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F 0760 Ensure that residents are free from significant medication errors.
Level of Harm - Minimal harm 46539

or potential for actual harm
Based on record review and staff interviews it has been determined that the facility failed to ensure that
Residents Affected - Few residents are free of any significant medication errors for 1 of 1 resident reviewed for Levothyroxine (a
medication used to treat hypothyroidism, an underactive thyroid), Resident ID #3.

Findings are as follows:

Record review revealed the resident was readmitted to the facility in January of 2025 with a diagnosis
including, but not limited to, cerebral infraction (stroke).

Record review revealed a physician's order with a start date on 1/24/2025 for Levothyroxine Sodium oral
tablet, 100 micrograms (MCG) one time a day, for thyroid disease.

Record review revealed a progress note dated 1/24/2025, which revealed that the resident's laboratory work
up was reviewed by the Nurse Practitioner (NP) and a new order was obtained to decrease the
Levothyroxine to 87.5 and recheck his/her labs in 6 weeks.

Record review revealed the following physician's orders with a start date of 1/25/2025:

- Levothyroxine Sodium Oral Tablet 100 MCG one time a day for thyroid disease.

- Levothyroxine Sodium Oral Tablet 87.5 MCG by mouth one time a day for hyperthyroidism.

Review of the January 2025 Medication Administration Record (MAR) revealed that both the Levothyroxine
87.5 MCG and Levothyroxine 100 MCG were administered together for a total dose of 187.5 MCG, on the
following dates:

- 1/25/2025

- 1/26/2025

- 1/27/2025

- 1/28/2025

- 1/29/2025
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F 0760 During a surveyor interview on 1/29/2025 at 11:28 AM, with Registered Nurse, Staff A, she acknowledged

that the resident was initially on Levothyroxine 100 MCG on 1/24/2025. Additionally, she revealed that the
Level of Harm - Minimal harm or provider reviewed the labs on 1/24/2025 and updated the order to decrease the Levothyroxine from 100
potential for actual harm MCG to 87.5 MCG. Furthermore, she acknowledged that both the Levothyroxine 87.5 MCG and

Levothyroxine 100 MCG were administered together for a total dose of 187.5 MCG, on 1/25, 1/26, 1/27, 1/28
Residents Affected - Few and 1/29/2025.

During a surveyor interview with the NP on 1/29/2025 at 12:10 PM, he revealed that he ordered the
Levothyroxine to be decreased from 100 MCG to 87.5 MCG on 1/24/2025. Additionally, he acknowledged
that in January 2025 MAR revealed that the resident was receiving a total dose of 187.5 MCG on 1 /25, 1/26,
1/27, 1/28 and 1/29/2025 and not the 87.5 MCG, as ordered.

During a surveyor interview on 1/29/2025 at 12:27 PM with the Director of Nursing Services, she
acknowledged that the January 2025 MAR revealed that the resident was receiving a total dose of 187.5
MCG of Levothyroxine and not the 87.5 MCG as ordered. She further acknowledged that the facility was
unaware of this medication error until it was brought to their attention by the surveyor.
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