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Ensure medication error rates are not 5 percent or greater.

21213

Based on observations, staff interviews, record reviews, and review of the facility policy titled, Medication 
Administration-General, the facility failed to ensure the medication error rate was less than 5 percent (%). A 
total of 28 opportunities were observed, with four errors for two residents (R) (R6 and R11), resulting in an 
error rate of 14.2 %. This failure had the potential to result in medication not being given in accordance with 
the physician's orders and had the potential to adversely affect R6 and R11's clinical condition. 

Findings include:

Review of the facility policy titled, Medication Administration-General, dated 2024, revealed the policy 
guidelines included that medications are to be administered in accordance with a valid prescriber order. The 
guidelines also instructed the Nurse or Certified Medication Aide (CMA) to read the administration directions 
on the Medication Administration Record (MAR) and verify the correct medication, dose, and directions for 
use, prior to medication administration. 

1. A review of the clinical record revealed R6 had a physician's order, dated 7/4/2024, for one 81 milligram 
(mg) tablet of delayed-release aspirin to be administered once per day for a diagnosis of aphasia following 
cerebral infarction. A review of the electronic Medication Administration Record (eMAR) revealed the aspirin 
was scheduled to be administered at 9:00 am. Further review of R6's clinical record revealed a physician's 
order, dated 7/10/2024, for one drop of Artificial Tears 0.5%-0.6% eye drops to be administered to both eyes 
two times per day for an unspecified disorder of the eye and adnexa. A review of the eMAR revealed the eye 
drops were scheduled to be administered at 9:00 am and 5:00 pm. There was also a physician's order, dated 
8/2/2024, for one 500 mg tablet of divalproex extended release (ER) to be administered orally every 24 hours 
for a diagnosis of mood disorder. A review of the eMAR revealed the medication was scheduled to be 
administered at 9:00 am.

During an observation of medication pass on 9/4/2024 at 8:32 am, CMA BB failed to administer the 
delayed-release aspirin as ordered. CMA BB administered a chewable aspirin in error. Observation also 
revealed CMA BB failed to administer the Artificial Tears eye drops and divalproex oral tablet to R6. 

During an interview on 9/4/2024 at 10:10 am, CMA BB confirmed she had not administered the eye drops or 
divalproex medication.
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2. A review of the clinical record revealed that R11 had a physician's order, dated 9/2/2024, for one 8.6 mg 
tablet of senna to be administered every 12 hours for constipation. A review of the eMAR revealed the 
medication was scheduled to be administered at 9:00 am and 9:00 pm. 

During an observation of medication pass on 9/4/2024 at 9:15 pm, CMA DD failed to administer the senna as 
ordered to R11. 

During an interview on 9/4/2024 at 10:06 am, CMA DD confirmed that R11 should have received the senna 
during the medication pass.
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