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F 0760 Ensure that residents are free from significant medication errors.

Level of Harm - Minimal harm Based on interview and record review, the facility failed to ensure a resident was free from significant

or potential for actual harm medication error for 1 of 10 residents (R1) reviewed for medication errors.The findings include:R1's face
sheet documents diagnoses which include fracture of left calcaneus with delayed healing, fracture of first

Residents Affected - Few metatarsal bone, left foot, fractured shaft of left tibia, displaced fracture of left acetabulum, fractured shaft of

left fibula, fractured left pubis and fractured left ileum due to motorcycle driver injury. R1 also with
diagnoses of anemia, intestinal obstruction, and hypertension. R1's MDS (Minimum Data Sheet) dated
12/28/25 documents he has intact cognitive functions.On 1/6/26 at 11:00 AM, R1 said on October 19, 2025,
around midnight, V17 (Registered Nurse/RN) administered the wrong IV (Intravascular) medication. He said
after the medication was infused, he noticed that the medication had a different resident's name. He said he
informed the nurse immediately.On 1/6/26 at between 11:20 AM and 12:00 PM, separate interviews with V7
(RN) and V9 (RN/Unit Manager) said that V17 gave R1 the wrong IV medication on 10/19/25. They said R1
had an order for Vancomycin but V7 administered Zosyn instead.R1's October 2025 POS (Physician Order
Sheet) documents order for Vancomycin Hcl in Dextrose Solution 1 gram/200 ml, use 1.75 mg three times a
day to start on 10/11/25 until 10/20/25 for bacterial wound infection.R1's Progress Notes dated 10/19/25
documents a medication error happened. Piperacillin/Tazobactam 3.375 grams 100 ml was administered to
R1 instead of the ordered Vancomycin.On 10/7/26 at 11:30 AM, V2 (Director of Nursing) said she expects
her nurses to confirm the five Rs of medication administration (right patient, right drug, right dose, right
route and right time) prior to administering meds to make sure they are giving correct medication to correct
resident at the right time to prevent harm from giving wrong medication.Facility Medication Administration
Policy and Procedure dated 3/20/2020 and reviewed on 4/15/2025 documents the following: Intent: All
medications are administered safely and appropriately to aid residents to overcome iliness, relieve and
prevent symptoms and help in diagnosis. Guideline: 5. Check medication administration record prior to
administering medication for the right medication, dose, route, patient and time. 15. Identify resident using
two resident identifiers.
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