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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that residents are free from significant medication errors.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 43156

Based on interview and medical record review the facility failed to ensure one of nine sampled residents 
(Resident 2) was free from the significant medication errors.

* The facility failed to ensure the licensed nurse properly checked and identified the resident prior to 
administering the medication. 

This failure had the potential to negatively affect Resident 2's health outcomes.

Findings:

Review of the facility's P&P titled Medication Administration dated 1/2019 showed the residents are identified 
before the medication is administered using at least two identifiers. Methods of identification may include 
checking identification band, checking photograph attached to medical record and if necessary, verify 
resident identification with other care center personnel.

Review of Resident 2's medical record was initiated on 9/30/24. Resident 2 was admitted to the facility on 
[DATE]. 

Review of Resident 2's H&P examination dated 9/7/24, showed Resident 2 had capacity to make decisions.

Review of Resident 2's MDS assessment dated [DATE], showed the resident was able to make 
self-understood and understand others. The resident's BIMS summary score was 14.

Review of Resident 2's Change of Condition initiated on 9/25/24, showed the medication error occurred on 
9/25/25 at 0500 hours. Resident 2 erroneously received levothyroxine (medication used to treat 
hypothyroidism) 25 mcg. Resident 2 did not have a history of hypothyroidism.

During an interview with Resident 2 on 09/30/24 at 1254 hours, Resident 2 stated on 9/30/24, in the middle 
of the night (unable to recall specific time), a staff member (LVN 6) had tapped her shoulder and informed 
her to take a medication. Resident 2 informed LVN 6 that she did not take medications in the early morning. 
LVN 6 did not respond, continued to administer the medication, and walked away. Resident 2 stated LVN 6 
came back after few minutes and told her that she had given her the wrong medication. 
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On 10/03/24 at 0730 hours, an interview was conducted via phone with LVN 6. LVN 6 stated she was 
assigned to Resident 2 on 9/25/24. LVN 6 confirmed she erroneously administered levothyroxine 25 mcg to 
Resident 2 on 9/25/24 at 0500 hours. LVN 6 acknowledged she did not take time to properly check and 
identify the resident prior to administering the medication.

On 10/08/24 at 1545 hours, an interview was conducted with the DON. The DON verified Resident 2 was 
given the wrong medication, levothyroxine 25 mcg on 9/25/24 at 0500 hours. The DON was asked about the 
facility's P&P regarding the medications administration. The DON stated the residents were identified before 
the medication administration using at least two resident identifiers. The DON verified the facility failed to 
ensure Resident 2 was free from the significant medication errors.
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