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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview, and record review, the facility failed to maintain and meet current standards of nursing
practice when, the medication was not administered according to the physician's order for one of two
residents (Resident 1). This failure could potentially result in complications of the residents' medical
conditions.Findings: Review of Resident 1's clinical record indicated she was admitted to the facility
on [DATE] and re-admitted on [DATE] with diagnoses including spastic quadriplegic cerebral palsy (
a permanent physical disability affecting both arms, legs, facial muscle, trunk and making movements
is difficult).Review of Resident 1's Physician Order Summary Report dated 2/13/26 and 3/14/26
indicated Atropine Sulfate Ophthalmic Solution 1% (a medication used in the eye, medication also with
off label to treat severe drooling) administer three drops sublingually (under the tongue) three times a
day for excess saliva.During a concurrent interview and record review with the Administrator (ADM)
on 6/24/26, at 10:05 a.m., the ADM reviewed Resident 1's clinical record and stated that on 6/21/26
p.m. shift (3 p.m. to 11 p.m.) there was an incident of medication administration error administered by
Registered Nurse A (RN A). The ADM further stated that Atropine Sulfate Ophthalmic Solution 1% was
administered as one drop OU (both eyes) instead of the prescribed sublingual route to Resident 1. The
ADM stated Resident 1's physician order was revised after the incident.During an interview with the
Medical Doctor (MD) on 6/24/26 at 10:32 a.m., the MD stated that he ordered Atropine Sulfate
Ophthalmic Solution 1% give three drops sublingually three times a day for excess saliva. The MD
further stated that he was aware about the medication administration error identified on 6/21/26 that
the Atropine Sulfate Ophthalmic Solution 1% was given to Resident 1's both eyes instead of the
sublingual route. The MD stated he was in the facility on 6/23/26 to assess Resident 1's condition
and ordered to hold the medication from 6/23/26 through 6/28/26. The MD stated that Atropine
Sulfate Ophthalmic Solution 1% was designed as eye drops but this medication could also be given
sublingually as ordered for Resident 1.During a concurrent interview and record review with the ADM
on 6/24/26, at 11:50 a.m., the ADM reviewed Resident 1's Medication Administration Record (MAR)
and the ADM confirmed that the MAR indicated Atropine Sulfate Ophthalmic Solution 1% give three
drops sublingually three times a day and was scheduled to be given by the licensed nurses (LNs) at (5
a.m., 1 p.m., and 9 p.m.) for excess saliva as ordered by the physician and should not have been given
to Resident 1's eyes.During an interview with Registered Nurse B (RN B) on 6/26/26 at 9:43 a.m., RN
B stated LNs need to follow the five basic rights in giving medications to residents such as; Right
Patient, Right Medication, Right Dose, Right Route of administration and Right Time. RN B further
stated that before giving the Atropine Sulfate Ophthalmic Solution 1% sublingual three drops three
times a day to Resident 1, she checks the physician order, MAR and medication prescription label in
the bottle and LNs will never make a mistake.During an interview with RN C on 6/26/26 at 12:37 p.m.,
RN C stated before giving the Atropine Sulfate Ophthalmic Solution 1% sublingual three drops three
times a day to Resident 1, she checks the physician order or review and confirm medication by
comparing the name of medication, dosage, route, time and Resident 1's name. RN C further stated
that she was giving the medication sublingually as ordered by the physician.A review of the facility's
policy and procedures (P&P) titled, Medication Administration, dated 2007, indicated, prior to
(continued on next page)
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administration , review and confirm medication orders for each individual resident on the Medication
Administration Record. Compare the medication and dosage schedule on the resident's MAR with the
medication label.Medications are administered in accordance with written orders of the prescriber.
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