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S 000 Initial Comments S 000

Complaint Survey: 2442445/I1L171296

$9999 Final Observations $9999
Statement of Licensure Violations

300.1210b)
300.1210d)1
300.1210d)2

Section 300.1210 General Requirements for “
Nursing and Personal Care

b) The facility shall provide the necessary care |
and services to attain or maintain the highest \
practicable physical, mental, and psychological
well-being of the resident, in accordance with

each resident's comprehensive resident care

plan. Adequate and properly supervised nursing
care and personal care shall be provided to each |
resident to meet the total nursing and personal
care needs of the resident.

d) Pursuant to subsection (a), general nursing
care shall include, at a minimum, the following
and shall be practiced on a 24-hour,

| seven-day-a-week basis: |

1) Medications, including oral, rectal, ‘
" hypodermic, intravenous and intramuscular, shall |
| be properly administered. ’

2) All treatments and procedures shall be
- administered as ordered by the physician.

These Requirements were NOT MET as
| evidenced by:
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Based on interview and record review the facility

| failed to make sure medications were provided

and given for 1 of 3 residents, (R2) reviewed for
significant medications in the sample of 18.

This failure resulted in R2 missing, 9 doses of his
Glaucoma medication, which is a significant
medication error.

Findings Include:

R2's Minimum Data Set, (MDS), dated 02/23/24

' documents, R2 is severely cognitively impaired.

R2's Care Plan dated, 05/03/23, did not
document anything about his Glaucoma, for
bedside usage of Glaucoma medications.

R2's Physician Order Sheet, (POS), dated
11/08/23, documents, Brimonidine/Timolol
0.2%-0.5% BID, (Twice Daily), may have drops at
bedside, for resident to insert.

' R2's POS dated, 02/19/24, documents,

Brimonidine/Timolol 0.2%-0.5%), May have drops
at bedside, Pharmacy last filled on 02/03/24.

R2's Progress Note, dated 02/19/24, documents,
order for eye drops, clarified with Pharmacy.
Insurance will pay for eye drops every 18 days.
Resident is allowed to keep eye drops at bedside,
resident also has Timolol drops and Brimonidine
drops, separate for use when the

| Timolol-Brimonidine mix is not available. Drops,

administered to resident, by me personally,
resident aware of the procedure for
administration, ordering and storage.

' R2's Medication Error/Discrepancy Report, dated |

02/19/24, documents, from 02/17/24 through
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02/19/23 Brimonidine/Timolol, eyedrops were
empty. Individual drops used, related to combo
order not available. Med, (medication), is out, an
unable to obtain, (more combination drops),
individual was used. Education to nurses and

 family, 2 eye drops were used VS, (versus), the
combo eye, family states, eye drops were out of
date, by manufacturer, this was verified as out of |
date.

On 04/02/24 at 10:45AM, V13 Billing Specialist
 stated, "We sent the facility Brimonidine/Timolol
on February 4th and February 23."

On 04/02/24 at 10:50AM, V14 Pharmacist stated, |

"We sent the combo medication of

' Brimonidine/Timolol on 11/08, 12/05, 01/13,
02/02, 02/21, and 03/31, and we always sent the

| combo dosages. We did not put that in the
convenience box. We only have Atropine in that
box."

- On 04/02/24 at 12:08AM, V2 Director of Nursing, |
(DON), stated, "Well the family insist that he keep |

it at his bedside. The bottle is good for 18 days. It
hit on the weekend. It was a refill too soon. We
found two separate bottles not the combination
medication. The bottles were sent back with him

from the hospital. So that is what we used. We
verified that the manufacturer's date, was not
outdated even though the bottle had been
opened. So, we gave the medication, until after |

' the weekend, where we could order it. We have
now made sure, an extra bottle in the ‘
Convenience Box. The family insist that he keeps

- the medication at bedside, but he is not always
alert and we feel he should not have it at the

 bedside. We don't know the bottle was emptied."

_R2's Medication Administration Records, (MAR),
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were reviewed for the months of January and
February the Brimonidine/Timolol was given in
January. R2 missed dosages of this medication
on February 15th, AM dose, February 17th, both
the AM and PM dosage. February 18th, the AM
dose. February 21st, the PM dose and February
26th, the AM dose. R2's MAR for January and
February, also documents, may have drops at
bedside for resident to insert himself. R2's MAR |
for the month of March, and R2 missed one dose
of Brimonidine/Timolol on 03/04/24.

On 04/3/24 at 1:38PM, V16 covering Primary
Care Physician stated, "in the community people
can miss dosages, but it is unacceptable for
doses to be missed in a Skilled Nursing facility."

On 04/03/24 at 1:00PM, V15 Pharmacist stated, it
is a significant medication error.
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