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Based on interviews and record reviews, the facility failed to follow general nursing standard of practice in Medication
Administration by missing nurses' signature in Medication Administration Record (MAR) and medication not administered as
scheduled. This deficient practice affects 8 of 8 residents (R1, R2, R13, R14, R15, R16, R17 and R18) reviewed for

medication administration. Findings Include: On 8/26/20 at 10am, R1 reported not getting his 6am medications at least 2 or

3 timesin the month of May 2020. On 8/26/20 at 10:30am, R14 stated | did not get my 6am medication, quite afew time
during the outbreak of [MEDICAL CONDITION]. | had to ask the nurse one time for my 6am medication, | don't remember the
date but it is around 7am, and the nurse said to go back in my room and she will giveit. | did not get my medication that

day because she did not come and | had to go out at 730 am for an appointment. Medication Administration Record (MAR) of R1 and
R14 for the Month of May 2020 were reviewed and noted that the scheduled 6am medication were not signed and not

administered on 5/9/20, 5/10/20, and 5/12/20. Conducted additional record reviews for first floor, north side residents for the month
of May 2020. Additional residents (R2, R13, R15, R16, R17 and R18) also did not have signed MAR for scheduled 6am medications
and medication not administered on 5/9/20, 5/10/20, and 5/12/20. R1 has two 6am medications scheduled daily,

not signed and not administered on 5/9/20, 5/10/20 and 5/12/20. Medication route were By Mouth (PO). R2 has one 6am

medication scheduled for Tuesday, Thursday and Saturday, not signed and not administered on 5/9/20. Medication route:
Subcutaneous and by mouth R13 has two 6am medications scheduled one is weekly (5/9/20) and oneis daily (5/9/20. 5/10/20

and 5/12/20), not signed and not administered. Medication route: By mouth and ophthalmic. R14 has three 6am medications
scheduled daily, not signed and not administered on 5/9/20 and 5/10/20. Medication route: Subcutaneous, inhaler and by

mouth. R15 has one 6am medications scheduled daily, not signed and not administered on 5/9/20 and 5/10/20. R16 has two 6am
medications scheduled daily, not signed and not administered on 5/9/20 and 5/10/20. Medication route: By mouth. R17 has two 6am
medications scheduled daily, not signed and not administered on 5/9/20 and 5/10/20. Medication route: Subcutaneous and

by mouth. R18 has one 6am medication scheduled daily, not signed and not administered on 5/9/20 and 5/10/20. Medication

route: by mouth. On 8/27/20 at 11am, Interviewed V12 (nurse) scheduled on 5/8/20 and 5/9/20 for 11-7 (in which the expected nurse
to sign the MAR on 5/9 and 5/10 for 6am medication) It was along time ago, if | am on schedule then most likely |

worked that day. | don't do call-ins. | aways shows up to work when | am scheduled. Our practiceis to sign the MAR after

we administered the medication to residents. | don't recall why it was not signed. On 8/27/20 at 2pm, Interviewed V13

(nurse scheduled for 5/11/20, in which the nurse expected to sign the MAR on 5/12/20 for 6am medication), | always sign the MAR
after medication administration. | don't know why thereis no signature on the MAR. On 8/27/20 at 1pm, V2 DON stated

Nurses must sign the MAR to record that the medication was administered. My expectation is for the nurses to sign the MAR.
Requested for Medication Administration policy and facility unable to provide such policy. Per V1 (Administrator) on

8/31/20 at 1pm, the facility does not have any policy for medication administration.
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