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Initial Comments

The following deficiency was cited as a result of
investigation 132615-C.

481-57.19(4)i Drugs
57.19(4) Drug administration.

i. Medications administered by an employee of
the facility shall be recorded on a medication
record by the individual who administers the
medication. (I, Il, 1)

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review, facility
employees failed to record medications
administered in the medication record. This
pertained to 1 of 1 resident receiving wound care
services (Resident #1). The findings are detailed
below:

Record review on 7/28/26 revealed Resident #1's
physician's order dated 6/23/26 to apply
Calmoseptine to Resident #1's right buttocks
wound as needed. Further review revealed
Resident #1's Medication Administration Record
(MAR) for July. The MAR revealed no entries on
the MAR for Calmoseptine.

When interviewed on 7/29/26 at 12:45 p.m., Staff
A stated when she completed toileting with
Resident #1, she checked Resident #1's buttocks
wound and applied Calmoseptine as needed. She
admitted she did not record the application of the
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Calmoseptine in Resident #1's MAR.

When interviewed on 7/29/26 at 1:10 p.m., Staff
B confirmed she applied Calmoseptine as
needed to Resident #1's buttocks after
completing toileting. She confirmed she did not
record the application in Resident #1's MAR.

When interviewed on 7/29/26 at 3:45 p.m., the
Director of Nursing confirmed employees failed to
record Resident #1's Calmoseptine on his MAR
as required.
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Senior Suites of Urbandale

Plan of correction

Date survey was completed- 7/30/26
57.19- Drug administration

1. Corrective action was completed on 7/31/26 by reviewing Medication
Administration Policy and Procedures with all employed Certified Medication

Aides.

2. The Director of Nursing will audit the EMAR documentation 1 time per month
to ensure all physician ordered medications ( routine and PRN) are documented as
they are administered. This was put into place on 7/31/26



