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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 surveyor observation, record review, and staff interview it has been determined that services provided by the
 facility have failed to meet professional standard of quality, relative to physician's orders [REDACTED].#1, 2, 3).
 Findings are as follows: Mosby's 4th Edition, fundamentals of Nursing, page 314 states, The physician is responsible for
 directing medical treatment. Nurses are obligated to follow physician's orders [REDACTED]. 1. Record review revealed
 Resident ID #1 was admitted   to the facility on [DATE] and has a [DIAGNOSES REDACTED]. The resident receives [MEDICAL
 TREATMENT] three days a week. Record review of the Medication Administration Record [REDACTED]. Auryxia was not
 administered for 23 out of 90 opportunities. *[MEDICATION NAME] (used to treat [MEDICAL CONDITION]) 2 mg daily.
[MEDICATION NAME] was not administered for 9 out of 30 opportunities. *Fiber Gummies (fiber supplement) tablet 2 grams daily
Fiber
 Gummies was not administered for 2 out of 30 opportunities. *Fiber Supplement ([MEDICATION NAME]: fiber supplement) 2
grams daily. Fiber Supplement was not administered for 12 out of 30 opportunities. *[MEDICATION NAME] Diskus (a medication
used
 to decrease inflammation in the lungs) 50 micrograms (mcg), 2 puffs twice a day. [MEDICATION NAME] Diskus was not
 administered for 9 out of 60 opportunities. *[MEDICATION NAME] powder (medication use to treat constipation) 17grams once a
day [MEDICATION NAME] powder was not administered for 16 out of 30 opportunities *Nephro-Vite (used to treat or prevent
 vitamin deficiency) 0.8 mg daily Nephro-Vite was not administered for 9 out of 30 opportunities. *Pantoprazole delayed
 release (used to treat conditions where the stomach produces too much acid) 40 mg daily. Pantoprazole tablet was not
 administered for 9 out of 30 opportunities. *Senna with [MEDICATION NAME] Sodium (a medication used to treat constipation)
 8.6-50 mg, 2 tablets twice a day. Senna with [MEDICATION NAME] Sodium was not administered for 13 out of 60 opportunities.
 *Tylenol (a medication used to treat pain) 975 mg every 8 hours Tylenol was not administered for 14 out of 90
 opportunities. Record review of the MAR for July 2020 (from 7/1 through 7/7) revealed physician's orders [REDACTED].
 Auryxia was not administered for 4 out of 20 opportunities. *[MEDICATION NAME] 2 mg daily. [MEDICATION NAME] was not
 administered for 2 out of 7 opportunities. *[MEDICATION NAME] Diskus 50 mcg, 2 puffs twice a day. [MEDICATION NAME]
Diskus
 was not administered for 3 out of 13 opportunities. *[MEDICATION NAME] powder 17grams once a day [MEDICATION NAME]
powder
 was not administered for 3 out of 7 opportunities. *Nephro-Vite 0.8 mg daily Nephro-Vite was not administered for 2 out of
 7 opportunities. *Pantoprazole delayed release 40 mg daily. Pantoprazole tablet was not administered for 2 out of 7
 opportunities. *Senna with [MEDICATION NAME] Sodium 8.6-50 mg, 2 tablets twice a day. Senna with [MEDICATION NAME]
Sodium
 was not administered for 3 out of 13 opportunities. *Tylenol 975 mg every 8 hours Tylenol was not administered for 5 out of 19
opportunities. 2. Record review revealed Resident ID #2 was admitted   to the facility on [DATE] and has a [DIAGNOSES
 REDACTED]. The resident receives [MEDICAL TREATMENT] three days a week. Record review of the Medication
Administration
 Record [REDACTED]. [MEDICATION NAME] was not administered for 1 out of 30 opportunities. *[MEDICATION NAME] HCL
(a
 medication used to treat infection) 300mg every 8 hours. [MEDICATION NAME] HCL was not administered for 1 out of 30
 opportunities. *[MEDICATION NAME] (a medication used as a sleep aid) 3 mg at bedtime [MEDICATION NAME] was not
administered for 4 out of 30 opportunities. Record review of the MAR for July 2020 (from 7/1 through 7/17) revealed physician's
orders
 [REDACTED]. [MEDICATION NAME] HCL was not administered for 1 out of 17 opportunities. *Calcium Acetate (control high
blood
 levels of phosphorus in people with kidney disease who are on [MEDICAL TREATMENT]) 667 mg, 3 capsules Calcium Acetate
was
 not administered for 7 out of 17 opportunities. *[MEDICATION NAME] (dietary supplement in people who do not get enough
 vitamin D) 50 mcg daily. [MEDICATION NAME] was not administered for 5 out of 17 opportunities. 3. Record review revealed
 Resident ID #3 was admitted   to the facility on [DATE] and has a [DIAGNOSES REDACTED]. Record review of the MAR for June
 2020 revealed physician's orders [REDACTED]. *Oxygen 1-2 Liters per minute via nasal cannula (a device used to deliver
 oxygen) every shift. Oxygen not administered for 6 out of 30 opportunities. During a surveyor interview with the Medication
Technician, Staff A, on 7/20/2020 at 12:32 PM revealed he could not provide evidence that the medications were given on
 [MEDICAL TREATMENT] days. During a surveyor interview with the Director of Nursing on 7/20/2020 at approximately 12:51
PM
 with a subsequent interview at 1:45 PM, she acknowledged that resident ID # 1 and # 2 were both receiving [MEDICAL
 TREATMENT] and that the medications were not administered as ordered. Further stating she would have expected daily
 medications to be administered upon return to the facility and medications administered more frequently than daily would
 have been adjusted on [MEDICAL TREATMENT] days. The DNS could not provide evidence that the medications were given on
 [MEDICAL TREATMENT] days.
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