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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility did not ensure that residents are free of any significant medication 
errors for 1 of 3 residents (R2) reviewed for medication errors.R2 was prescribed Levetiracetam (Keppra) (a 
medication used to treat seizures) for 7 days as a seizure prophylaxis. The facility failed to clarify, transcribe, 
and follow the physician order. R2 continued to receive the medication. This resulted in actual harm when R2 
experienced a decline and was readmitted to the hospital, for Acute metabolic encephalopathy - Multifactorial 
at this point including continued use Keppra (serious condition characterized by diffuse brain dysfunction due 
to metabolic disturbances, often leading to confusion, memory loss or loss of consciousness; it's critical to 
identify and treat the underlying cause, it's often reversible with prompt treatment) requiring intravenous 
fluids, monitoring, and the discontinuation of the medication. The facility did not thoroughly investigate this 
medication error. This is evidenced by:Facility policy, titled Medication Errors, dated 09/2020, states in part, 
Policy: A medication error is defined as: any preventable event that may cause or lead to inappropriate 
medication use or resident harm while the medication is in the control of the health care professional or 
resident. Such events may be related to professional practice, health care products, procedures and 
systems, including prescribing; order communication; product labeling; packaging; compounding; dispensing; 
distribution; administration; education; monitoring, and use.On 11/25/25 at 11:13 AM, Surveyors interviewed 
DON B (Director of Nursing). DON B indicated the facility had no medication errors since 10/4/25.R2 
admitted to the facility on [DATE] after being discharged from the hospital. R2 had been admitted to the 
hospital from [DATE] to 10/8/25 after falling at home and was diagnosed with a traumatic subdural and 
subarachnoid hemorrhage (bleeding between the brain's outermost covering and the brain and bleeding 
between the space between the brain and its second outermost layer) and diffuse traumatic brain injury with 
loss of consciousness status unknown (widespread brain injury). R2 also has diagnoses that include, in part: 
chronic kidney disease stage 3 (moderate kidney damage where the kidneys are not filtering blood as 
effectively as they should be), chronic combined systolic and diastolic heart failure (the heart's inability to 
pump blood and fill with blood properly), and dysphagia (difficulty swallowing). R2's admission Minimum Data 
Set (MDS) dated [DATE] indicates R2 has a Brief Interview for Mental Status (BIMS) of 10 out of 15, 
indicating he is moderately cognitively impaired.R2's facility progress note, dated 10/8/25 at 2:30 PM, states, 
Arrived to unit in w/c (wheelchair). Denies pain. Very hard of hearing even with hearing aids in. Pivot transfer 
with one assist.R2's hospital Discharge summary, dated [DATE], states in part, Hospital Course: (including 
consults and procedure details) .Keppra was initiated for 7 days for seizure prophylaxis per neurosurgical 
and neurology recommendations.Discharge Medications and Allergies.Start taking these medications.
Levetiracetam (Keppra) 500 mg tablet - Disp (dispense)-2 tablet, R (refills)-0, Take 1 (one tablet by mouth 2 
times daily, ePrescribe.R2's transfer orders for receiving facility, dated 10/8/25, states in part, Current 
Discharge Medication List.Start taking these medications.Levetiracetam 500 mg tablet, commonly known as 
Keppra, Quantity dispensed: 2 tablet / Instructions: Take 1 (one) tablet by mouth 2 times daily.R2's health 
facility transfer chart, dated 10/8/25, states in part, Assessment and Plan.Traumatic brain injury with 
intracranial hemorrhage (ICH): -Admit to ICU -CCM (chronic care management) consulted by ED 
(emergency department) MD (medical doctor) -Neurosurgery consulted, appreciate recs. (recommendations) 
-Keppra 500 mg BID (two times per day) for 7 days from injury for seizure ppx (prophylaxis). Hospital MAR 
(medication administration record): .Levetiracetam (Keppra) tablet 500 mg, Dose: 500 mg, Freq: 2 times 
daily, Route: PO (oral), Start: 10/04/25 1015, End: 10/10/25 0759.According to an article published by the 
University of Texas Health Science Center at Houston in 8/2005 and last reviewed 7/2024, titled, 
Post-Traumatic Seizure Prophylaxis in Patients with Traumatic Brain Injury Clinical Practice Guideline, 
post-traumatic seizures can occur following a traumatic brain injury (TBI) and levetiracetam is one of the top 
two commonly used anti-epileptic drugs for prophylaxis. The article states, Based on the American Academy 
of Neurology (AAN) and Brain Trauma Foundation (BTF) recommendations, using anti-seizure drugs during 
the first seven days after an injury has become the standard of care for PTS prophylaxis in severe TBI 
patients (https://med.[NAME].edu/surgery/post-traumatic-seizure-prophylaxis-in-patients-with-traumatic-brain-
injury-clinical-practice-guideline/). According to the Epilepsy Foundation, Levetiracetam (Keppra) is a seizure 
medication. The website provides the following precautions and side effects, in part: How does the body 
digest Levetiracetam? .The body gets rid of the drug through the kidneys. This may affect how much 
levetiracetam a person with kidney problems takes and how often they take it. Who should not take 
Levetiracetam? . People with kidney disorders need to be extra careful, however. Levetiracetam may be 
given at a lower dose to prevent build up to a high level. What are the effects of Levetiracetam on Seniors? A 
very low dose of levetiracetam may need to be used when starting it in older adults. The dose of medicine 
would then be increased more slowly.Seniors may be more sensitive to the side effects of this medicine.
What are the most common side effects of Levetiracetam? .Some side effects may include: dizziness, 
headache, irritability, loss of strength and energy, mood and behavior changes, sleepiness. (https://www.
epilepsy.com/tools-resources/seizure-medication-list/levetiracetam). R2's October 2025 MAR included the 
following order: Levetiracetam oral tablet 500 mg - Give 1 tablet by mouth two times a day for 1 week. Order 
date: 10/08/25. R2 received the levetiracetam at 8:00 AM and 5:00 PM from 10/08/25 to 10/22/25. Note: On 
10/08/25, R2 only received the 5:00 PM dose and on 10/22/25, R2 only received the 8:00 AM dose. R2's 
Nurse Practitioner (NP) Note, dated 10/17/25, includes the following, in part: (NP D) Neurological history with 
traumatic brain injury and subdural hemorrhage. Patient is receiving physical, occupational, and speech 
therapy to support functional recovery and is on Keppra for seizure prevention. Daughter was concerned the 
Keppra was causing patient to be lethargic and not want to participate in therapy, etc., wanted the dose 
lowered. Spoke with daughter and explained this is a common side effect but typically goes away over time. 
Daughter verbalized understanding. Continue Keppra at current dose.R2s Progress Notes, dated 10/22/25 at 
11:00 AM, include in part:DON B: Late Entry - Note Text: Writer and social services met with family, family 
inquiring about keppra and if medication could be contributing to residents [sic] decreased appetite, decline 
in mobility and flat affect. Writer spoke with NP (Nurse Practitioner). Received new orders to taper Keppra to 
500 mg daily x 7 days then discontinue. Writer confirmed with medical records that CT (computerized 
tomography) and neurology follow up is in the process of being scheduled. Writer updated POA (power of 
attorney) and daughter. Family in agreement with plan. On 11/25/25 at 4:05 PM, Surveyors interviewed NP D 
via telephone about R2's Keppra order. NP D indicated a brief review of the discharge summary is 
completed for new patients. NP D indicated she did not recall reading anything about the Keppra order for 
R2 except the start and continue information. NP D indicated R2's family had noted a decline with R2 - 
specifically being more sleepy - and had brought it up. NP D indicated she was not familiar with the long-term 
effects of this medication, but had looked it up and told the family it was a typical effect that usually subsides. 
NP D stated, I don't really mess with the Keppra, and had noted R2 had an upcoming neurology appointment 
and felt more comfortable letting neurology adjust the medication. R2's October 2025 MAR included the 
following order change: Levetiracetam oral tablet 500 mg - Give 1 tablet by mouth one time a day for 1 week. 
Order date: 10/22/25 / Discontinue Date: 10/27/25. R2 received the levetiracetam at 8:00 AM on 10/23/25 
and 10/24/25.R2s Progress Notes, dated 10/24/25, include in part: -1:25 PM - Interdisciplinary Team Note: 
Note Text: Resident has triggered for a weight loss of 5.4 percent in 3 weeks since admissions. Residents 
[sic] PO intake is poor with less then 25 percent. Resident has supplements in place. Resident is more 
lethargic during daytime. Labs ordered and waiting results and plan of DON to consult with NP and family 
regarding plan of care.-3:21 PM - Nurse's Note: Note Text: Family at resident's bedside and had concerns r/t 
(related to) decreased LOC (level of consciousness) and audible lung sounds. Family called 911 to take 
resident to hospital. EMS (emergency medical services) took resident around 1515 (3:15 PM).-9:13 PM - NP 
D Progress Note - Note Text: Service Date: 10/23/25. Current Level of Function: PT (Physical Therapy) 
10/23. Therapist participated in care conference with pt (patient) family and facility staff with pt not present 
per family request. Pt is incapacitated and has a recent medical decline.Staff reporting increased difficulty 
with transfers. Pt has demonstrated a decline in mobility. Pt instructed in use of EZ stand. Pt completed x 3 
stands with pt unable to maintain standing position. After 10 seconds demonstrates hanging in machine. Pt 
notes ‘no I can't' when cued to stand erect. Pt downgraded to a hoyer for transfers with caregiver training 
completed.(of note: R2 has had a decline from being able Pivot transfer with one assist to now needing to be 
transferred with a Hoyer (full body lift) and experience weight loss in approximately 2 weeks.)R2's Progress 
Notes, dated 10/31/25 at 2:23 PM, indicate R2 was readmitted to the facility. R2's hospital discharge 
documentation, dated 10/31/25, indicates R2 was admitted to the hospital from [DATE] to 10/31/25. Final 
diagnoses for his hospital stay include, in part: acute metabolic encephalopathy, aspiration pneumonia, and 
AKI (acute kidney injury). R2's treatment included, in part, being started on IV fluids and discontinuing 
Keppra. The documentation includes the following hospitalist notes, in part:-10/24/25 at 6:49 PM: 
Assessment/Plan: 1. Acute metabolic encephalopathy - Multifactorial at this point including continued use 
Keppra, UTI and probably pneumonia. Manage underlying problems. Supportive care.-10/27/25 at 2:28 PM: 
Subjective: .On admission Keppra was not continued. Assessment/Plan: 1. Acute metabolic encephalopathy: 
Resolving, has been hydrated, has been taken off chronic diuretic and for now Entresto (chronic heart failure 
medication) is on hold, Creatinine (level to measure how well the kidneys are filtering waste) has normalized 
from 2.6 down to 1.1.(Of note: The reference range for creatinine is 0.6-1.30 mg/dL in the hospital discharge 
paperwork. A number above 1.3 indicates the kidneys may not be filtering waste efficiently.)-10/29/25 at 
12:18 PM: Subjective - [R2].was at [hospital] between October 2 to October 8, was started on Keppra to 
avoid posttraumatic seizures which was planned for 7 days total, but was continued at [nursing home facility] 
longer.On 11/25/25 at 1:53 PM, Surveyor interviewed PT H (Physical Therapist). PT H indicated she had 
worked with R2 from his admission to the facility on [DATE] to his hospital stay on 10/24/25. PT H indicated 
R2 had started making progress, plateaued, then declined.On 11/25/25 at 1:55 PM, Surveyor interviewed PT 
Supervisor E. PT Supervisor E reviewed R2's PT and OT (occupational therapy) notes from 10/08/25 to 
10/23/25. The notes indicated the following, in part: -10/9/25 (PT): Ambulated 10 feet with therapist and 
walker with moderate assistance-10/13/25, 10/14/25 (PT): Worked on transfer training with minimal to 
moderate assistance-10/15/25 (OT): Hand strength near normal range, (PT): Ambulated 20 feet-10/20/25 
(PT): Ambulated 10 feet-10/21/25 (OT): Not feeling good, declined therapy. Reported to nursing.-10/23/25 
(PT): Unable to stand for required amount of time (1-3 minutes) for EZ stand for transfers, so was 
downgraded to a Hoyer lift. PT Supervisor H indicated R2 participated on and off in therapy during this time, 
and there was no noticeable decline until 10/23/25. PT Supervisor H reviewed PT notes from 10/31/25 to 
11/14/25, when R2 was readmitted to the facility following his hospital stay. PT Supervisor H indicated R2 
was very willing to participate in PT upon his return to the facility. Notes indicate the following, in 
part:-11/05/25 (PT): Able to stand on own-11/06/25 (PT): Walked 22 feet with minimal assistance On 
11/25/25 at 2:15 PM, Surveyor interviewed CNA F (Certified Nursing Assistant). CNA F worked with R2 while 
he was at the facility. CNA F indicated R2 was up and down with being willing to participate in ADLs 
(activities of daily living) before he was admitted to the hospital on [DATE]. CNA F indicated R2 had more 
weakness, needed more help with transfers, and his appetite declined before being admitted to the hospital 
on [DATE]. When R2 returned to the facility on [DATE], CNA F indicated he was back to his normal self. He 
was more willing to get up and his appetite was good - he wanted to eat again.On 11/25/25 at 2:20 PM, 
Surveyor interviewed CNA G. CNA G worked with R2 while he was at the facility. CNA G indicated R2 
displayed progressive weakness and a decreased appetite before he was admitted to the hospital on 
[DATE]. When R2 returned from the hospital on [DATE], CNA G indicated he was like a different person. He 
had a happier personality, was more talkative, and his appetite increased.Surveyor reviewed R2's power of 
attorney form and noted it was activated on 10/16/25 and inactivated on 11/11/25.On 11/25/25 at 2:43 PM, 
Surveyors interviewed DON B and RNC C (Corporate RN) regarding how medication orders are entered for 
new admissions to the facility. DON B indicated a nurse receives a resident's discharge summary and 
orders, calls a physician to verify the orders, then enters the orders into the facility's system. RNC C 
indicated the discharge medication list is verified by a nurse with a physician or NP, then the nurse is given 
the okay to process the orders. DON B indicated a second or third nurse then checks the order to verify it is 
correct. The order is initially pended and then must be confirmed by a second person. This may also be done 
by a remote nurse who audits medication orders. DON B indicated floor nurses, nurse leadership, the MDS 
coordinator, and interdisciplinary teams looks over the hospital discharge paperwork. Surveyors asked DON 
B and RNC C about R2's Keppra orders and pointed out the discharge paperwork indicated only two tablets 
should be dispensed. DON B indicated the dispense amount indicates how many tablets are in the current 
prescription and does not affect medications going forward. (Of note: The order had indicated 0 refills for the 
prescription.) Surveyors asked DON B and RNC C about the discrepancy on the hospital transfer discharge 
summary report that indicated the end date for the Keppra prescription was 10/10/25. RNC C indicated this 
information cannot be used for facility orders, as it is a hospital MAR. Surveyors asked if the end date of 
10/10 would warrant further clarification. RNC C answered yes. Surveyors asked if a dispense amount of two 
tablets would prompt the facility to call the hospital to clarify the order. RNC C indicated this issue could be 
seen from two angles - someone should have called to clarify the order, but the hospital discharge 
paperwork should also indicate exactly what should happen with medications. There had been no end date 
listed for the Keppra order. Surveyors pointed out the discharge summary mentioned the Keppra was only 
for a 7-day time span multiple times. RNC C indicated the facility should not have to scan through the H&P 
(history and physical) notes and summary to obtain this information. DON B indicated NP D had tapered the 
dose and decided to continue it until R2's neurology review date. DON B was unsure when the neurology 
review date was scheduled for. Surveyors asked if the neurologist was ever consulted if NP D wasn't 
comfortable with stopping the medication without tapering it. RNC C indicated they could not speak to that 
and said the neurologist did not order the Keppra to begin with. (Of note: The hospital discharge summary 
indicated neurology had been consulted and had given recommendations.)RNC C indicated the facility had 
investigated the discrepancy with the hospital orders and the facility orders when it was brought to their 
attention. They were unable to provide documentation of the investigation.R2 was prescribed Levetiracetam 
(Keppra; a medication used to treat seizures) for 7 days as a seizure prophylaxis. The facility failed to clarify, 
transcribe, and follow the physician order. R2 continued to receive the medication. This resulted in actual 
harm when R2 experienced a decline and was readmitted to the hospital, for Acute metabolic 
encephalopathy - Multifactorial at this point including continued use Keppra requiring intravenous fluids, 
monitoring, and the discontinuation of the medication. The facility did not thoroughly investigate this 
significant medication error.
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