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F 0755 Provide pharmaceutical servicesto meet the needs of each resident and employ or obtain

the services of a licensed phar macist.
Level of harm - Minimal **NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review, the facility failed to provide documented verification of medication administration
harm to two (#s 56, and 63) of 10 sampled residents reviewed for medications (meds) due at 9 AM, resulting in the potential for
compromise, complications or declinein health and well-being. Findings include: Medication Administration On 9/23/20 at
Residents Affected - Few 8:02 AM, Nurse A was asked if she had any residents that required an eye drop or Percutaneous Endoscopic Gastrostomy (PEG
tube inserted into the stomach for food, hydration and medication administration) medication. Nurse A stated names of R#56
and R#63, But, | already gave them they're morning (9 AM) meds. At thistime Nurse A was asked to verify the 9 AM
medication administration for R's 56 and 63 via the electronic Medication Administration Record [REDACTED]. Nurse A was
queried about the facility's policy on medication administration. Nurse A said, | was going to sign them out, but | got
stopped along the way. | was going to sign them out. At 8:50 AM, during an interview with the Director of Nursing (DON) she said
the nurse should have signed out the meds after each administration. Record review revealed that R#56 was admitted
[ intoltzf]1efacility on [DATE] with [DIAGNOSES REDACTED]. The Admission Minimum Data Set Assessment ((MDS) dated
DAT!
indicated the resident cognition was intact and required extensive 2 person assistance for al activities of daily living
(ADL's). Record review revealed that R#63 was admitted into the facility on [DATE] and re-admitted on [DATE] with
[DIAGNOSES REDACTED)]. The Quarterly Minimum Data Set Assessment ((MDS) dated [DATE] indicated the resident cognition

was

intact and required set up assistance for all activities of daily living (ADL's). On 9//24/20 at 11;50 AM, during an
interview with the Adminstrator and the Director of Nursing (DON), they both said that the issue of not signing out the
medications when given has been a problem in the past. The DON said the facility had no policy documenting, sign out the
meds after they are administered, it was a standard of practice.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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