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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm clinical records review and staff interview, it was determined that the facility failed to ensure medication was
correctly administered to the resident and the physician's order regarding vital sign monitoring after a

Residents Affected - Few medication error incident was followed for one of two residents reviewed (Resident R1).Findings include:

Clinical records review revealed Resident R1 was admitted to the facility on [DATE], with a diagnosis of
small bowel obstruction and bladder cancer. A review of the progress notes dated December 19, 2025, at
5:46 a.m., revealed Medication error occurred this evening involving not prescribed medication Keppra (A
medication used to treat seizures) PO (by mouth) and prescribed medication Lactulose (A medication used
to treat constipation). Patient received 5 ml of Keppra PO instead of the ordered dose of 30 cc of Lactulose.
Error identified during MAR (Medication Administration Record) review at 2130 (9:30 p.m.). A review of the
facility's investigation, licensed nurse Employee E3's statement dated December 18, 2025, revealed
Resident's evening medications were poured, including Lactulose. Lactulose was mistakenly poured into a
medication cup in which Keppra had already been poured and emptied. Same cup with minimal Keppra
mistakenly used by the nurse pouring Lactulose and was given to the resident. An interview was conducted
with the Director of Nursing (DON) on December 16, 2025, at 1:00 p.m. The DON reported that Employee
E3 accidentally poured Keppra instead of Lactulose into the medication cup. Employee E3 discarded the
liquid Keppra, but with a minimal amount left, and decided to use the same medication cup and poured the
ordered Lactulose and administered it to the resident. The DON confirmed that Resident R1's medication
order was not correctly followed. A review of the progress notes dated December 19, 2025, at 5:46 a.m.,
revealed that after the medication error where Resident R1 was accidentally administered with 5 ml of
Keppra, the physician was notified with orders received to monitor the resident's vital signs (Are
measurements of the body's essential functions, which includes body temperature, pulse rate, respiratory
rate, and blood pressure) every shift for two day. Clinical records revealed Resident R1's vitals were taken
on the following days/times: December 19, 2025, at 5:55 a.m., blood pressure, respirations, pulse,
temperature were taken; December 19, 2025, at 8:41 a.m., only blood pressure was taken; December 20,
2025, at 10:51 a.m., only blood pressure was taken; and December 21, 2025, at 8:50 a.m., only blood
pressure was taken. Vital sign records revealed the following: Incomplete vital signs were taken on
December 19, 2025, at the 7A-7P shift; Vital signs were not taken on December 19, 2025, on the 7P-7A
shift. Incomplete vital signs on December 20, 2025, at the 7A-7P shift; No vital sign taken on December 20,
2025, on the 7P-7A shift. An interview with the Director of Nursing conducted on January 16, 2026, at 1:00
p.m., confirmed that the physician's order to monitor the resident's vital signs post medication error incident
was not followed. The DON reported that the order to monitor the vital signs were put in the physician's
order but was not properly transcribed into electronic medical records (EMR). The facility failed to ensure
the physician's order to monitor Resident R1's vital signs was followed. 28 Pa. Code
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0684 211.12(d)(1)(3)(5) Nursing services 28 Pa Code 211.5(f) Clinical Records
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