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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45240
or potential for actual harm
Based on observation, interview, and record review the facility failed to ensure and follow its policy and
Residents Affected - Few procedure in one of three sampled resident (Resident 1) , when they failed to administer oral medications in
a safe and timely manner, and as prescribed.

This failure had the potential to place clinically compromised Residents (Resident 1) health and safety at risk.
When Resident 1 was given a wrong medication.

Findings:

During a record review of Resident 1 Admission Record (general demographics), the document indicated
Resident 1 was admitted to the facility on [DATE], with a diagnoses to include malignant neoplasm of thyroid
gland (Cancer of the thyroid), muscle wasting and atrophy (thinning or loss of muscle tissue),
depression(lowering of a person's mood), anxiety disorder (feelings of worry that interferes with one's daily
activities, acute embolism and thrombosis (form of a blood clot that travels to the lungs).

During an interview with Licensed Vocational Nurse 1 (LVN 1) on April 3, 2024, at 12:10 pm, LVN 1 stated
that she gave the wrong medication to Resident 1. LVN1 stated that she did not verify the Resident 1 name
band or asks for Resident 1's full name.

During concurrent interview and record review with Director of Nursing (DON), on April 3, 2024, at 12:30pm,
DON stated that there was an incident of wrong medication given to Resident 1. DON stated that LVN1 gave
Seroquel (to treat depression and schizophrenia), metoprolol ( to treat high blood pressure) vitamins C and B
complex.

During a review of the facility's policy and procedure titled, Administering Medications revised April 2019, the
policy and procedure indicated, Medications are administered in a safe and timely manner, and as
prescribed. 9. The individual administering medications verifies the resident's identity before giving the
resident his/her medications.
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