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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47956
or potential for actual harm
Based on interviews and record review the facility failed to provide a medication as ordered by the physician
Residents Affected - Few to one (Resident 1) of three sampled residents. This failure had the potential to elevate Resident 1's
ammonia levels.

Resident 1 ' s record was reviewed. Per Resident 1's Admission Record, Resident 1 is a [AGE] year-old
female admitted to the facility on [DATE]. Resident 1 ' s diagnosis included cirrhosis of the liver (scarring that
prevents the liver from working properly) and hepatic encephalopathy (loss of brain function when the liver
does not work properly).

During a record review of Resident 1' s admission orders dated 8/30/24, Resident 1 was admitted with a
physician's order for lactulose (a medication used to prevent and treat hepatic encephalopathy) 30 grams by
mouth three times a day.

During a record review of Resident 1 ' s Medication Administration Record (MAR) for August 2024, the
Licensed Nurse (LN) had not initialed or signed (recorded administration) lactulose medication was
administered for the morning and midday doses for 8/31/24.

During a record review of Resident 1 ' s MAR for September 2024, the recording areas of Resident 1's MAR
for the morning dose on September 5, 2024, was left blank and the LN had not initialed or recorded
administration of lactulose.

During a record review of facility document Preparation and General Guidelines 11A2: Medication
Administration-General Guidelines dated October 2017. C. Documentation 1) The individual who administers
the medication dose records the administration on the resident ' s MAR directly after the medication is given .
4) The resident ' s MAR is initialed by the person administering the medication in the space provided under
the date, and on the line for that specific medication dose administration.

During an interview on 9/17/24 at 11:07 A.M. LN1 stated we (licensed nurses) give medications based on the
resident ' s conditions and the doctor ' s orders. LN1 stated | mark it in the MAR. LN 1stated, | can tell when
a medication was given because a name (of a LN) is next to the time. LN 1 further stated, If a dose is
missed, we notify the doctor and see what they want to do. If the medication is missed there will be no
licensed nurse name in the MAR.

During an interview on 9/17/24 at 11:35 A.M. LN2 stated When medications are missed, the doctor is
notified, and a note is added in the computer chart under the Prog Note tab.

(continued on next page)
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F 0684 During an interview and record review on 9/17/24 at 12:23 P.M. with the DON, the MARs dated August 2024

and September 2024 for Resident 1 were reviewed. The DON stated according to the Resident 1's MAR the
Level of Harm - Minimal harm or medication was not given. The DON also stated, depending on the medication, a missed dose could be very
potential for actual harm bad for the resident ' s health.

Residents Affected - Few
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