot that traveled a deep
vein in the leg, cutting off blood flow to part of the lung, causing symptoms like shortness of breath, chest
pain, and rapid heart rate.)- Give one tablet of multivitamins once a day for supplement.- Give one tablet of
Coenzyme Q10 (supplement used for energy production and cell protection) 50 mg one time a day for
supplement.- Give one tablet of losartan potassium (medication used to treat high blood pressure) 50 mg
twice a day for hypertension.- Give one tablet of metoprolol (medication used to treat high blood pressure)
100 mg once a day for hypertension. During a concurrent observation and interview on 12/16/2025 at 11:42
a.m. with Licensed Vocational Nurse (LVN) 1, observed Resident 1's breakfast meal tray parked in the
hallway with a medication cup and five pieces of medications inside. LVN 1 stated that there was a
medication cup with five medications on top of Resident 1 breakfast meal tray parked in the hallway. LVN 1
stated that the nurse administering medications to Resident 1 should have observed Resident 1 take all of
her (Resident 1) medications before leaving Resident 1 to make sure the medication was administered
properly.During a concurrent observation and interview on 12/16/2025 at 11:47 a.m. with Registered Nurse
(RN) 1, observed a medication cup with five medications on the top of Resident 1's breakfast tray parked in
the hallway. RN 1 stated that there was a medication cup on Resident 1's breakfast meal tray parked in the
hallway.During a concurrent observation, interview, and record review on 12/16/2025 at 11:52 a.m. with RN
1, Resident 1's MAR), dated 12/16/2025, was reviewed. Resident 1's MAR indicated that Eliquis,
Multivitamins, Coenzyme Q10, Losartan potassium, and Metoprolol was given on 12/16/2025 at 9:52 a.m. by
RN 1. RN 1 stated that he (RN 1) signed it, and it means this medication was given to Resident 1. RN 1
stated that the therapeutic effect of Resident 1's medication will not take effect if Resident 1 misses a dose.
During a concurrent interview and record review on 12/16/2025 at 12:05 p.m. with RN 2, Resident 1's MAR,
dated 12/16/2025, was reviewed. Resident 1's MAR indicated that Eliquis, multivitamins, Coenzyme Q10,
losartan potassium, and metoprolol were administered to Resident 1 on 12/16/2025 at 9:52 a.m. by RN 1.
RN 2 stated Resident 1's MAR indicated all of Resident 1's morning medications were administered to the
resident on 12/16/2025. RN 2 stated that RN 1 should not sign the MAR if the medication was not given to
Resident 1 because Resident 1 could possibly have hypertension and tachycardia (fast heart rate).During an
interview on 12/16/2025 at 1:47 p.m. with RN 1, RN 1 stated that RN 1 should witness Resident 1 take her
medications to ensure that she (Resident 1) swallowed all her (Resident 1) medications. RN 1 stated that
Resident 1's blood pressure could increase if Resident 1's losartan and metoprolol were missed.During an
interview on 12/16/2025 at 2:21 p.m. with the Director of Nursing (DON). The DON stated that Resident 1's
blood pressure could be affected by missing her (Resident 1) medication. The DON stated that RN 1 should
not have documented that Resident 1's medication was administered on 12/16/2025 at 9:52 a.m. During a
review of the facility's policy and procedure (P&P) titled, Medication Administration - General Guidelines, last
review date 1/2025, the policy and procedure indicated, The resident is always observed after administration
to ensure that the dose was completely ingested. If only a partial dose is ingested, this is noted on the MAR,
and action is taken as appropriate.
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