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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm 43883
or potential for actual harm
Based on clinical record review, policy review, review of facility documentation, and resident and staff
Residents Affected - Few interview, it was determined that the facility failed to ensure that a licensed practical nurse (LPN) maintained
professional standards of quality care in following the established policies and procedures of the facility set
forth in the Pennsylvania Code Title 49 Professional and Vocational standards for one of five residents
sampled for medication administration. (Resident 1)

Findings include:

Review of Pennsylvania Code Title 49, Chapter 21, Subchapter B. Practical Nurses, revealed guidelines
which included that an LPN shall follow the written, established policies and procedures of the facility.

Review of the facility policy entitled, Medication Errors, last reviewed, July 1, 2024, revealed that medication
errors that occurred at the center would be immediately reported to the Director of Nursing (DON) or
designee and would be investigated. The nurse who discovered the medication error would enter the incident
into the Risk Management portal and would initiate a change in condition assessment. Residents involved in
the medication error would be evaluated for adverse effects and their provider would be notified.

Clinical record review revealed that Resident 1 had diagnoses that included diplopia (double vision), bilateral
cataract, and diabetes mellitus with complications related to the eyes. A physician's order dated September
26, 2024, directed staff to administer Natural Balance Tears ophthalmic solution into both eyes every six
hours as needed. A physician's order dated October 24, 2024, directed staff to administer Debrox Otic
solution into both ears on Thursdays and Sundays. Review of facility documentation dated November 27,
2024, revealed that the resident reported that Debrox ear drops were administered into his eyes instead of
eye drops. In an interview on December 2, 2024, at 10:58 a.m., Resident 1 stated that on November 26,
2024, he experienced a burning sensation when drops were administered into his eyes and LPN 1
acknowledged that Debrox ear drops were administered into his eyes instead of eye drops. There was a lack
of evidence to support that LPN 1 reported the medication error to the DON or designee at the time it was
discovered. In an interview on December 2, 2024, at 11:29 a.m., LPN 1 confirmed that on November 26,
2024, Debrox ear drops were incorrectly obtained from the medication cart and administered into Resident
1's eyes and that she recognized the medication error at that time. LPN 1 confirmed that she did not report
the medication error to the DON or the resident's provider.
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F 0658 In an interview on December 2, 2024, at 2:08 p.m., the DON confirmed that the medication error was not
reported at the time it was identified and LPN 1 should have reported the medication error to the resident's
Level of Harm - Minimal harm or provider.

potential for actual harm

28 Pa. Code 211.10(c) Resident Care Policies.
Residents Affected - Few

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