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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
observations, interviews, and record reviews, the facility failed to provide pharmaceutical services (including
procedures that assure the accurate acquiring, receiving, dispensing, and administering of all drugs and
biologicals) to meet the needs of each resident for one (Resident #1) of three residents reviewed for
pharmacy services.The facility failed to ensure Resident #1, who was NPO, did not receive a medication by
mouth.The failure could place residents at risk for aspiration, choking, and death. An IJ was identified on
08/26/25. The IJ template was provided to the facility on [DATE] at 4:49 PM. While the I1J was removed on
08/27/25, the facility remained out of compliance at a scope of isolated and a severity level of potential for
more than minimum harm because all staff had not been trained on the Plan of Removal.Findings
included:Record review of Resident #1's quarterly MDS assessment dated [DATE], reflected she was a
[AGE] year-old female who admitted to the facility on [DATE]. She was sometimes able to understand others
and sometimes able to make herself understood. The resident's diagnoses included diabetes and multiple
sclerosis (multiple sclerosis is an autoimmune disease that affects the central nervous system, leading to a
range of symptoms due to the immune system attacking the nerve fibers.) The resident had a feeding tube.
Record review of Resident #1's August 2025 Order Summary Report reflected:Start Date: 06/03/25NPO
dietStart Date: 06/03/25G Tube - Flush before and after medication administration. Every shift Flush G Tube
with 50 ml water before and after medication administration.Start Date: 06/03/25G-Tube - May mix and flush
each medication with 5 - 10 ml's of Water.Record review of Resident #1's August 2025 Medication
Administration Record reflected on 08/22/25, RN B administered all 7:00 AM and 9:00 AM medications
including Eliquis via Resident #1's feeding tube.Record review of Resident #1's FNP note reflected:08/22/25
10:09 AMPhysician- Progress Note Late Entry:Note Text: Subjective:Resting in bed, has a pill in her mouth.
Reports the nurse gave her a pill and she is unable to swallow. | removed pill and notified nurse and DON -
patient is NPO. Educated nurse on medication distribution and notified DON of error.An interview on
08/26/25 at 1:35 PM with the FNP revealed on 08/22/25 Resident #1 told her there was a pill in her mouth.
The FNP said she removed the pill from Resident #1's mouth and pill was intact. The FNP said the resident
did not have adverse effects. The FNP said the risk to the resident was she could have aspirated. The FNP
said she notified LVN A of the error and the DON. The FNP said she told the DON to educate the nurses.A
follow-up interview on 08/26/25 at 1:55 PM with the FNP revealed LVN A told her the pill in Resident's #1
mouth was the Eliquis that he gave her.An interview on 08/26/25 at 2:35 PM revealed LVN A said he did not
give Resident #1 a pill by mouth. He said he was supposed to be receiving orientation but was assigned a
hall to work. LVN A said he administered Resident #1's medications by feeding tube. LVN A said he worked
a full shift on 08/22/25. An interview on 08/26/25 at 4:10 PM with RN B revealed she was working at the
facility the morning of 08/22/25. RN B said she did not know why LVN A would deny administering
medications orally to Resident #1. RN B said she saw LVN A go into Resident #1's room at unknown time
and then leave the room. RN B said LVN A told her that he tried to give Resident #1 a medication by mouth
because he did not know the resident had a feeding tube. RN B said LVN A told her that it was a speech
therapist who told him not to give Resident #1 a pill by mouth. RN B said she told LVN A that it was very
important to follow the rights of giving medication, including route. RN B said she saw LVN A later that shift
and he was counting the medication cart with another nurse. RN B said LVN A called later and said he was
not coming back to work at the facility. RN B said she saw the DON and told her to do 1:1 training with LVN
A. RN B said she only passed a couple of medications to residents, and she saw LVN A documenting under
her name. She said she told LVN A not to document under his name. RN B said she thought it was a speech
therapist who had talked to LVN A, not the FNP.An interview on 08/26/25 at 2:30 PM with the DON revealed
there were 5 residents who were NPO. She said she was not there when Resident #1 was given a pill by
mouth. The DON said she was told by RN B that LVN A gave Resident #1 a pill by mouth instead of by
feeding tube and the FNP removed it. The DON said she was told by RN B that the FNP counseled LVN A.
The DON said she did not talk to LVN A about the incident. The DON said LVN C was placed to work with
LVN A for the rest of the shift. The DON said LVN A did not know the residents at the facility but knew the
system of working at the facility and was a transfer from a sister facility. The DON said she saw LVN A and
LVN C talking during the shift. The DON said she did not tell LVN C about the incident. The DON said she
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