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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to maintain medical records on each resident that are
accurately documented for 1 (Resident #1) of 9 residents reviewed for resident records.Resident #1's
Medication Administration Record showed medications were administered on 11/6/25 and 11/8/25 after
Resident #1 left the faciity on [DATE]. The failure could place residents at risk of an inaccurate medical
record.Findings include:Record review of Resident #1's face sheet dated 11/17/25, revealed the resident
was a [AGE] year-old male admitted to the facility on [DATE] with diagnoses including Unspecified Sequelae
of Cerebral Infarction (Stroke).Record review of Resident #1's admission MDS dated [DATE], section C
revealed a BIMS score of 13 that indicated cognition was intact. Section N revealed Resident #1 was taking
an antidepressant and an anticoagulant. Record review of Resident #1's nursing progress note dated
11/3/25 at 6:26 p.m. written by LVN A revealed Resident Out of facility with family. Record review of
Resident #1's nursing progress notes 10/23/2025 to 11/10/2025 revealed no notes regarding Resident #1
returning to the facility after leaving on 11/3/25. Record review of Resident #1's physician orders revealed
orders for Cholecalciferol 1000 units, Isoniazid 300 mg, Aspirin 81 mg, Cyanocobalamin 1000 mcg,
Ezetimibe 10 mg, Isoniazid 300 mg, Metoprolol Succinate ER 50 mg, Pyridoxine 50 mg, Brimonidine
Tartrate, Polyethylene Glycol 3350 Oral Powder 1 scoop, Sennosides 8.6 mg, Polyethylene Glycol 3350 Oral
Powder, Sennosides 8.6 mg, Latanoprost Ophthalmic Solution 0.005%, Pravastatin 20 mg and Trazodone
50 mg 0.5 tablet. Record review of Resident #1's November 2025 MAR revealed the following:MA A
documented the following medications were administered: 11/06/25 at 8:00a.m.*Cholecalciferol 1000 units
11/06/25 at 9:00 a.m.*Aspirin 81 mg *Cyanocobalamin 1000 mcg, *Ezetimibe 10 mg *Isoniazid 300 mg
*Metoprolol Succinate ER 50 mg, *Pyridoxine 50 mg, *Polyethylene Glycol 3350 Oral Powder, *Sennosides 8.
6 mg*Brimonidine Tartrate11/06/25 at 1:00p.m.*Brimonidine Tartrate. MA B documented the following
medications that were administered: 11/08/25 at 8:00a.m.*Aspirin 81, *Cyanocobalamin 1000 mcg,
*Ezetimibe 10 mg, Isoniazid 300 mg, *Metoprolol Succinate ER 50 mg, *Pyridoxine 50 mg, *Brimonidine
Tartrate *Polyethylene Glycol 3350 Oral Powder*Sennosides 8.6 mg11/08/25 at 1:00p.m.*Brimonidine
Tartrate11/08/25 at 5:00p.m.*Brimonidine Tartrate*Polyethylene Glycol 3350 Oral Powder *Sennosides 8.6
mg 11/08/05 at 6p.m.*Latanoprost Ophthalmic Solution 0.005% was administered 11/08/25 at 8:00p.m.*
Pravastatin *Trazodone 50 mg 0.5 tabletDuring interview on 11/12/25 at 10:46 a.m., Resident #1's family
member said Resident #1 was picked up from the facility on 11/3/25 and did not return to the facility. During
interview on 11/13/25 at 2:24 p.m., LVN B said Resident #1 left the faciity on a pass with a family member on
11/3/25 around shift change which was 6 p.m. and did not return to the facility. During interview on 11/17/25
at 9:46 a.m., MA A said they would not know if a resident was not at the facility until they asked the nurse
and that residents were never taken out of the electronic medical system. MA A said they could not
remember if Resident #1 was at the facility on 11/6/25 when they documented that medications were given.
During interview on 11/17/25 at 9:56 a.m., MA B said they documented after medications were given to a
resident in the electronic medical record after each individual resident. MA B said it would be on the
resident's MAR if the resident was out on leave. MA B said they thought Resident #1's family had taken him
out on the weekend but could not remember what day. During interview on 11/17/25 at 11:36 a.m., the DON
said staff were supposed to chart immediately after administration of medications and go to the laptop to
document that the medication was given. The DON said the expectation regarding medication administration
was for the staff to lay eyes on the resident, follow the rights of medication and were giving medications at
the right time to the right person. The DON said she interviewed residents to make sure they were getting the
care they were supposed to and observed staff to make sure they were doing what they were supposed to.
During interview on 11/17/25 at 11:56 p.m., the Administrator said that every resident could be affected if
staff members were documenting that medications were given but the resident was not present at the facility,
and they would question if medications were being given or being given to the right person or right time.
During interview on 11/17/25 at 1:28 p.m., the Unit Manager said that once Resident #1 left they did not
return to the facility. The Unit Manager said the expectation is that staff chart medications were given right
after they were given. Record review of the facility's policy Medication Administration and Management
revised 6/2019 revealed The authorized licensed and or certified/permitted medication aide or by state
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