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F 0760 Ensure that residents are free from significant medication errors.
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F 0760 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
clinical record review, facility policy, and staff interview, the facility failed to follow physicians order for

Level of Harm - Minimal harm or medication administration for which caused a resident not to receive their diuretic medication (medication to

potential for actual harm remove salt and water from your body) for 1 out of 4 residents. (Resident #1). The facility identified a census
of 115 residents.Findings include:Resident #1's Minimum Data Set (MDS) assessment dated [DATE],

Residents Affected - Few documented a Brief Interview for Mental Status (BIMS) score of 10, indicating moderately impaired cognition.

Resident #1 could understand and understood others with no behavior or mood issues. Resident #1 required
supervision to partial assistance with all aspects of activities of daily living. The MDS included diagnoses of
high blood pressure, congestive heart failure (poor function heart resulting in a back of fluids in the body),
renal (kidney) and respiratory (lung) failure.The Care Plan initiated date 3/27/25, indicated Resident #1 had a
self-care performance deficit related to weakness from a recent hospitalization and congestive heart failure.
The Care Plan directed Resident #1 required daily weights, Tubi-grips on every morning (AM) and off every
evening (PM), and administer diuretic medications as ordered by the physician.The Physician Discharge
orders dated 3/27/25 at 11:57 AM, instructed staff to give Lasix (medication use to treat fluid retention) 20
milligrams, 1 tablet (20 mg total) by mouth daily as needed (PRN) if weight increased 3 pounds from baseline.
The Admission/readmission assessment dated [DATE] at 6:24 PM, documented a weight of 108.6 pounds at
3:21 PM.Resident #1's March 2025 Medication Administration Record (MAR) instructed staff to administer
Lasix oral tablet 20 mg 1 tablet by mouth every 24 hours PRN for increase in weight gain 3 pounds from
baseline. The MAR, documented Resident #1 weight on the following dates:3/30/25 = 111 pounds, no Lasix
givenResident #1's April 2025's MAR instructed staff to administer Lasix oral tablet 20 mg, give 1 table by
mouth every 24 hours as needed for increase in weight gain 3 pounds from baseline. The MAR documented
Resident #1 weight on the following dates:4/3/25=112.8 pounds, no Lasix given4/4/25=111.4 pounds, no
Lasix given 4/11/25=112.6 pounds, no Lasix givenThe undated Encounter for Adult Medicine dated 3/31/25
documented no edema in the right and left lower leg, with skin warm and dry.The Encounter for Adult
Medicine dated 4/7/25 documented daughter requested Resident #1's Lasix to be restarted at their previous
dose of 4 times a week. Resident #1 discontinued Lasix given as needed for weight gain of greater than 3
pounds per day. Review of weight showed Resident #1 consistently held around 111 pounds which is up
from admission weight of 108 pounds. Patient did report her legs are more swollen than at their baseline. Her
right and left lower leg show 3 plus edema present, with skin warm, dry, and erythema (redness of the skin
caused by increased blood flow to the surface) to bilateral (both) lower extremities. Due to the edema and
borderline weight gain, the provider ordered to schedule a trial Lasix twice a week with the as needed doses.
The Clinic Visit and Information and Order Sheet dated 4/15/25 at 11:30 AM, listed orders to give a total of
40 mg Lasix on 4/15/25 and 4/18/25,. In addition, give 20 mg Lasix on 4/16/25, 4/17/25, 4/19/25, and 4/20/25.
The Encounter for Adult Medicine dated 4/18/25 documented the primary care provider (PCP) saw Resident
#1 on 4/15/25 for an evaluation of edema. The PCP increased the scheduled Lasix to 40 mg twice a week
with 20 mg the other days. On 4/15/25 Resident #1 weighed 114 pounds and on 4/16/25 weighed 113
pounds and on 4/17/25 weighed 113 pounds. That day Resident #1 weighed 113.6 pounds. Resident #1's
left and right lower leg showed 3 plus edema with skin warm and dry and erythema present on bilateral lower
legs.Interview on 12/22/25 at 1:30 PM, the Director of Nursing verified they expected the nurses are to follow
the physicians' orders as written. In reviewing Resident #1's clinical record, the facility failed to give the Lasix
as needed when Resident #1's weight increased by 3 pounds from the baseline upon admit.The Process:
Medication Administration policy dated 10/15/25, instructed the purpose of a physician order includes
dosage, route, frequency, duration or other required considerations is required for administration of
medication. Access to knowledge regarding classification, action, correct dosage, side effects of a
medication and manufactures specifications is required prior to administration by qualified personnel.
Specific directions prior to administration of medication will be completed.
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