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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that residents are free from significant medication errors.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 15816

Based on medical record review, staff and hospice staff interviews, review of medication information from 
Medscape and facility medication administration policy, the facility failed to ensure blood pressure medication 
was administered in accordance with physician orders. This resulted in a significant medication error when 
one resident received an anti-hypertensive blood pressure medication outside of physician prescribed 
administration parameters. This affected one (#1) of five sampled residents reviewed for the administration of 
medications. The facility census of 85. 

Findings include:

Resident #1 admitted to the facility on [DATE] with the diagnosis including, cardiomyopathy, congestive heart 
failure, atrial fibrillation, coronary artery disease, ventricular tachycardia, cardiac pacemaker, seizure 
disorder, pulmonary hypertension, pleural effusion, left clavical fracture, and cerebral vascular accident 
affecting left non-dominant side with hemiplegia and hemiparesis. 

According to the minimum data set assessment dated [DATE] Resident #1 was assessed with intact 
cognition and dependent on staff for the completion of activities of daily living. Resident #1 was coded as 
receiving antibiotic and antiplatelet medications.

Review of Resident #1 Hospice Patient Medication Profile dated 05/23/24 noted as Resident #1 admission 
physician orders revealed an order for Metoprolol Succinate 25 milligram tablet extended release (ER) 
ordered on 04/25/24 to be given by mouth as needed (PRN) for hypertension. Give one tablet once daily as 
needed for systolic blood pressure (SBP) above 130. Starting on 04/26/2024.

According to Electronic Medical Record noted a physician order dated 05/26/24 for Metoprolol Succinate ER 
Oral Tablet Extended Release 24 Hour. Give one tablet by mouth at bedtime for hypertension. No 
documentation was provided indicating the physician order was obtained by the hospice physician. 

Review of Medication Administration Records (MAR) dated 05/26/24 and 05/27/24 at 9:00 P.M. noted the 
residents SBP readings as follows: 05/26/24- 115 and 05/27/24-119. The medication Metoprolol Succinate 
25 mg documented to be administered. 

(continued on next page)
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On 06/27/24 at 7:38 A.M. telephone interview with hospice Registered Nurse (RN) #201 during review of 
Resident #1's medication orders confirmed Metoprolol Succinate 25 milligram tablet extended release 
ordered on 04/25/24 to be given by mouth as needed (PRN) for hypertension. Give one tablet once daily as 
needed for systolic blood pressure (SBP) above 130. Starting on 04/26/2024. Hospice RN #201 confirmed 
the physician order was unchanged from the date of the initial order of 04/25/24 and the medication was not 
to be administered unless Resident #1 SBP was above 130. RN #201 also verified the hospice physician 
orders were to be followed by the facility while the resident was receiving Respite services between 05/26/24 
and 05/28/24. 

On 06/27/24 at 10:02 A.M. interview with the Director of Nursing (DON) during a review of the medical record 
revealed Resident #1 physician orders were to be followed through hospice services. Upon admission to the 
facility Resident #1 hospice physician orders included the administration of Metoprolol Succinate 25 
milligram (mg) tablet extended release ordered on 04/25/24 to be given by mouth as needed (PRN) for 
hypertension. Administration parameters included give one tablet once daily as needed for systolic blood 
pressure (SBP) above 130. Resident #1 SBP ranged between 115 and 119 during his stay at the facility 
between 05/26/24 and 05/28/24. The resident received two doses of the Metoprolol Succinate with one on 
05/26/24 at 9:00 P.M. and one on 05/27/24 at 9:00 P.M. The DON confirmed the blood pressure medication 
Metoprolol Succinate should have been held and not administered. 

Review of medication information from Medscape at https://reference.medscape.
com/drug/lopressor-toprol-xl-metoprolol-342360 revealed Metoprolol is a beta blocker used to treat 
hypertension, acute myocardial infarction, congestive heart failure and angina. Metoprolol works by blocking 
receptors which helps your heart beat more slowly. These effects can help your heart work better, lower 
blood pressure, and may reduce your risk for heart attack and stroke. Metoprolol should not be used in your 
blood pressure is too low (hypotension).

According to facility Medication Administration General Guidelines Dated November 2021 revealed 
medications are administered in accordance with written orders of the prescriber. 

This deficiency represents non-compliance investigated under Complaint Number OH00154517.
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