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Ensure medication error rates are not 5 percent or greater.

49011

Based on observation, interview and record review, the facility did not ensure the medication error rate was 
below 5% for 2 residents (R6 and R7) of 2 residents observed receiving medications. The facility medication 
error rate was 32%. 

*R6 received a Folic Acid supplement and the order was discontinued on 12/9/24. Five medications were 
given more than 60 minutes after the scheduled time.

*R7 has an order for Fluticasone Propionate, one spray per nostril, two sprays were observed being given in 
each nostril. A medication to control blood pressure was also given more than an hour after the scheduled 
time.

Findings include:

The Facility Policy and Procedure titled, Medication Administration Schedule last approved 9/2023, states in 
part:

Policy Statement: Medications shall be administered according to established schedules and per resident 
preference, as appropriate.

Policy Interpretation and Implementation

A. Health Care Provider order and/or a pharmacy recommendation may specifically define administration 
intervals such as every 6 hours, or a specific administration time. The nursing associate will administer 
according to the order .

1.) On 12/18/24, at 9:53 AM, Surveyor was observing medications being passed for R6. Registered Nurse 
(RN)-C was preparing R6's 8:00 AM scheduled medications at this time. In addition to medications given 
once a day, R7 had Carvedilol (every 12 hours), Ferrous Sulfate (twice a day), Pantoprazole (every 12 
hours), Tacrolimus (twice a day) and Hiprex (twice a day) medications ordered to be given at 08:00 am and 
each had additional doses to be given later in the same 24 hour period. Surveyor notes that by missing the 
administration time by nearly two hours this would put future administrations closer together than prescribed.
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Surveyor also observed as RN-C added Folic Acid to the medication cup that R6 was to receive. Upon 
review of R6's physician orders after this observation Surveyor noted that the Folic Acid for R6 was 
discontinued on December 9th, 2024.

On 12/18/24, at 10:05 AM, Surveyor interviewed RN-C and asked how many more residents still needed the 
morning medication administration to which RN-C responded 12 remain of the 28 on the floor. RN-C stated 
they were the only nurse on second floor. RN-C stated that they are agency and on this assignment for one 
month. There are 10 residents that require blood sugars. RN-C stated that one day they did not finish 
morning medication pass until 1:00 PM.

On 12/18/24, at 2:09 PM, Surveyor interviewed Director of Nursing (DON)-B about the late medications and 
the Folic Acid that was given yet discontinued. DON-B stated that after every shift they run a missed 
medication report and look at the times given. Nursing staff then calls each doctor about late medications to 
get orders. Surveyor asked if there is a policy so nurses know when medications need to be administered by. 
DON-B replied that there is no specific policy and that the current policy is vague. Surveyor then asked how 
nurses are to know when medications need to be passed by to which DON-B responded that they know it is 
one hour before or after the scheduled time. DON-B stated nurses also know to let management know if late 
and to notify the doctor. DON-B stated that nurses are to tell the unit manager, who then tells the DON. 
Surveyor noted the facility does not have a policy that specifically states medication administration time 
frames. The Standard of Practice defined by the National Library of Medicine states medications should be 
given within the time frame of sixty minutes before or after the scheduled' time.

On 12/18/24, at 2:50 PM, Surveyor informed Nursing Home Administrator (NHA)-A of the concern related to 
late medications being given and a discontinued medication being given. No further information was provided.

2.) On 12/18/24, at 10:11 AM, Surveyor was observing medications being passed for R7. Registered Nurse 
(RN)-C was preparing R7's 8:00 AM scheduled medications at this time. In addition to medications given 
once a day, R7 had Metoprolol (every 12 hours) a medication ordered to be given at 08:00 am and an 
additional dose to be given at 08:00 PM. Surveyor noted that by missing the administration time by over two 
hours this would put the future administration closer together than prescribed.

Surveyor also observed as RN-C administered the Fluticasone Propionate. The order states to administer 1 
spray in each nostril one time per day. Surveyor observed RN-C administer 2 sprays in each nostril.
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On 12/18/24, at 2:09 PM, Surveyor interviewed Director of Nursing (DON)-B about the late medication and 
the Fluticasone Propionate that was given in excess. DON-B stated that after every shift they run a missed 
medication report and look at the times given. Nursing staff then calls each doctor about late medications to 
get orders. Surveyor asked if there is a policy so nurses know when medications need to be administered by. 
DON-B replied that there is no specific policy and that the current policy is vague. Surveyor then asked how 
nurses are to know when medications need to be passed by to which DON-B responded that they know it is 
one hour before or after the scheduled time. DON-B stated nurses also know to let management know if late 
and to notify the doctor. DON-B stated that nurses are to tell the unit manager, who then tells the DON. 
Surveyor noted the facility does not have a policy that specifically states medication administration time 
frames. The Standard of Practice defined by the National Library of Medicine states medications should be 
given within the time frame of sixty minutes before or after the scheduled' time.

On 12/18/24 at 2:50 PM Surveyor informed Nursing Home Administrator (NHA)-A of the concern related to 
the late medication being given and Fluticasone Propionate being given in excess. No further information 
was provided.
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