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Aventura at Oakwood Village 1500 Villa Road
Springfield, OH 45503

F 0759

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure medication error rates are not 5 percent or greater.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
medical record reviews, observations and staff interviews, the facility failed to ensure the medication error 
rate did not exceed five percent (%). Three errors occurred within 27 opportunities for an error rate of 11.
11%. This affected two (#20 and #21) of two residents reviewed for medication administration. The facility 
census was 108.Findings include:1. Review of the medical record for Resident #20 revealed an admission 
date of 11/13/25. Diagnoses included chronic kidney disease and atrial fibrillation. The admission Minimum 
Data Set (MDS) assessment dated [DATE] revealed Resident #20 had intact cognition. Review of the 
physician's orders dated 11/14/25 revealed an order for oxybutynin (treats overactive bladder) 10 milligrams 
(mg) extended release. Give one tablet daily until 11/17/25.Observation on11/18/25 at 8:56 A.M. of 
medication administration revealed Licensed Practical Nurse (LPN) #100 was administering medications to 
Resident #20. LPN #100 administered oxybutynin chloride extended release (overactive bladder) 10 
milligrams (mg) to Resident #20.Interview on 11/18/25 at 11:42 A.M. with LPN #100 verified the Oxybutynin 
order was no longer active. 2. Review of the medical record for Resident #21 revealed an admission date of 
03/05/25. Diagnoses included stroke, autistic disorder and peripheral vascular disorder. Review of the 
physician orders dated 11/02/25 revealed an order for Vitamin B6 (vitamin) one tablet by mouth daily and 
there was no documented dosage. A second order was for Tylenol 1,000 milligrams (mg) by mouth every six 
hours as needed for pain.Observation on 11/18/25 at 9:27 A.M. of medication administration revealed 
Licensed Practical Nurse (LPN) #101 administered medications to Resident #21. LPN #101 administered 
Vitamin B6 100 mg and one Tylenol 325 mg tablet to Resident #21.Interview on 11/18/25 at 11:28 A.M. with 
LPN #101 verified there was no dosage prescribed for the Vitamin B6 supplement and acknowledged the 
physician should be called to clarify the order. LPN #101 also verified she had administered one 325 mg 
Tylenol table when the order was for 1,000 mg.This deficiency represents non-compliance investigated 
under Complaint Number 2666022.
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