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F 000 INITIAL COMMENTS F 000

 On 12/28/21, through 12/29/21, a standard 
abbreviated survey was completed at your facility 
to conduct a complaint investigation. Your facility 
was NOT found to be in compliance with 42 CFR 
Part 483, Requirements for Long Term Care 
Facilities.

The following complaint was found to be 
SUBSTANTIATED:  H5222144C (MN79568) with 
a deficiency cited at F755. 

The following complaint was found to be 
UNSUBSTANTIATED:  H5222145C (MN79153).

The facility is enrolled in ePOC and therefore a 
signature is not required at the bottom of the first 
page of the CMS-2567 form. Although no plan of 
correction is required, the facility must 
acknowledge receipt of the electronic documents.

 

F 755 Pharmacy Srvcs/Procedures/Pharmacist/Records
CFR(s): 483.45(a)(b)(1)-(3)

§483.45 Pharmacy Services
The facility must provide routine and emergency 
drugs and biologicals to its residents, or obtain 
them under an agreement described in 
§483.70(g).  The facility may permit unlicensed 
personnel to administer drugs if State law 
permits, but only under the general supervision of 
a licensed nurse.

§483.45(a) Procedures.  A facility must provide 
pharmaceutical services (including procedures 
that assure the accurate acquiring, receiving, 
dispensing, and administering of all drugs and 
biologicals) to meet the needs of each resident.

F 755 1/19/22
SS=D

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

01/13/2022Electronically Signed

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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F 755 Continued From page 1 F 755
§483.45(b) Service Consultation.  The facility 
must employ or obtain the services of a licensed 
pharmacist who-

§483.45(b)(1) Provides consultation on all 
aspects of the provision of pharmacy services in 
the facility.

§483.45(b)(2) Establishes a system of records of 
receipt and disposition of all controlled drugs in 
sufficient detail to enable an accurate 
reconciliation; and

§483.45(b)(3) Determines that drug records are in 
order and that an account of all controlled drugs 
is maintained and periodically reconciled.
This REQUIREMENT  is not met as evidenced 
by:
 Based on interview and document review, the 
facility failed to ensure medications were ordered 
and available to be administered as prescribed by 
the physician for 1 of 3 resident (R1) upon 
admission to the facility in a timely manner.  

Findings Include: 

R1's Admission Record printed 12/29/21, 
identified R1's diagnoses included coronary artery 
disease (heart disease with blockage or arteries), 
hypertension (high blood pressure), and chronic 
migraines.  

R1's admitting Physician Orders dated 12/14/21, 
included the following:
Aspirin 81 milligrams (MG)  dose administer 1 
tablet by mouth one time a day related to heart 
disease.
B-Complex vitamin administer 1 tablet by mouth 
one time a day for preventative care.

 All residents have the potential to be 
affected by the facility failing to ensure 
medications were ordered and available to 
be administered as prescribed by the 
physician upon admission to the facility. 

Immediate Corrective Action: 
Resident discharged on 12/16/2021. 
A full house audit was completed to 
ensure all new admissions within the past 
30 days had medications ordered and 
available to be administered as prescribed 
by the physician. 

Action as it applies to others: 
Facility policy and procedure for usage 
and ordering of medications for all newly 
admitted residents was reviewed by 
DON/Admin and remains current. 
All staff will be re-educated on facility 
policy and procedure for usage and 
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F 755 Continued From page 2 F 755
Biotin 1000 micrograms (MCG) administer 1 
tablet by mouth one time a day for preventative 
care.
Potassium 99 MG dose administer 2 tablets by 
mouth two times a day for preventative care.
Zinc Sulfate 50 MG dose, administer 1 capsule by 
mouth two times a day related to
heart disease. 
Feverfew (natural supplement) administer 1 
capsule by mouth two times a day for migraines.
Magnesium 500 mg administer by mouth one 
time a day for preventative care.
Melatonin 3 MG administer 1 tablet by mouth in 
evening for sleeplessness.
Metoprolol Succinate (heart medication) ER 
(extended release) 25 Mg administer 1 tablet by 
mouth at bedtime related to heart disease.
Omeprazole (used to treat gastroesophageal 
reflux disease [GERD]. 20 MG administer 2 
capsules by mouth one time a day for GERD.

R1's December 2021 medication administration 
record (MAR), indicated on 12/14/21, none of 
R1's 8:00 p.m. medications were administered 
per physician orders. R1's MAR also indicated on 
12/15/21, none of R1's 8:00 a.m. medications 
were administered per physician orders

On 12/28/21, at 9:49 a.m. R1 was interviewed 
and stated she had been admitted to the facility 
on 12/14/21. R1 stated she had not received her 
physician ordered medications for almost 24 
hours. R1 stated the staff had not communicated 
with her why her medications had not been 
administered as prescribed. R1 stated she had 
received her nighttime medications on 12/15/21, 
however, she had signed out of the facility against 
medical advice (AMA) and left the facility to go 
home on the morning of 12/16/21. R1 stated she 

ordering of medications for all newly 
admitted residents. 

Date of Completion: January 19, 2022 

Recurrence will be prevented by:
An audit of all new admissions and 5 
current residents will occur 1-time weekly 
X4 weeks for 3 months. Audits will ensure 
nursing staff are reviewing physician 
orders, including admission orders, to 
confirm medications have been ordered, 
and received in a timely manner. Results 
will be shared with facility QAPI committee 
for input on the need to increase, 
decrease, or discontinue audits. 

The Correction will be Monitored by: 
Director of Nursing
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F 755 Continued From page 3 F 755
was unhappy about the size of the rooms at the 
facility and chose to go home. R1 denied 
developing any complication from not receiving 
her physician ordered medications timely.  

On 12/29/21, at 10:08 a.m. the director of nursing 
(DON) was interviewed and stated R1 had been 
admitted on 12/14/21, at approximately 6:00 p.m. 
The  DON stated the facility had received signed 
physician orders from the discharging hospital on 
12/14/21, at 3:35 p.m. however, the signed 
medication orders had not been faxed or 
processed until on 12/15/21, at 12:56 a.m. The 
DON stated the process for implementing 
admission orders had not been followed per the 
facility's policy and her expectation. The DON 
stated it was her expectation all residents 
received their prescribed medication per 
physician orders. The DON verified receiving 
prescribed medication timely was critical for 
residents to manage and treat medical 
conditions. The DON verified R1 had left the 
facility AMA on the morning of 12/16/21.  
 
The facility policy Medication Therapy revision 
date 4/2007, directed all medication orders will be 
supported by appropriate care processes and 
practices.  

A facility policy related to implementing physician 
orders was requested, but not provided.
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