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F 0759 Ensure medication error rates are not 5 percent or greater.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 37166
or potential for actual harm
Based on observations, record review and interviews, the facility failed to ensure the medication error rate
Residents Affected - Some was less than five percent (%).

Specifically, the facility's medication error rate was 13%, which was four errors out of 29 opportunities for
error.

Findings include:

|. Professional reference

According to [NAME], P.A., [NAME], A.G., et.al., Fundamentals of Nursing, 10 ed. (2020), E.[NAME], St.
Louis Missouri, page 606-607, retrieved on 4/16/24, Take appropriate actions to ensure the patient receives
medication as prescribed and within the times prescribed and in the appropriate environment. Professional
Standards such as nursing scope and standards of practice apply to the activity of medication administration.
To prevent medication errors, follow the seven rights of medication administration consistently every time
you administer medications. Many medication errors can be linked in some way to an inconsistency in
adhering to these seven rights: the right medication, the right dose, the right patient, the right route, the right
time, the right documentation and the right indication.

II. Observations and interviews

On 4/29/25 at 9:30 a m. licensed practical nurse (LPN) #3 was administering medications to Resident #126.
The physician's order read:

-Vitamin A oral tablet 2400 micrograms (mcg) once a day for deficiency.

LPN #3 said she was not able to locate the medication in the medication cart. She did not administer the
medication. She did not notify the physician.

At 9:39 a.m. LPN #3 was administering medications to Resident #34.
The physician's order read:
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F 0759 -Cranberry tablet 250 milligram (mg) once a day for urinary tract health.

Level of Harm - Minimal harm or LPN #3 said she was not able to locate the medication in the medication cart. She did not administer the
potential for actual harm medication. She did not notify the physician.

Residents Affected - Some On 4/30/25 at 9:45 LPN #1 was administering medications to Resident #15.

The physician's orders read:
-Amlodipine 10 mg once a day for hypertension (high blood pressure).
-Sodium bicarbonate (baking soda) 650 mg, two tables for upset stomach.

LPN #1 said she was not able to locate the amlodipine in the medication cart. She did not administer the
medication.

LPN #1 pulled a bottle of Simethicone (over the counter medication used to treat bloating and gas) 80 mg
tablets out of the medication cart and put two tablets in the medication cup to administer to the resident.

When asked about the Simethicone LPN #1 said she made a mistake and she thought it was sodium
bicarbonate.

Ill. Staff interviews

LPN #3 was interviewed on 4/29/25 at 11:30 a.m. She said both over the counter medications (cranberry and
Vitamin A) and she checked the medication room and was not able to locate any additional supplies.

LPN #1 was interviewed on 4/30/25 at 11:30 a.m. She said the amlodipine was not available and she did not
know why. She said she called the physician and notified him that it was not available.

The director of nursing (DON) was interviewed on 5/1/25 at 3:22 p.m. She said she relied on the unit
managers, central supply person and the floor nurses to maintain communication to ensure all medications
were available without interruptions. She said she was not aware of any formal system of tracking availability
of over the counter medications. She said when a medication was not administered the physician should be
notified.
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