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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 This citation pertains to Intake number MI 39. Based on interview and record review, the facility failed administer
 medication in a timely manner and follow physicians orders for one (Resident #805) of three residents reviewed for
 medication administration, resulting in the potential for less than therapeutic effect of the prescribed medication when
 medications were not taken properly and uncontrolled pain, blood pressure and glucose levels. Findings include: Resident
 #805 It was reported to the state agency that Resident #805's medications were not administered timely. In an interview on
 3/4/20 at 9:18 a.m., Unable to interview Resident #805. Resident #805 was transferred to hospital. Nurse G reported
 Resident #805 was sent to the hospital this morning due to a high blood pressure. Review of a progress note for Resident
 #805 at 12:29 p.m. revealed, on 3/4/20 patient sent to hospital . bp @0745 (at 7:45 am) 245/119 . scheduled [MEDICATION
 NAME] given . Review of a Admission Record revealed, Resident #805 admitted to the facility on [DATE] and with pertinent
 [DIAGNOSES REDACTED]. Review of a Minimum Data Set (MDS) assessment, with a reference date of [DATE], revealed
Resident
 #805 had no cognitive impairment with a Brief interview for Mental Status (BIMS) score of 14, out of a total possible score of 15. In
an interview on 3/4/20 at 1:15 p.m., Unit Manager B reported Resident #805 had concerns with medication and a
 recent care conference was held with daughter present. Review of a Medication Admin Audit Report with a date range of
 2/19/20 -3/4/20 revealed, On 2/19/20 medications scheduled to be given at 9:00 a.m. for Resident #805 were administered
 late by Nurse D. The medications included: -[MEDICATION NAME] 0.2mg give 1 tablet by mouth three times a day for
 hypertension given at 10:24 a.m. -[MEDICATION NAME] 7.5-325mg Give 1 tablet by mouth three times a day for pain given at
 10:24 a.m. -Insulin [MEDICATION NAME] Inject 25 unit subcutaneously two times a day given at 10:23 a.m. -Insulin
 [MEDICATION NAME] inject as per sliding scale subcutaneously three times a day given at 10:24 a.m. -[MEDICATION NAME]
10mg
 give 1 tablet by mouth one time a day for hypertension given at 10:24 p.m. On 2/19/20 medications scheduled to be given at
 5:00 p.m. for Resident #805 were administered late by Nurse D. The medications included: -[MEDICATION NAME] 0.2mg give 1
 tablet by mouth three times a day for hypertension given at 8:30 p.m. -Insulin [MEDICATION NAME] inject as per sliding
 scale subcutaneously three times a day given at 8:30 p.m. On 2/20/20 medications scheduled to be given at 9:00 a.m. for
 Resident #805 were administered late by Nurse D. The medications included: -[MEDICATION NAME] 0.2mg give 1 tablet by
mouth
 three times a day for hypertension given at 10:48 a.m. -Insulin [MEDICATION NAME] Inject 25 unit subcutaneously two times a
day given at 10:47 a.m. -[MEDICATION NAME] 10mg give 1 tablet by mouth one time a day for hypertension given at 10:50 a.m.
 -Insulin [MEDICATION NAME] inject as per sliding scale subcutaneously three times a day given at 10:48 a.m. On 2/20/20
 medications scheduled to be given at 5:00 p.m. for Resident #805 were administered late by Nurse D. The medications
 included: -[MEDICATION NAME] 0.2mg give 1 tablet by mouth three times a day for hypertension given at 6:32 p.m. -Insulin
 [MEDICATION NAME] inject as per sliding scale subcutaneously three times a day given at 6:33 p.m. On 2/22/20 medications
 scheduled to be given at 9:00 a.m. for Resident #805 were administered late by Nurse E. The medications included:
 -[MEDICATION NAME] 0.2mg give 1 tablet by mouth three times a day for hypertension given at 10:54 a.m. -Insulin
[MEDICATION NAME] Inject 25 unit subcutaneously two times a day given at 10:51 a.m. -Insulin [MEDICATION NAME] inject
as per sliding
 scale subcutaneously three times a day given at 11:09 a.m. -[MEDICATION NAME] 10mg give 1 tablet by mouth one time a day
 for hypertension given at 10:52 a.m. On 2/22/20 medications scheduled to be given at 5:00 p.m. for Resident #805 were
 administered late by Nurse D. The medications included: -[MEDICATION NAME] 0.2mg give 1 tablet by mouth three times a day
 for hypertension given at 6:32 p.m. -Insulin [MEDICATION NAME] inject as per sliding scale subcutaneously three times a day
given at 6:33 p.m. On 2/28/20 medications scheduled to be given at 1:00 p.m. and 2:00 p.m. for Resident #805 were
 administered late by Nurse E. The medications included: -[MEDICATION NAME] 7.5-325mg Give 1 tablet by mouth three times a
 day for pain given at 5:47 p.m. -Insulin [MEDICATION NAME] inject as per sliding scale subcutaneously three times a day
 given at 5:47 p.m. On 2/28/20 medications scheduled to be given at 5:00 p.m. for Resident #805 were administered late by
 Nurse E. The medications included: -[MEDICATION NAME] 0.2mg give 1 tablet by mouth three times a day for hypertension given
at 6:35 p.m. -Insulin [MEDICATION NAME] inject as per sliding scale subcutaneously three times a day given at 6:52 p.m. On
 2/29/20 medications scheduled to be given at 9:00 a.m. for Resident #805 were administered late by Nurse D. The medications
included: -[MEDICATION NAME] 0.2mg give 1 tablet by mouth three times a day for hypertension given at 10:34 a.m. -Insulin
 [MEDICATION NAME] Inject 25 unit subcutaneously two times a day given at 10:34 a.m. -[MEDICATION NAME] 10mg give 1
tablet
 by mouth one time a day for hypertension given at 10:34 a.m. On 3/2/20 medications scheduled to be given at 9:00 a.m. for
 Resident #805 were administered late by Nurse E. The medications included: -[MEDICATION NAME] 0.2mg give 1 tablet by
mouth
 three times a day for hypertension given at 11:20 a.m. -Insulin [MEDICATION NAME] Inject 25 unit subcutaneously two times a
day given at 11:19 a.m. -Insulin [MEDICATION NAME] inject as per sliding scale subcutaneously three times a day given at
 11:19 a.m. -[MEDICATION NAME] give 1 tablet by mouth one time a day for hypertension given at 11:20 a.m. On 3/2/20
 medications scheduled to be given at 1:00 p.m. and 2:00 p.m. for Resident #805 were administered late by Nurse E. The
 medications included: -Insulin [MEDICATION NAME] inject as per sliding scale subcutaneously three times a day given at 3:22
p.m. -[MEDICATION NAME] 7.5-325mg Give 1 tablet by mouth three times a day for pain given at 3:22 p.m. In an interview on
 3/4/20 at 3:53 p.m., the Director of Nursing (DON) reported medications can be given an hour before or hour after the
 scheduled time. The DON confirmed Resident #85's medications were given late by Nurse D and Nurse E. The DON then reported
 if medications are not administered when scheduled the nurse should call the doctor. In an interview on 3/4/20 at 4:29
 p.m., Nurse C reported medication can be given one hour before or one hour after scheduled time. Review of a Administering
 Medications policy with a revised date of 5/2018 revealed, . Medication shall be administered in a safe and timely manner,
 and as prescribed . 8. Medications may not be prepared in advance and must be administered within one (1) hour of their
 prescribed time, unless otherwise specified (for example, before and after meal orders) .
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