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F 0836 Ensure the facility is licensed under applicable State and local law and operates and provides services in
compliance with all applicable Federal, State, and local laws, regulations, and codes, and with accepted
Level of Harm - Minimal harm professional standards.

or potential for actual harm
09315
Residents Affected - Few
Based on review of the LPN (Licensed Practical Nurse) Act, clinical record review and staff interviw, it was
determined that the facility failed to ensure that professional standards of quality regarding the administration
of physician prescribed medications was followed for one of four residents that received medication.
(Resident 1)

Findings include:

Pa. Code Title 49 Professional and Vocational Standards Department of State Chapter 21, State Board of
Nursing 21.145 Function of the Licensed Practical Nurse states that the LPN is prepared to functions as a
member of the health care team based on preparation, knowledge, skills and understanding of past
experiences in nursing situations and the LPN administers medications and carries out the therapeutic
treatments ordered for the patient.

Clinical record review revealed that Resident 1 had diagnoses that included COPD (chronic obstructive
pulmonary disease), anxiety and hypotension. Clinical record review revealed that on January 31, 2024, at
9:40 p.m. LPN 1 failed to identify Resident 1 by name band identification, photo identification or verbal
confirmation prior to the administration of medications. As a result, Resident 1 received another resident's
medications in error including a medication to treat hypertension (Lisinopril),a medication for schizophrenia
(Quetiapine), a medication for tremors (Ropinirole) and a medication for depression (Mirtazapine).

In an interview on February 6, 2024, at 11:10 a.m., the Director of Nursing confirmed that LPN 1 failed to
follow the accepted standard of identifying a resident prior to the administration of medication.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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