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 N 000 Initial Comments  N 000

On 12/03/2025, Surveyor conducted a complaint 

investigation at Gardens of Luther Manor.

One complaint was substantiated

One deficiency was identified.

Census : 17

 

 N 352 83.32(3)(h) Rights of Residents: Receive 

medication

In addition to the rights under s. 50.09, Stats., 

each resident shall have all of the following rights: 

Receive medication.  Receive all prescribed 

medications in the dosage and at intervals 

prescribed by a practitioner.  The resident has the 

right to refuse medication unless the medication 

is court ordered.

This Rule  is not met as evidenced by:

 N 352

Based on record review and interview, the 

provider did not ensure 1 of 1 resident's reviewed 

received all prescribed medication in the dosage 

and at intervals prescribed by the practitioner. 

Resident 1 had antibiotics prescribed and 

delivered to the facility, but antibiotics were not 

administered to Resident 1.

Findings include:

On 11/10/2025, the department received a 

complaint alleging residents did not receive 

medication as ordered.

On 12/03/2025 at 9:00 AM, Surveyor reviewed 

Resident 1's record. Surveyor reviewed the 

after-visit summary from the hospital visit on 

10/24/2025 (Friday) which contained the order for 

antibiotics to be administered two times a day for 

seven days.  
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 N 352Continued From page 1 N 352

On 12/03/2025 at 10:00 AM, Surveyor 

interviewed Administrator A. .A. Administrator A 

confirmed Resident 1 required staff to administer 

his/her medications. Administrator A confirmed 

the order for the antibiotics was received on 

10/24/2025, and the antibiotics were delivered by 

the pharmacy and present in the facility on 

10/24/2025. Administrator A stated the medication 

was not administered as the order was not added 

to the Electronic Medication Administration 

Record (E-MAR.) Per Administrator A, only the 

nurse is able to add medications to the E-MAR, 

but the nurse does not work weekends. Surveyor 

asked Administrator A if this was the case with all 

medication orders received on a Friday evening 

or the weekend. Administrator confirmed there 

was no system in place to add or change 

medication orders unless the nurse is in the 

building, and the nurse does not work weekends.
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