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

**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal Based on interview and record review, the facility failed to follow physician orders [REDACTED]. This facility failure had
harm or potential for actual | the potential for Resident 1 to experience disease complications and adverse effects from lack of necesary medication.
harm Findings: According to Potter and Perry's, Fundamentals of Nursing Practice, eighth edition, on page 336, under, Physician
order [REDACTED]. During areview of Resident 1's, Medication Administration Records (MARS), dated January 2020 to March
Residents Affected - Few 2020, the MARs indicated severa days (1/7/20, 1/8/20, 1/20/20-1/22/20, 2/4/20, 2/5/20, 2/14/20, and 3/10/20) when the
medication N]uplazid (amedication used to treat/control [MEDICAL CONDITIONS] (anon-motor symptom of [MEDICAL

CONDITION

that causes patients to experience hallucinations and/or delusions) was not given by nursing staff. The MARs showed the
number nine (9) was entered into the electronic record when the medication was not given. According to the, Chart Codes, of the
MAR, the number 9 meant, Other/See Nurse Notes. Upon further record review, the comments made in reference to number 9
were, Not available, Not on hand follow up with pharmacy, or On order. During an interview on 4/9/20, at 9:20 am., with

the Assistant Director of Nursing (ADON), the ADON agreed that professional standards of practice were not met. The ADON
stated, When nursing receives the medication, they are kept in the med-cart, and let'sincoming shift know about it
.unfortunately, there were alot of newly hired nurses, and they didn't know where to look .the medications were in the

lowest cabinet and the staff didn't know the family was the one supplying the meds. The ADON further stated, There was a
failure to follow the doctor's order to give Nuplazid. The ADON confirmed Resident 1 did not get the Nuplazid on 1/7/20,
1/8/20, 1/20/20-1/22/20, 2/4/20, 2/5/20, 2/14/20, and 3/10/20. During a subsequent interview on 4/10/20, at 9:30 am., with a
Licensed Nurse (LN 1), the LN 1 confirmed there was a failure to follow physician orders[REDACTED]. The LN stated, I'll

be honest, | usually don't do medications, as| am usually assigned to do treatments - | didn't know that the meds were at

the bottom drawer. The LN 1 confirmed Resident 1 did not recieve the ordered doses of Nuplazid, on 1/7/20, 1/8/20,
1/20/20-1/22/20, 2/4/20, 2/5/20, 2/14/20, and 3/10/20.
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