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Ensurethat feeding tubesare not used unlessthereisa medical reason and theresident

agrees; and provide appropriate carefor aresident with a feeding tube.

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

Based on interview and record review, the facility did not provide the appropriate treatment and services for a resident

who is fed by enteral means to provide nutrition from enteral feeding for 1 of 1 resident (R1) reviewed with [DEVICE]s
(gastrostomy tubes). The facility failed to provide R1's[DEVICE] feeding or fluids for 15-1/2 hours following admission to the
facility. (A [DEVICE] isatubethat is placed directly into the stomach through an abdominal wall incision for

administration of food, fluids, and medications.) The most common type is a percutaneous endoscopic gastrostomy (PEG) tube,
which iswhat R1 had placed on 5/13/20. Thisis evidenced by: R1 was admitted to the facility 8/26/20 with [DIAGNOSES
REDACTED]. R1 was non-verbal and had alegal guardian. R1's Physician order [REDACTED]. If tolerates on 8/26, increase to
goal of 480 ml [MEDICATION NAME] 1.5 TID, continue same water flush. Rec (record) close monitoring for tolerance and
aspiration, keep HOB (Head of Bed) greater than 30 degrees during and for at least one hour after each bolus feed. Resume
continuous TF (tube feeding) of [MEDICATION NAME] 1.5 at 60 mi/hr if needed. On 8/26/20 at 2:47 PM, R1 arrived at the
facility viaambulance transport. On 8/27/20 at 6:15 AM, 15-1/2 hours after arrival, R1 received her first [DEVICE] feeding and
water flushes per the MAR (medication administration record). On 9/22/20 at 4:50 PM, Surveyor spoke with IDON B

(Interim Director of Nursing) RDO C (Regional Director of Operations). RDO C stated she looked into R1's [DEVICE] feedings
and found there was Nothing to support that [DEVICE] feedings were administered. On 8/26/20 according to the MAR indicated
[REDACTED]. RDO C stated there should be a note indicating the reason the tube feeding was not administered. Surveyor asked
RDO C if tube feedings and flushes should be administered as ordered by the physician. RDO C stated, Y es. Surveyor asked
RDO Ciif it is acceptable for aresident to go 15-1/2 hours without [DEV I CE] feedings/flushes ordered to be bolus three

times per day. RDO C stated, No.

Ensurethat residents are free from significant medication errors.

**NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview and record review, the facility did not ensure Residents are free of significant medication errors, for

1 of 1 resident's reviewed for significant medication errors (R1). On 8/26/20 the facility did not administer R1's PM

medications: [REDACTED]. The medication errors for [MEDICATION NAME] and levetiracetam are significant medication errors.
The facility did not identify nor investigate the significant medication errors, did not take steps to educate all nurses

or change their policy, procedures or practices related to medication administration for newly admitted residents to

prevent this type of error from re-occurring. Thisis evidenced by: R1 was admitted to the facility 8/26/20 at 2:47 PM,

per the ambulance transport report, with [DIAGNOSES REDACTED]. R1 was non-verbal and had alegal guardian. R1's Physician
Orders, signed 8/26/20, indicate R1 is to receive the following medications twice daily. R1 missed her second daily dose of the
following six (6) medications. The medications indicated with an * are significant medication errors: *[MEDICATION

NAME] 100mg via PE[DEVICE] two times a day for [MEDICAL CONDITION] - Last administered at the hospital 8/26/20 11:25
AM

* L evetiracetam 500mg via PE[DEVICE] two times a day for [MEDICAL CONDITION] - Last administered at the hospital 8/26/20

at

9:24 AM [MEDICATION NAME] HCL 5mg via PE[DEVICE] two times aday for [MEDICAL CONDITION] - Last administered
at the

hospital 8/26/20 at 11:25 AM Pantoprazole Delayed Release 40mg - 20 ml via PE[DEVICE] two times aday [MEDICAL
CONDITION](Gastroesophagel reflux disease) - Last administered at the hospital 8/26/20 9:23 AM Quetiapine [MEDICATION
NAME] 50mg via PE[DEVICE] two times a day for depression - Last administered at the hospital 8/26/20 at 9:24 AM
[MEDICATION NAME] S 8.6-50mg 2 tablets via PE[DEVICE] two times a day for constipation - Last administered at the hospital
8/26/20 at 9:23 AM The facility did not administer the medications listed above until the morning of 8/27/20 at approximately 7:00
AM. On

9/9/20, Surveyor spoke with R1's family member. R1's family member indicated the facility declined to admit R1 on 8/24 and
8/25, as they were not ready to accept her. On 8/26/20 the facility agreed to admit R1. The facility was not not prepared

to care for R1 and did not have her physician ordered medications available. On 9/22/20 Surveyor asked IDON B (Interim
Director of Nursing) for her medication errors since 8/25/20. On 9/22/20 at 9:40 AM, Surveyor spoke with RN D (Registered
Nurse) regarding the admission process. RN D stated When aresident is admitted we fax the resident's orders to the

pharmacy. We can pull medications from the dispensing unit or from our emergency kit if needed. If it'saPM (evening dose) | would
call the physician to request ahold if the medication is not available or call the pharmacy or back up pharmacy.

RN D stated once in awhile she needs to call a back up pharmacy to obtain medications. RN D stated the system works
adequately. On 9/22/20 at approximately 10:00 AM, IDON B stated there were no medication errors. It isimportant to note,

the facility did not identify nor investigate the significant medication errors. On 9/22/20 at 4:50 PM, Surveyor spoke with IDON B
and RDO C (Regional Director of Operations). RDO C stated she checked the facility's automated dispensing unit to

see what medications were dispensed to R1. RDO C stated on 8/26/20, no medication (other than [MEDICATION NAME]) was
dispensed to R1. RDO C stated R1's orders were not entered until 8/26/20 at 8:00 PM. There is no evidence that RN E

(Registered Nurse) notified R1's Physician that R1's medications were not available. Thereis no evidence that RN E

attempted to notify any other pharmacies to obtain R1's medications. RDO C stated she spoke with nurses and did not realize when
they receive anew admission, it doesn't matter if the orders are entered at 3:00 PM or 8:00 PM, all medications are

delivered between 2:00 AM - 3:00 AM. RDO C stated R1's medications arrived at the facility at 2:52 AM, per the manifest.

RDO C stated she will be addressing this issue. Surveyor asked RDO C if medication should be administered per Physician
Orders. RDO C stated, Yes. Surveyor asked RDO C if R1 should have received her PM dose of the six medications listed above.
RDO C stated, Yes. Surveyor asked RDO C if the RN should have notified the Physician that R1's medications were not

available. RDO C stated, Yes.
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