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F 0760 Ensure that residents are free from significant medication errors.
Level of Harm - Actual harm 48809
Residents Affected - Few Based on review of facility policies, clinical records, and facility investigation reports, as well as staff

interviews, it was determined that the facility failed to ensure that residents were free from significant
medication errors due to receiving another resident's medications for one of five residents reviewed
(Resident 5) resulting in an admission to the intensive care unit.

Findings include:

The facility's policy for medication administration, dated December 30, 2024, indicated that medication would
be administered according to physician orders.

Admission diagnoses for Resident 5, dated February 7, 2025, included non-ischemic myocardial injury
(damage to the heart muscle), dementia, encephalopathy (a medical condition where brain functioning is
impaired), atrial fibrillation (an irregular heartbeat), and heart failure.

A facility incident report for Resident 5, dated February 8, 2025, revealed that the resident received the
wrong medications on February 8, 2025, at 9:02 a.m. Licensed Practical Nurse (LPN) 1 confused Resident 5
for another resident and administered 81 milligrams (mg) of aspirin; 0.4 mg of tamsulosin (a medication used
to treat an enlarged prostate); 1.5 mcg of vitamin-b; 500 mg of depakote (a medication used to treat
seizures); 10 mg of buspar (a medication used to treat anxiety); 75 mg of Plavix (an antiplatelet medication);
60 mg of Cymbalta (a medication used to treat depression); folic acid; docusate (a stool softener); 800 mg of
gabapentin (a medication used to treat seizures); 20 mg of lisinopril (a medication used to treat high blood
pressure); 5 mg of memantine (a medication used to treat depression); 40 mg of ingrezza (a medication used
to treat involuntary movements also known as tardive dyskinesia); 25 mg of Seroquel (an anti-psychotic
medication); and 25 mg of lopressor (a medication used to treat high blood pressure). The physician was
notified and new orders were received to assess the resident's vital signs hourly for the next six hours and to
report any changes to baseline.

A nursing note for Resident 5, dated February 8, 2025, at 2:30 p.m., revealed that the resident's blood
pressure was 78/44 mm/Hg (normal range is 120/80 mm/Hg) with a pulse of 46 beats per minute (normal
range is 60-100 beats per minute). The physician was notified and new orders were received to send the
resident to the emergency department for evaluation.
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F 0760 A nursing note for Resident 5, dated February 8, 2025, at 9:01 p.m., revealed that the resident was admitted
to the intensive care unit in the hospital for low blood pressure and was placed on vasopressors (medications

Level of Harm - Actual harm to increase blood pressure).

Residents Affected - Few Interview with hospital Medical Doctor 2 on February 26, 2025, at 1:20 p.m. confirmed that Resident 5 was

admitted to the intensive care unit as a result of receiving the wrong medications.

Interview with the Nursing Home Administrator on February 26, 2025, at 2:57 p.m. confirmed that Resident 5
received the wrong medications as a result of LPN 1 not identifying the correct resident prior to medication
administration.

28 Pa. Code 211.9(a)(1)(h) Pharmacy Services.

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