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F 0760 Ensure that residents are free from significant medication errors.

Level of Harm - Minimal harm 48928
or potential for actual harm
Based on record review and staff interview, it has been determined that the facility failed to ensure a
resident's drug regimen is free from significant medication errors for 1 of 3 residents reviewed for medication
administration, Resident ID #1.

Residents Affected - Few

Findings are as follows:

Record review revealed Resident ID #1 was admitted to the facility in December of 2024 with diagnoses
including, but not limited to, nontraumatic subarachnoid hemorrhage (bleeding in the brain) and essential
hypertension (high blood pressure).

Record review revealed a physician's order for Nimodipine (a medication prescribed to treat high blood
pressure) 30 MG (milligrams), give 2 tablets orally every 4 hours.

Record review of the resident's Medication Administration Record for January 2025 revealed that s/he had
not received his/her Nimodipine every 4 hours as ordered by the physician on the following dates:

- 1/2/2025 s/he missed 6 doses, indicating that s/he did not receive any Nimodipine
- 1/3/2025 s/he missed 5 doses

- 1/4/2025 s/he missed 2 doses

- 1/7/2025 s/he missed 1 dose

- 1/10/2025 s/he missed 2 doses

- 1/11/2025 s/he missed 2 doses

- 1/12/2025 s/he missed 3 doses

- 1/15/2025 s/he missed 2 doses

(continued on next page)

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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Record review of the progress notes revealed the medication was not administered as the facility was waiting
for pharmacy delivery on 19 separate occasions and the resident refused the medication on 4 occasions.

Further review of the progress noted failed to reveal documentation that the provider was notified that the
resident did not receive all prescribed daily doses of his/her Nimodipine.

During a surveyor interview on 1/16/2025 at 2:35 PM with Director of Nursing, she revealed that upon
admission the facility was unable to obtain all of Resident ID #1's prescribed medications due to pharmacy
approval. She revealed that some of the resident's medications had to be brought in from home by the family
for the facility to administer. Additionally, she acknowledged that the physician's order for Nimodipine was
initiated while the resident was in the hospital and would not have come from home. She further indicated
that it was her expectation that if a resident refused any medications or if a medication was unavailable,
there would be documentation in the resident's record that the provider was notified.

During a surveyor interview on 1/16/2025 at 3:10 PM with Advanced Practice Registered Nurse (APRN),
Staff A, he indicated he was aware that some of the resident's medications were unavailable due to awaiting
pharmacy approval. He was unable to provide evidence that he was made aware that the prescribed
Nimodipine was not available for administration for Resident ID #1 on 19 occasions due to unavailability of
the medication or that he was notified of the 4 opportunities that were documented as refusals.

During a surveyor interview on 1/17/2025 at 10:08 AM with the facility's Medical Director, he revealed that
the facility had issues procuring some medications for Resident ID #1, however he was unaware of the
duration or the specific medications in question.
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