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Ensure services provided by the nursing facility meet professional standards of quality.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to ensure medication documentation was completed to substantiate
 administration for one resident(R1) of 3 reviewed for medication administration. Findings include: On 7/22/20 at 2:40pm,
 V10 (R1's Physician) was interviewed. V10 stated that it is important that a resident takes his [MEDICAL CONDITION]
 medications as ordered to ensure that the therapeutic level of the medication is maintained; and that if a resident does
 not take his [MEDICAL CONDITION] medications, that resident will have [MEDICAL CONDITION] and it could result in being
sent to the hospital. On 7/22/20 at 10:50am on the first floor, V6 (Licensed Practical Nurse, LPN) stated (R1) usually comes to
 the nurse to ask for his medications, he does not refuse his medications for me. When I give any medication, I sign it on
 the MAR (Medication Administration Record). On 7/22/20 at 2:55pm, V9 (LPN) stated (R1) takes his medicine without any
 problems, very cooperative, he usually comes to meet me at the medication cart and ask if it's time to take his
 medications. He is alert and oriented, and has never refused his medications for me. He knows and understands that he will
 have a [MEDICAL CONDITION] if he doesn't take his [MEDICAL CONDITION] medications. On 7/22/20 at 2:15pm, V2 (Director
of
 Nursing) was asked why all the missing entries on the MAR for all three months and there were no records that R1 refused
 his [MEDICAL CONDITION] medications. V2 stated If the resident refused a medication, or if resident is out on a pass, there are
chart codes to put in the box, and if the nurse did not put their initials in the box, they should put the chart codes
 to show why the medication was not given. The MAR (Medication Administration Record) should not be blank; there should be
 the nurse's initial or the code that shows why the medication was not given. At this time, V2 presented R1's laboratory
 reports for [MEDICATION NAME] Acid Levels dated 6/25/20 and 7/6/20. Both reports show very low blood levels of
[MEDICATION
 NAME] Acid at 12.5 and 19.5 micrograms per milliliters respectively. A review of R1's Medication Administration
 Records(MAR) and Physician order [REDACTED]. [MEDICATION NAME] Acid 500mg daily had 6 missing entries.
[MEDICATION NAME]
 Tablet 750mg had 6 missing entries for 9am dose, and 11 missing entries for 5pm dose for the month. JUNE 2020 MAR:
 [MEDICATION NAME] 400mg, 9am dose missed 10 times, 5pm dose missed 8 times. [MEDICATION NAME] Acid 500mg at 9am
daily was
 missed 10 times. [MEDICATION NAME] 750mg 9am dose was missed 10 times, while the 5pm dose was missed 8 times during the
 month. JULY 2020 MAR: Up till 7/21/20 that R1 was discharged   , R1 missed his medications as follows: [MEDICATION NAME]
 200mg 9am dose missed 2 times while the 5pm dose was missed 7 times. A review of R1's progress notes shows that R1 had
 [MEDICAL CONDITION] on the following dates: 4/28/20; 6/2/20(sent to the hospital); and 7/7/20(sent to the hospital). R1's
 nurses' notes dated 6/2/20 at 3:45am written by V11 (LPN) stated that 911 emergency ambulance was called to take R1 to the
 hospital for [MEDICAL CONDITION]. Another progress note dated 7/7/20 at 12:51am written by V8(LPN) shows that V8 observed
 R1 having [MEDICAL CONDITION] that lasted 3 to 5 minutes intervals and R1 was in and out of consciousness. V8 received
 orders to send R1 to the hospital by calling 911 emergency ambulance. On 7/7/20 at 8:05am, another nurse V9 (LPN)
 documented in the progress notes that she spoke with the emergency room   nurse at the hospital and was told that R1's
 Admission [DIAGNOSES REDACTED]. R1's care plan dated 1/20/20 and reviewed on 4/10/20 and 7/10/20 states that R1 is at risk
 for [MEDICAL CONDITION] activity related to a [DIAGNOSES REDACTED]. Facility's policy on Following Physician order
 [REDACTED]. Another policy titled Medication Administration dated 02/2012 states under Purpose: To ensure that resident
 medications are administered in a timely manner and documentation is completed to substantiate administration. #4 states:
 Medication Administration Record [REDACTED]. Medications that are refused by the resident or are not administered for other
reasons will be circled on the particular day of no administration. The reason for not administering the medication will be documented
on the back of the medication administration record. The facility nurses did not follow these policies.
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