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

harm Based on review of policies, clinical records and manufacturer'sinformation, as well as staff interviews, it was

determined that the facility failed to obtain physician-ordered medication resulting in a medication not being administered as ordered
Residents Affected - Few | for one of five residents reviewed (Resident 2), which resulted in [MEDICAL CONDITION] activity with atransfer

to the hospital for the resident. Findingsinclude: The facility's current policy regarding unavailable medications

indicated that the facility was to make every effort to ensure that medications were available to meet the needs of each

resident. The pharmacy was to notify nursing staff that the ordered product was unavailable, when it is anticipated that

the medication would become available, and suggest alternative, comparable medication that was available. Nursing staff

were to notify the attending physician about the situation and explain the circumstances, obtain a new order,

cancel/discontinue the order for the non-available medication, and notify the pharmacy about the replacement order. An

admission note for Resident 2, dated March 4, 2020, revealed that he arrived from another nursing facility, was aert and

oriented to self, and had no complaints of pain or shortness of breath. Physician orders[REDACTED]. physician's orders
[REDACTED]. A nursing note for Resident 2, dated March 4, 2020, at 10:09 p.m. revealed that [MEDICATION NAME] was not
available in the facility's Omnicell (a secure device used to store and dispense medications with the proper

authorization). A nursing note for Resident 2, dated March 5, 2020, at 9:38 am. revealed that the CRNP was notified that

the resident did not have [MEDICATION NAME] available at that time. The nurse called the pharmacy to have the medication
sent stat (sent immediately). A nursing note for Resident 2, dated March 5, 2020, at 11:51 am. revealed that [MEDICATION
NAME] was not available and was to be sent from the pharmacy. There was no documented evidence that [MEDICATION NAME]
arrived stat, and no documented evidence that nursing staff called the CRNP or physician for an order. A nursing note for

Resident 2, dated March 5, 2020, at 9:14 p.m. revealed that [MEDICATION NAME] was not available and was to be sent from the
pharmacy. There was no documented evidence that [MEDICATION NAME] arrived stat, and no documented evidence that nursing
staff called the CRNP or physician for an order. Resident 2's Medication Administration Record [REDACTED]. A nursing note

for Resident 2, dated March 6, 2020, at 12:51 am. revealed that the registered nurse was called to the unit at 12:30 am.

Resident 2 was sitting in a chair unresponsive and tremors were noted to all four extremities and his face. The resident

was unable to speak, unable to move any extremity, and a small amount of salivawas running out of the resident's mouth.

Oxygen saturation (the percentage of oxygen in the blood) was 89-90 percent on room air, and the resident was placed on two liters
of oxygen per minute for comfort. The resident's wife asked that he be sent to the emergency room . An interview

with the Director of Nursing on July 9, 2020, at 2:33 p.m. confirmed that Resident 2's physician should have been contacted to get an
order for [REDACTED]. Code 211.12(d)(1)(3)(5) Nursing services.
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