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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of harm - Minimal Based on interview and record review, the facility failed to ensure medications were provided to aresident (Resident 1),

harm or potential for actual | by alicensed nurse. This failure had the potential for a medication error to occur. Findings: According to Potter and

harm Perry's, Fundamentals of Nursing: ninth edition, dated (2017), Because medication administration and evaluation are a

critical part of nursing practice, nurses need to understand the actions and effects of all medications taken by their
Residents Affected - Few patients. Administering medications safely requires an understanding of legal aspects of health care, pharmacology (the
uses, effects, and modes of action of drugs), pharmacokinetics (how drugs move through the body), the life sciences,

pathophysiology (processes associated with disease or injury), human anatomy, and mathematics. Administering medications
requires unique nursing knowledge and skills. Do not delegate any part of the medication administration process to nursing
assistive personnel. During an interview with Resident 1, on 6/19/20, at 1:20 p.m., Resident 1 described an incident when a certified
nursing assistant (CNA) brought a cup of medications to the room for Resident 1 to take. Resident 1 stated, Only

nurses should give me my medications. | refused to take the medications until a nurse brought them. During an interview
with aregistered nurse (LN 2), on 6/25/20, at 3:11 p.m., the LN 2 stated, | would never ask a CNA to dispense medication
for me. They are not licensed to do that. During an interview with a certified nursing assistant (CNA 1), on 6/25/20, at

3:20 p.m., the CNA 1 stated, | can't give meds. | am not licensed for that. During an interview with aCNA (CNA 2), on
6/25/20, at 3:40 p.m., the CNA 2 stated, CNAs can't give meds. During an interview with the director of nurses (DON), on
6/25/20, at 4:30 p.m., the DON stated, A licensed vocational nurse (LN1) did ask a CNA to give pain medication to Resident
1. LN1 knows she shouldn't have done that. She gave a cup with medicationsin it to take to Resident 1. During an interview with
LN1, on 6/25/20, at 4:45 p.m., the LN1 stated, | did ask a CNA to take a pain medication to Resident 1. | know |

shouldn't have doneit. | gave a CNA acup of medication to take to Resident 1. | don't remember which pain medication it
was. During areview of the facility's policy and procedure (P& P) titled, Medication Administration, dated 5/2007, the P& P
indicated, 6. The nurse preparing the drug administersit. During areview of the Medication Administration Record
[REDACTED]. Both of these medications are controlled medications (a drug that is tightly controlled by the government
because it may be abused or cause addiction). During areview of the facility's undated job description for alicensed
vocational nurse, the job description indicated, .implement and maintain established policies, procedures, objectives,

quality assurance, safety, and environmental and infection control .must be knowledgeable of nursing and medical practices
and procedures, as well as laws, regulations, and guidelines that pertain to long-term care.
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