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Residents Affected - Few

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a 
licensed pharmacist.
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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review the facility failed to provide pharmaceutical services, including the accurate 
acquiring, administering and receipt of all drugs and biologicals, to meet the needs of 1 of 13 (Resident #2) 
residents reviewed for pharmacy services. The facility failed to ensure MA B stayed with Resident #2 and 
made sure she took her medications during medication pass 11/12/25. This failure could place residents who 
receive medications at risk of not receiving the intended therapeutic benefit of the medications.Findings 
Include:1. Record review of the face sheet dated 12/3/25 indicated Resident #2 was a [AGE] year-old female 
admitted to the facility on [DATE] with diagnoses including COPD, diabetes, hypertension (elevated blood 
pressure), peripheral vascular disease (a circulatory issue with narrowed blood vessels causing leg pain), 
and congestive heart failure (disorder where the heart cannot pump enough blood to meet the body's needs 
resulting in fluid buildup). Record review of the entry MDS dated [DATE] indicated Resident #2 understood 
others and was understood by others. The MDS indicated Resident #2 had a BIMS of 15 and was cognitively 
intact. Record review of the care plan revised on 11/21/25 indicated Resident #2 has impaired visual function 
and she wears and had an ADL self-care deficit. Record review of the MAR dated November 2025 indicated 
Resident #2 received all her schedule medications on 11/12/25. Record review of a video dated 11/12/25 
indicated MA B entered Resident #2's room and handed Resident #2 a medication cup. The video indicated 
Resident #2 took the medication cup, looked in it, and told MA B she would take the medication later. The 
video indicated MA B told Resident #2 that she needed to take the medication now, turned around, and left 
Resident #2's room prior to Resident #2 taking the medication. During an interview on 12/3/25 at 2:30 p.m. 
the DON said she expected staff when administering medications to watch and ensure each resident took 
their medications. The DON said the importance of ensuring residents took their medications was to make 
sure they were taking all prescribed medication so they would receive the therapeutic benefit of their 
medications. The DON watched the video dated 11/1/25 with the surveyor of MA B leaving medications on 
the bedside table for Resident #2. The DON said that situation had been brought to her attention and MA B 
had received a write (written counseling/disciplinary action) regarding leaving medications at the bedside. 
During an interview on 12/4/25 at 8:52 a.m. MA B said she did not leave the room when administering 
medications until the resident took their medications. MA B said she remembered the incident on 11/12/25 
regarding Resident #2 and walking out of the room prior to her taking her medication. MA B said she had 
thought Resident #2 had taken her medications when MA B turned her back, but she had not. MA B said she 
left the room prior to Resident #2 taking her medications because she thought Resident #2 had already 
taken the medications. MA B said not ensuring Resident #2 had taken her medications was a mistake on her 
part. MA B said it was important to observe the residents taking their medication to ensure they were getting 
the medications that were prescribed to them and to ensure no one else took a medication not prescribed to 
them. Record review of the facility's Nursing Facility Medication Administration policy last revised 10/25/17 
indicated, Medication shall be administered to a resident only by one of the following individuals on duty, who 
shall remain on duty for a sufficient amount of time to observe medication acceptance and reaction.4. The 
person administering the medication shall: a. Observe the resident for adverse effects, contraindications, and 
medication effectiveness.
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