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

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 34291
or potential for actual harm
Based on medical record review, staff interview, and resident interview, the facility failed to ensure residents
Residents Affected - Few were free of significant medication errors. This affected one (Resident #27) of three residents reviewed for
medication administration. The census was 58 residents.

Findings included:

Review of the medical record for Resident #27 revealed an admitted [DATE] with diagnoses including
coronary artery disease, heart failure, hypertension, and diabetes.

Review of the quarterly Minimum Data Set (MDS) assessment for Resident #27 dated 10/16/24 revealed the
resident was cognitively intact and was independent with activities of daily living (ADLs.)

Review of a progress note dated 12/24/24 revealed no evidence the resident went on a LOA for the night.

Review of the physician's orders for Resident #27 revealed the resident should receive the following
medications on 12/25/24 between 6:00 A.M. and 10:00 A.M.: Norvasc 2.5 milligram (mg), Plavix 75 mg,
Pepcid 20 mg, fenofibrate 48 mg, Jardiance 10 mg, Kapspargo 100 mg, magnesium oxide 400 mg,
pantoprazole 40 mg, Gabapentin 800 mg, potassium 40 milliequivalents (MeQ) two tablets, Mirapex 0.125
mg, Senna 8.6 mg two tablets, Torsemide 100 mg , Effexor 37.5 mg, Vitamin B-12 500 micrograms (mcg.)

Interview on 01/16/25 at 10:52 A.M with Resident #27 confirmed he left the faciity on a leave of absence
(LOA) on 12/24/24 after Licensed Practical Nurse (LPN) #164 administered his morning medications.
Resident #27 confirmed LPN #164 gave him his medications for the evening of 12/24/24 but she did not give
the resident his morning medications for 12/25/24. Resident #27 confirmed when he woke up on 12/25/24 he
discovered he did not have his medications for the morning. Resident #27 called the facility, and the staff told
him the morning medications were still in the cart. Resident #27 confirmed he had vomiting and diarrhea on
the morning of 12/25/24 and he didn't know if the symptoms were related to him not receiving his morning
medications.

Interview on 01/16/25 at 11:26 A.M. with LPN #159 confirmed she got a phone call from Resident #27 on the
morning of 12/25/24 and the resident said LPN #164 had not given him morning medications for 12/25/24.
LPN #159 confirmed when she looked in the medication cart, the resident's morning medications for
12/25/24 were still in the medication cart and had not been sent with the resident.
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