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Ensure that residents are free from significant medication errors.

43024

Based on interview and record review, facility staff failed to ensure residents remained free of significant 
medication errors when staff administered Resident #2's medication to Resident #1 which resulted in 
Resident #1 being transported to the hospital after an adverse reaction. The facility census was 76.

The administrator was notified on 5/6/24 of past Non-Compliance, which occurred on 4/21/24 when staff 
administered the wrong medication to the incorrect resident. Staff assessed the resident, notified the 
residents physician, sent the resident to the hospital, and in-serviced nursing staff on medication 
administration. Staff corrected the deficient practice on 4/23/2024.

1. Review of the facility Medication Administration policy, dated 1/1/2019, showed medications are 
administered as prescribed in accordance with good nursing principles and practices and only by persons 
legally authorized to do so. Personnel authorized to administer medications should do so only after they have 
been properly oriented to the facility's medication distribution system (procurement, storage, handling and 
administration). The facility has staff and a medication distribution system to ensure safe administration of 
medications without unnecessary interruptions. Before administration of medication, the nurse should assure 
he/she administered to the correct patient.

2. Review of Resident #1's significant change Minimum Data Set (MDS), a federally mandated assessment 
tool, dated 02/27/24, showed staff assessed the resident:

-Moderately cognitive impaired;

-Diagnoses of Anemia, Gastric reflux disease, Benign prostatic hyperplasia (Age-associated prostate gland 
enlargement that can cause urination difficulty), and anxiety.

Review of the resident's plan of care, 2/29/24, showed staff are directed to give medications as ordered. 

(continued on next page)
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Review of the resident's progress notes, dated 4/20/24 at 11:03 P.M., showed Licensed Practical Nurse 
(LPN) A documented at 9:10 P.M., this agency nurse entered resident's room and addressed the resident by 
the name of the roommate and the resident greeted the nurse in what the nurse assumed to be the correct 
resident. Nurse then proceeded to administer what was thought to be the correct bedtimes medications 
which were 22 units of Lantus insulin (treats diabetes), 25 milligrams (mg), hydralazine (treats high blood 
pressure), 1000 mg of metformin (treats diabetes), 300 mg of gabapentin (treats nerve pain).When nurse 
went back to check foley catheter resident didn't have one and that is when the acknowledgment of 
medication error had occurred. Nurse then asked the certified nursing assistance (CNA) to get the second 
nurse. Agency nurse then asked the second aide to take vital signs every 15 minutes and to begin to help 
him/her eat some sweet foods from the snack cart. He/she ate pudding and another dessert. Second nurse 
then assisted agency nurse and called the doctor to inform him/her of medication error. The physician 
prescribed blood sugar checks every 30 minutes because the resident was given insulin and is not a diabetic 
and does not have blood pressure issues until the next shift and if the blood sugar drops below 100 then 
send out to the hospital. 

Review of the resident's hospital records, dated 4/20/24, showed the resident admitted to the hospital due to 
his blood sugar dropping down to 70 and his blood pressure trending down after his/her skilled nursing 
facility staff administered the wrong medications. 

Review of the investigation, dated 4/20/24, showed LPN A adminsitered another resident's medication to 
Resident #1 because Resident #1 acknowledged staff when he/she said his/her name. LPN A was unfamilair 
with residents. The residents blood sugar stayed low the resident was sent to emergency room and admitted 
. Review showed nursing staff in-serviced on proper medication administration on 04/23/24.

During an interview on 5/6/24 at 9:14 A.M., the resident said he/she got medications that was his/her 
roommates and had to spend two days in the hospital because he/she does not have blood pressure issues 
normally and is not a diabetic.

During an interview on 5/6/24 at 10:18 A.M., the administrator said there was a full investigation into a 
medication error with the resident. The agency nurse gave the resident the wrong medication. The physician 
was contacted immediately as were the family, vitals checks started, snacks and reverse medications given 
and the resident was then sent out to the hospital for monitoring. 

During an interview on 5/21/24 at 11:11 A.M., LPN A said he/she entered the room and addressed the 
resident and he/she responded, he/she was not aware the resident had a hearing deficit. He/She 
administered the medication and then went to change the resident catheter and he/she did not have one and 
this is when the error was noticed. The physician was immediately notified and snacks were given, the 
physician gave new orders to check blood sugar but the resident started having adverse reactions so he/she 
was immediately sent to the hospital. 

During an interview on 5/21/24 at 11:20 the Director of Nursing (DON) said he/she was contacted by the 
nurses on shift that a major medication error had occurred. LPN A had given the resident his/her roomates 
medication. He/She had addressed the resident and the resident had responded and the medication was 
administered. He/She said the review of the MAR showed it flipped the A and B bed as well. He/She said the 
physician and family was contacted immediately, vital signs were ordered, and the resident was given 
snacks. The resident was sent out to the hospital shortly after when he/she started having adverse reactions. 
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Conduct and document a facility-wide assessment to determine what resources are necessary to care for 
residents competently during both day-to-day operations and emergencies.

43024

Based on interview and record review, the facility staff failed to conduct and document an annual facility-wide 
assessment to determine what resources are necessary to care for it's residents competently during both 
day-to-day operations and emergencies as required. The facility census was 73. 

1. Review of the facility's Facility Assessment Report, dated September 2022 through August 2023, showed 
the assessment did not contain information on staffing for day-to-day operations and emergencies as 
required. 

During an interview on 5/6/24 at 1:14 P.M., the administrator said he/she did not have a full facility 
assessment completed and is aware it is required to be done annually. He/She said he/she staffs by census. 
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