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Review of Resident #1's March 2024 MAR
raveaied;

“There was an antry for vitamin B12 1,000mceg
daily with a scheduled administration time of
&:00am.

Aitamin B12 was documented as administered
daily from 03/01724 to 03/31/24.

Review of Resident #1's April 2024 MAR from
04107124 1o 04/11/24 revealed:

“There was an entry for vitamin B12 1,000 meg
daily with a scheduled administration time of
8:00am.

-Vitamin B12 was dooumented as administersd
daily from 04/01/24 to 04/11/24,

Obsarvation of Residant #1 meadications on hand
an D4M1/24 at 10308 ravesied:

-One hundred tabists of vitamin B12 were
dispensad on 11/16/23.

Ninety tablets of vitarsin B12 remained in the
battle.

.Thera was no othor vitamnin 812 for Resident #1
available 10 administer,

Telaphone interview with & representative from
the Veterans Administration {VA) phamacy on
04711724 gt 11:32am revealed:

“There was an order for vitamin 812 1,000meg
daily.

-One-hundred tablets of vitamin B12 1,000meg
ware dispensed on 11/16/23.

-Rasident #1's madications ware not on cycle fil
the facility would have to arder medications as
thay needed them.

Vitamin B12 was used as a supplement and

aould cause daficiency symptoms to include
incressed heart rate, fatlgue, ang musda

weaknass,
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interview with Resident #1 on 8.50am and again
on 2:10pm revealed:

-He received medications three times a day from
the staff,

-He took a vitamin B12 supplement and thought
he recelved it every day.

-Ha digd not have increased fatigus or muscle
weakness,

intarview with the medication aide (MA) on
04/11/24 at 12:15pm revealed:

-Bhe just came back to work at the facilty in
March.

-She ordered medications for Resident #1 when
there waera about 7 days laft, she had to call the
VA pharmaey and order the medications.

-She gave Resident #1 his vilamin B12 daily.
-Rasident #1 did not refuse his medications.
-She could not explain why the vitamin 812
receivad on 11/16/23 was still on the medication
cart and there were s many tablets left

interview with the Administrator on 04/11/24 &t ;.
12:00pm revealed:
-He phedked the madications on hand against the :
MAR to ensure the residents had the medications
that were ordered.

-He did not check the dates tha medications ware i
dispensed but should.

-Ma expected the medications to be administered
as ordered,

Attempted interview with Resident #1's primary
care provider (FCP) on 04/41/24 gt 12:38pm was
unsuccessful.
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