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Ensure services provided by the nursing facility meet professional standards of quality.

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview and record review, the facility failed to document administration of medication as ordered for four (R1, R2, R3
and R4) of four residents reviewed for documentation of medication administration. Findings include: R1 is an [AGE]

year old female admitted originally on 08-22-2018 with most recent readmission on 04-01-2020 with medical [DIAGNOSES
REDACTED]. R1's Medication Administration Record [REDACTED]. The classification of the medications include anticoagul ants,
anti-[MEDICAL CONDITION], anti-hypertensives and for [MEDICAL CONDITION] among others. 7-21-2020 at 12:40PM V19
(Case

Manager) said, R1's Medication Administration Records (MAR) has many undocumented medications, vital signs, and pain
assessments. R2 isa[AGE] year old female, originally admitted on [DATE] with most recent readmission on 4-23-2020 with
medical [DIAGNOSES REDACTED]. R2's Medication Administration Record [REDACTED)]. The classification of the medications
include: antihypertensive, antidiabetic and anti-end stage kidney disease among others. R3 isan [AGE] year old female

aert and oriented to self only Originally admitted on [DATE] with medical [DIAGNOSES REDACTED]. R3's Medication
Administration Record [REDACTED)]. The classification of the medications include: anti-hypertensive, anti-[MEDICAL
CONDITION], anticoagulant and anti-[MEDICAL CONDITION] among others. R4 isa[AGE] year old female originally admitted

on
[DATE] with medical [DIAGNOSES REDACTED]. R4's Medication Administration Record [REDACTED)]. The classification of
the

medicationsinclude: anti-[lMEDICAL CONDITION], anti-hypertensive, anti-lMEDICAL CONDITION], anti-pain among others.
7-22-2020 at 10:15 am V5 (Registered Nurse/ Unit Manager) said | am not auditing the medication administration currently. | do not
know who is not medicated. If the medication was not signed out it was not given. 7-23-2020 at 7:15 am V3

(Registered Nurse) stated if the MAR indicated [REDACTED]. If you did not document it, it was not done. 7-22-2020 at 3:30pm V2
(Director of Nursing) stated, my expectation is that the charged nurse is to document. If | see any blank spotsin the

Medication Administration Record, [REDACTED)]. | was not aware that R1, R2, R3, and R4 had so many undocumented

mhedi cations. 7-23-2020 at 10:35am V 16 (Medical Doctor/ Medical Director) said, my expectation is that the nursing staff will give
the

medications as ordered and if they do not have it or is not given | need to know about. | was never informed that R1 and R4 or any
other residents were not receiving the medications as ordered. Policy titled, Documentation (dated 2-2017) reads:

Healthcare personnel will complete documentation using acceptable principles of documentation. When a Medication or

treatment is administered, the nurse initials the appropriate box on the Medication Administration Record [REDACTED].

Provide pharmaceutical servicesto meet the needs of each resident and employ or obtain

the services of a licensed phar macist.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on observation, interview, and record review, the facility failed to administer pain medication for one (R4) of four

residents reviewed for administration of medication. Findingsinclude: R4 is a[AGE] year old female originally admitted on [DATE]
with medical [DIAGNOSES REDACTED]. R4 is dert and oriented and documented to be cognitively intact (BIM S score of

15 as of 6-9-2020). Physician order [REDACTED]. 7-22-2020 at 11:30 am. Nurse V13 (Licensed Practical Nurse) said R4 is due for
the [MEDICATION NAME] 5mg, but the medication is not here. The prescription was just faxed to the pharmacy that the

doctor signed today. The [MEDICATION NAME] is due every 6 hours. 7-22-2020 at 2:00pm R4 said | amin alot of pain to my

left leg because the nurses have not given me the medications for the past several days. | got up at 3:00am in the morning

because | could not tolerate the pain. When | amin pain | do not want to do anything. R4's Medication Administration

Record [REDACTED]. V17 (Physiatrist/ Medical Doctor) Progress note dated 7-6-2020 documents (under assessment and plan):
pain management: R4's pain will be managed. R4 is currently on [MEDICATION NAME] 5mg four times aday. 7-22-2020 at
3:30pm

V2 (Director of Nursing) stated she was not aware that R4 is missing the pain medication. 7-23-2020 at 11:35 V16 (Medical
Director/ Primary Physician) said,, My expectation is that the nursing staff will give the medications as ordered and if

they do not have it or is not given | need to know about, | was never informed that R4 was not receiving the medications as ordered.
Oral Drug Administration Policy (dated 8-16-2019) reads: Notify the practitioner about any drug that the patient

refuses or that you withhold.
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