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tablets of Prazosin to give with the 2mg tablet for
a total dose of 3mg. She stated the resident was

agitated and she thought it was nursing judgment
to go ahead and give the resident the lower dose
instead of not giving her any medication or

instead of waiting 2 hours for the medication to be

sent from the back-up pharmacy. Nurse #1 also
stated the medication was not available in the
facility's Pixus system for emergency
medications.

An interview with the Director of Nursing (DON)
on 11/01/12 at 56:15 PM revealed that she

expected the nurses to administer medications as

ordered. She stated the nurse should check the
entry on the MAR against the medication label for
the time, route and any parameters needed
before giving the medication and administer the
medication following the 5 rights of medication
administration (right resident, right medication,
right dosage, right time and right route). She
stated the nurse should also verify the resident
took the medication.

An interview with the Nurse Manager on 11/01/12
at 5:18 PM revealed that Prazosin was not
available in the Pixus system used by the facility
for emergency medications.

An interview with the Administrator on 11/02/12 at

12:04 PM revealed that her expectation is for the
nurses to administer medications as ordered.

2. 0On 11/01/12 at 8:36 AM Nurse #2 was
observed administering medications to Resident
#207. Nurse #2 applied a Nitroglycerin
0.2mg/hour patch to the left side of Resident
#207's chest. Nurse #2 then placed the following

' Medication administration
* observations will be conducted by the
- Administrative Nurses and DON
- weekly for (4) four weeks, then

the 5 rights of medication

| administration and physician
notification when a medication is not
available.

w

randomly thereafter. Variances will b
corrected at the time of observation. |

 Observation results will be reported to

- be reported to the quality assurance

the Director of Nursing weekly for the
next (4) four weeks and concerns will

committee during the monthly
meeting.

Continued compliance will be
monitored through routine random
medication administration
observations and through the fac:hty
quality assurance program. Additional
education and monitoring will be
initiated for any identified concerns.
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oral medications in a medicine cup: Aspirin 81mg,
one tablet; Bumex 1mg, one tablet; Calcium
600mg with Vitamin D 400mg, one tablet;
Loratidine 10mg, one tablet; Sotalol 80mg, one
tablet; Vitamin B-12 500mcg, one tablet; Cefdinir
300mg, one tablet; Potassium 20meq, one tablet;
Mucinex 600mg, one tablet; Prilosec 20mg, one

| tablet and Culturelle, one tablet. Resident #207

i swallowed all the tablets whole with water.

Review of the October 2012 recapitulation of
physician orders for Resident #207 revealed
orders for Calcium 600mg with Vitamin D 400mg
two tablets every day and Ferrex 150mg one
tablet twice daily. A review of the MAR revealed
the orders had been transcribed correctly and the
medications were scheduled for administration at
9:00 AM.

An interview with Nurse #2 on 11/01/12 at 10:50
AM revealed that she overlooked giving the
second Calcium tablet and the Ferrex and she
would give them right away.

Nurse #2 was observed giving Resident #207 the
additional Calcium tablet and the Ferrex on
11/01/12 at 11:06 AM.

An interview with the Director of Nursing (DON)
on 11/01/12 at 5:15 PM revealed that she
expected the nurses to administer medications as
ordered. She stated the nurse should check the
entry on the MAR against the medication label for
the time, route and any parameters needed
before giving the medication and administer the
medication following the 5 rights of medication
administration (right resident, right medication,
right dosage, right time and right route). She
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stated the nurse should also verify the resident
took the medication.

An interview with the Administrator on 11/02/12 at
12:04 PM revealed that her expectation is for the
nurses to administer medications as ordered.

3. On 11/01/12 at 9:10 AM Nurse #3 was
observed administering medication to Resident
#3. Resident #3 was given Spiriva 18mcg inhaler
two inhalations and instructed to rinse her mouth
with water and spit the water out. Nurse #3 then
gave Resident #3 Miralax 17gm mixed with 6
ounces of water. Nurse #3 then placed the
following oral medications in a medicine cup:
Multivitamin with minerals, one tablet; Enteric
coated aspirin 81mg, one tablet; Lamictal 25mg,
one tablet; Klonopin 1mg, one tablet; Fiberlax
625mg, one tablet and Primidone 50mg, one-half
tablet. Resident #3 swallowed all the tablets

whole with water.

A review of the October 2012 recapitulation of
physician's orders for Resident #3 revealed an
order for Namenda 5mg one tablet twice daily. A
review of the MAR revealed the order had been
transcribed correctly and the Namenda was
scheduled for administration at 9:00 AM.

An interview with Nurse #3 on 11/01/12 at 10:55

AM revealed that she thought she gave Resident
#3 the Namenda with her other medications but
must have overlooked it. She stated she would
call the physician for permission to administer the
medication late.

Nurse #3 was observed administering Namenda
to Resident #3 on 11/01/2 at 11:02 AM.
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An interview with the Director of Nursing (DON)
on 11/01/12 at 5:15 PM revealed that she
expected the nurses to administer medications as
ordered. She stated the nurse should check the
entry on the MAR against the medication label for
the time, route and any parameters needed
before giving the medication and administer the
medication following the 5 rights of medication
administration (right resident, right medication,
right dosage, right time and right route). She
stated the nurse should also verify the resident
took the medication.

1 An interview with the Administrator on 11/02/12 at

| 12:04 PM revealed that her expectation is for the
| nurses to administer medications as ordered.
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