






187b - Date/Time of Medication Admin.

1. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident  is prescribed  every hour as needed for pain. Resident  is also prescribed 
every 4 hours for anxiety. Both of these medications were administered on 10/19/24 between hours of 3:18pm and
10:28pm. However, it was not documented on the Medication Administration Record.

Resident  is prescribed  by mouth four times a day as needed for . Through
investigation, it was determined that it was administered by Staff Person A during 2nd shift on 10/28/24. Staff A did
not document this administration on the resident's MAR or the narcotic count sheet.

Plan of Correction Accept  - 12/02/2024)
Immediate Corrective Actions: When interviewed, staff member A confirmed the medication was given, but not
signed. Staff member A signed the EMAR on 10/30/24.

Additional Corrective Actions: Staff member a was retrained by Resident Care Director on proper medication
administration and documentation procedures, on 10/30/24.

Ongoing Quality Assurance Actions: The Resident Care Director will review the dashboard on SMART for missed
signatures daily, and will investigate all missed signatures, beginning on 10/30/24. EMAR documentation will be
discussed as part of the quarterly QA meetings, beginning 01/2025. 

Licensee's Proposed Overall Completion Date: 11/28/2025

Implemented  - 12/09/2024)

187d - Follow Prescriber's Orders

2. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed  every hour as needed for pain. Resident  is also prescribed
every 4 hours for anxiety. However, on 10/19/24 during 3rd shift, resident was administered  every
hour from 3:18pm to 10:28pm and  was administered only 1 time on 3rd shift, at 3:28pm. 

Plan of Correction Accept  - 12/02/2024)
Immediate Corrective Actions: At the time the medication error was discovered, the primary care physician, hospice
team, and family were immediately notified. The resident was assessed and monitored for adverse effects. There were
no adverse effects noted .

Additional Corrective Actions: Staff member a was retrained by Resident Care Director on proper medication
administration and documentation procedures, on 10/30/24.

Ongoing Quality Assurance Actions: The train the trainer will complete all necessary observations and MAR reviews
to ensure medications are being administered at the direction of the prescriber. Med tech observations and MAR 
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reviews will be discussed as part of the quarterly QA meetings, beginning 01/2025. 

Licensee's Proposed Overall Completion Date: 11/28/2025

Implemented - 12/09/2024)
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