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Ensure that residents are free from significant medication errors.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48270

 Based on interview and record review, the facility failed to ensure medications were administered as ordered 
by the physician for two residents (1, 2). Resident 1 was administered Ativan (medication to relieve anxiety) 
0.5 milligrams (mg) more times than what the physician ordered. For Resident 2, Cefazolin (medication to 
treat an infection) 2 grams (gm) was ordered to be administered intravenously (IV; method of administering 
medication into a vein), every eight hours, but was not administered on four separate times as the IV therapy 
was ordered. 

These failures had the potential to affect Resident 1 and Resident 2's well-being and health.

Findings:

1. Resident 1 was admitted to the facility on [DATE] with diagnoses that included anxiety disorder, per 
Resident 1's face sheet.

On 6/28/24, a review of Resident 1's clinical record was conducted.

Resident 1's physician's orders, dated June 2024 included an order dated 1/31/24 for Ativan 0.5 mg, give 0.5 
mg by mouth in the afternoon for anxiety. Upon review of the Controlled Drug Record, dated June 2024, this 
record included documentation that Resident 1 was administered Ativan more than once a day on the 
following dates:

6/7/24 at 6 A.M. and at 5:01 P.M.

6/16/24 at 6 A.M. and at 11 P.M.

On 6/28/24 at 2 P.M., an interview was conducted with the Director of Nursing (DON). The DON 
acknowledged that physician's orders were not followed when Resident 1 was adminsitered the Ativan. The 
DON stated it was her expectation that all nurses followed the physician's orders as ordered.

2. Resident 2 was admitted to the facility on [DATE] with diagnoses that included osteomyelitis (bone 
infection) of the left foot, per Resident 2's history and physical record.

On 7/19/24, a review of Resident 2's clinical record was conducted.
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Resident 2's physician's orders dated June through July 2024 included an order dated 6/12/24 for Cefazolin 
2 gm, Use 2 grams intravenously every eight hours for bacterial infection until 7/14/24. Upon review of 
Resident 2's Medication Administration Record dated July 2024, the Cefazolin was not administered on the 
following dates and times:

7/3/24 at 2 P.M.

7/6/24 at 10 P.M.

7/7/24 at 6 A.M.

7/9/24 at 2 P.M.

On 7/19/24, at 3 P.M., an interview was conducted with the Director of Nursing (DON). The DON 
acknowledged that Resident 2 was not administered the IV antibiotic every eight hours as ordered. The DON 
stated that this was not acceptable and that it was her expectation that all nurses followed the physician's 
orders as ordered.

The facility policy titled Medication-Errors, dated July 2018 indicated, Medication errors means the 
administration of medication .at the wrong time .at the wrong dose . 
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