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F 0684 Provide appropriate treatment and care according to orders, resident?s preferences and goals.
Level of Harm - Minimal harm Based on review of policies and clinical records, as well as staff interviews, it was determined that
or potential for actual harm the facility failed to ensure medications were administered to the correct resident for one of five
residents reviewed (Resident 1), resulting in medication errors.Findings include: The facility's
Residents Affected - Few medication administration policy, dated February 26, 2026, revealed that medications are to be

administered in a safe and timely manner, and as prescribed. Medications are administered in
accordance with prescriber orders. The individual administering the medication checks the label three
times to verify the right resident, the right medication, right dosage, right time, and right method
(route) of administration before giving the medication. A quarterly Minimum Data Set (MDS)
assessment (a mandated assessment of a resident's abilities and care needs) for Resident 1, dated
March 20, 2026, revealed that the resident was cognitively impaired and required assistance from
staff for all daily care needs and had diagnoses that included dementia and high blood pressure.
Current physician's orders for Resident 1, included an order for the resident to receive 10 milligrams
(mg) atorvastatin (cholesterol medication) at bedtime and 5 mg lisinopril (blood pressure medication)
once daily. A nursing note for Resident 1, dated February 23, 2026, at 4:28 p.m. revealed that a staff
member reported that Resident 1 inadvertently received medications ordered for Resident 4. The
medications given in error were Resident 4's medications of 5 mg Apixaban (anticoagulant), 40 mg
atorvastatin, 500 mg metformin (blood sugar medication), and 25 mg metoprolol (blood pressure
medication). Witness statement on February 23, 2026, revealed that Registered Nurse 1 was preparing
medications for Resident 4 when Resident 1 came wobbling to his bedroom door. RN 1 stopped and
assisted him to his wheelchair. When RN 1 went back to the pills, she thought the pills were for
Resident 1 and crushed them and administered them to Resident 1. She then remembered that
Resident 1 did not have diabetes and realized her mistake. She immediately reported it to the RN
supervisor. Interview with the Nursing Home Administrator on May 19, 2026, at 1:43 p.m. confirmed
that Resident 1 mistakenly received Resident 4's medications and should not have. 28 Pa. Code
211.12(d)(3) Nursing services. 28 Pa. Code 211.12(d)(5) Nursing services.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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