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Based on interview and record review the facility failed to follow a physician ' s order in obtaining a Keppra
(medication to treat seizures), blood level for one of two sampled Residents, (Resident 10), by not having the
laboratory company come to the facility to obtain the sample and the nursing Department did not follow up on
the missed opportunity for four months.

This failure had the potential to result in Resident 10 experiencing subsequent seizures in October and
November of 2024 causing pain, distress, and a higher level of care to ensure no further damage to Resident
10" s brain.

Findings:

During a review of Resident 10 ' s Admission Record indicated Resident 10 was admitted to the facility on
[DATE] with a history of Parkinson ' s (a chronic brain disorder that causes movement problems, mental
health issues and other health concerns), epileptic seizures (a chronic brain disorder which causes seizures
by an abnormal electrical activity in the brain), muscle weakness and dysphagia (difficulty swallowing or
feeding).

During a review of Resident 10 ' s, Order Summary Report for October 2024, dated 1/02/24, indicated
Resident 10 ' s physician had ordered a Keppra level every 4 months on the fourth day of the month (last
laboratory Keppra level was dated 4/4/24).

A review of Resident 10 ' s, SBAR Communication and progress note, dated 10/18/24 indicated Resident 10
had a seizure lasting 1 minute and his physician was notified.

A review of Resident 10 ' s, SBAR Communication and progress note, dated 11/23/24, indicated Resident 10
had a two-minute seizure and was transferred to a higher level of care.
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During an interview on 12/12/24 at 2:29 pm. with Licensed Staff A (who was filling in the for the Director of
Nursing who was on an extended vacation), Licensed Staff A stated Resident 10 ' s laboratory results for
Keppra levels were indicated to be resulted on 3/6/24 and 4/4/24. License Staff A produced test results for
3/6/24 and 4/4/24 from the laboratory company. Licensed Staff A and the laboratory company representative
confirmed and stated there were no other Keppra laboratory test results other than the ones produced.
Licensed Staff A also confirmed there was no documentation of Resident 10 refusing Keppra laboratory test.
Licensed Staff A stated the result of Resident 10 not having the Keppra laboratory test might mean the dose
of Keppra would not be effective and the reason for Resident 10 having increased seizures.

A review of the facility ' s policy and procedure titled, Diagnostic Services, Revised 4/9/18, indicated, The
facility provides radiology and other diagnostic service as ordered by a physician to meet the needs of the

resident[RV6] .
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