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F 0760 Ensure that residents are free from significant medication errors.

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm interview and record review, the facility failed to administer medication as ordered for one of four
sampled residents (1). As a result, Resident 1 was at increased risk of medication side

Residents Affected - Few effects.Findings: Per the facility's admission Record, Resident 1 was admitted to the facility on

[DATE] with diagnoses to include fibromyalgia (a pain disorder). Per the facility's Medication
Administration Record (MAR), dated April 2026, Resident 1 had an order for oxycodone (a pain
medication) 10 milligram (mg) 1 tablet every six hours as needed for pain. On 4/4/26 at 12:24 P.M.,
Licensed Nurse (LN) 2 signed that he administered one tablet to Resident 1. Per the facility's
Medication Count sheet for oxycodone 10mg, LN 2 signed out two tablets for Resident 1 on 4/4/26 at
12:24 P.M. On 4/17/26 at 4:22 P.M., a telephone interview was conducted with LN 2. LN 2 stated he
did not remember why he signed out two tablets for Resident 1's 10mg oxycodone on 4/4/26. On
4/22/26 at 2:09 P.M., a telephone interview was conducted with the Director of Nursing (DON). The
DON stated, on 4/4/26 LN 2 gave Resident 1 two tablets of oxycodone instead of one because he did
not realize the order had changed. The DON further stated, that LN 2 should have read the order when
administering the medication, and only given one tablet of oxycodone. Per the facility's undated
policy, titled Medication Administration & Documentation Policy Medications must be administered
according to physician orders, facility protocols, and professional standards of practice.
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