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U 000 INITIAL COMMENTS

On 03/10/2026, Surveyor completed a complaint
investigation and abbreviated licensure survey at
Meadowbrook At Bloomer. Data collected through

U 000

03/18/2026.

of the following:

is a court order.

The complaint was substantiated.
One deficiency was identified.

Census: 7 tenants,7 apartments

U 267 89.34(16) TENANT RIGHTS

Rights of tenants. Atenant of a
residential care apartment complex
shall have all the rights listed in

this section. These rights in no way
limit or restrict any other rights of
the individual under the U.S.
Constitution, civil rights legislation
or any other applicable statute, rule
or regulation. Tenant rights are all

(16) MEDICATIONS. Except as provided
for in the service agreement, to have

the facility not interfere with the

tenant's ability to manage his or her

own medications or, when the facility

is managing the medications, to

receive all prescribed medications in

the dosage and at the intervals
prescribed by the tenant's physician

and to refuse medication unless there

This Rule is not met as evidenced by:
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Based on record review and interview, the
provider did not ensure Tenant 1 received
medications in the dosage and at the intervals
prescribed by the tenant's physician, when
medications were unavailable for multiple days.

Findings include:

On 12/30/2025, the department received a
complaint regarding medication administration
concerns.

On 03/10/2026 at approximately 1:20 PM,
Surveyor reviewed Tenant 1's record. Tenant 1
was admitted to the facility on 08/24/2024.

Surveyor reviewed Tenant 1's medication
administration record (MAR). Tenant 1's March
2026 MAR showed that multiple medications
were not available for 9 consecutive days. The
MAR showed the following medications listed with
the following documentation:

Aspirin EC low dose oral tablet delayed release
81mg, give 81mg by mouth one time a day for
antiplatelet.

-03/03/2026 through 03/09/2026 the medication
was not administered and noted: "med
(medication) not here, medication not in house,
not in cart."

Baclofen oral tablet 10mg, give 1 tablet by mouth
one time a day for pain and muscle spasms.
-03/01/2026 through 03/09/2026 the medication
was not administered and noted: "med not here,
medication not in house, not in cart."

Omeprazole oral capsule delayed release 40mg,
give 40mg by mouth one time a day for
gastroesophageal reflux disease (GERD).
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-03/01/2026 through 03/09/2026 the medication
was not administered and noted: "med not here,
medication not in house, not in cart."

Rosuvastatin calcium oral tablet 40mg, give
40mg by mouth one time a day for high
cholesterol.

-03/01/2026 through 03/09/2026 the medication
was not administered and noted: "med not here,
medication not in house, not in cart."

Tricor oral tablet 145mg, give 145mg by mouth
one time a day for hyperlipidemia.

-03/01/2026 through 03/09/2026 the medication
was not administered and noted: "med not here,
medication not in house, not in cart."

Gabapentin Capsule 100mg, give 100mg by
mouth three times a day for neuropathy.

-AM dose: 03/02/2026 through 03/10/2026 the
medication was not administered and noted:
"med not here, medication not in house, not in
cart."

-NOON dose: 03/01/2026 through 03/10/2026
the medication was not administered and noted:
"med not here, medication not in house, not in
cart."

-HS (at bedtime) dose: 03/01/2026 through
03/09/2026 the medication was not administered
and noted: "med not here, medication not in
house, not in cart."

Methotrexate sodium oral tablet 25mg, give 6
tablet [sic] my mouth one time a day every
Sunday for inflammatory arthritis do not give folic
acid with methotrexate.

-03/01/2026 and 03/08/2026 the medication was
not administered and noted: "med not here,
medication not in house, not in cart."
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Insulin lispro injection solution 100unit/ml, inject
23 unit subcutaneously one time a day for DM2
(Diabetes Mellitus 2), scheduled at lunch.
-03/01/2026 through 03/03/2026 the medication
was not administered and noted: "resident does
not have medication. Resident is aware and so is
[Registered Nurse (RN) B]. More was ordered
from pharmacy on 2/28/26, med not here,
medication not in house, not in cart."

Insulin lispro injection solution 100unit/ml, inject
25 unit subcutaneously one time a day for DM2,
scheduled at breakfast.

-03/01/2026 through 03/03/2026 the medication
was not administered and noted: "Resident does
not have medication. Resident is aware and more
was ordered from the pharmacy and will not
arrive until Monday (3/2/26). Medication not
given, med not here, medication not in house, not
in cart."

Insulin lispro injection solution 100unit/ml, inject
27 unit subcutaneously one time a day for DM2,
scheduled for supper.

-03/01/2026 through 03/03/2026 the medication
was not administered and noted: "Resident does
not have medication. Resident is aware and more
was ordered from the pharmacy and will not
arrive until Monday (3/2/26). Medication not
given, med not here, medication not in house, not
in cart."

Insulin lispro injection solution 100unit/ml, inject
as per sliding scale: inject as per sliding scale
subcutaneously with meals for DM2:

If 151-180 =1

181-210 =2

211-240=3

241-270=4

271-300=5

301-330=6

331-360=7
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361-390=8

391-399=9 Call MD if>400

-0800 Dose: 03/01/2026 through 03/03/2026 the
medication was not administered and noted:
"Resident does not have medication. Resident is
aware and more was ordered from the pharmacy
and will not arrive until Monday (3/2/26), med not
here, medication not in house, not in cart."

-1200 Dose: -03/01/2026 through 03/03/2026 the
medication was not administered and noted:
"Resident does not have medication. Resident is
aware and more was ordered from the pharmacy
and will not arrive until Monday (3/2/26), med not
here, medication not in house, not in cart."

-1700 Dose: 03/01/2026 the medication was not
administered and noted: "med out of stock."

On 03/10/2026 at approximately 12 PM, Surveyor
interviewed Caregiver C about the availability of
medications. Caregiver C stated that Tenant 1 did
not have quite a few of his/her medications.
Caregiver C stated that Tenant 1 had been out of
these medications since the beginning of the
month. S/he stated that administration and the
nurse were aware. Caregiver C stated that they
had reordered the medications from pharmacy on
03/01/2026. Caregiver C showed Surveyor a
notebook that staff write in when they reorder
medication from pharmacy.

At approximately 1:30 PM, Surveyor interviewed
(Registered Nurse) RN B. RN B stated that s/he
was just notified today (03/10/2026) that Tenant
1's gabapentin was out of stock. Surveyor asked
about the multiple medications that had been
missing since the beginning of the month. RN B
stated s/he was not aware. RN B stated that
when staff reorder the medications from
pharmacy, they sometimes experienced delays.
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S/he stated that sometimes delays were because
the medication refill had expired. RN B stated that
the facility would sometimes also attempt to get
ahold of the physician, but often had no luck
getting a reply.

At approximately 3 PM, Surveyor interviewed
Administrator A, RN B, and Regional Registered
Nurse (RRN) D. RRN D stated that they had
talked with pharmacy and they were going to
check for any supporting documentation on
missing medication. S/he stated that these
medications were cycle-filled, and so the facility
was unaware they were not on re-order until they
did not show up on the 1st of the month. Surveyor
expressed concern regarding the length of time
that the medication had been out of stock for.
RRN D acknowledged the concern that
medication had been out of stock for quite some
time and stated they would check for additional
information and send to Surveyor.

On 03/11/2026 at 3:46 PM, Surveyor did not
receive any supporting documentation. Surveyor
requested via e-mail that the provider send any
additional pharmacy or provider communication
by 12 PM on 03/12/2026. Surveyor received
monthly med (medication) delivery sheets from
RN B. RN B stated, "attached is the delivery
receipt from the pharmacy indicating that they
had faxed the doctor for the missing information."
The delivery log was dated 02/20/2026 showed
that medications were delivered to the facility and
signed for on 02/23/2026. The delivery log noted
that the MD (medical doctor) was faxed regarding
Tenant 1's Aspirin, Baclofen, Folic Acid,
Gabapentin, Methotrexate, Omeprazole,
Rosuvastatin and Fenofibrate. There was no
additional documentation to show that the facility
or pharmacy continued to reach out to the
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physician when the medications continued to be

out of stock for multiple days. RN B stated s/he

would reach out for additional information.

Surveyor did not receive additional information by

12 PM on 03/12/2026.

The provider did not ensure that Tenant 1 was

provided his/her medications at prescribed

intervals when multiple medications were out of

stock for 9 consecutive days.
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