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Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Based on interview and record review, the facility failed to ensure one of four sampled residents (Resident 1)
was free of any significant medication errors when the facility failed to: 1. 1. Administer amlodipine besylate
(a calcium channel blocker, that works by relaxing and widening your blood vessels) 5 milligrams (mg- a unit
of measurement) on 12/15/2025 as ordered. 2. 2. Administer 14 medications as prescribed on 12/17/2025.
These deficient practices had the potential to negatively affect Resident 1. Findings:During a review of
Resident 1's admission Record (AR), the AR indicates the facility admitted Resident 1 on 11/5/2017 with
diagnoses that included vascular dementia (cognitive decline [memory, thinking, judgment] caused by
damaged blood vessels in the brain, depriving it of oxygen, often from strokes or chronic conditions like high
blood pressure, leading to issues with planning, attention, reasoning, and mood changes), hyperlipidemia
(Hyperlipidemia means your blood has too many lipids, or fats, such as cholesterol and triglycerides ),
hypertensive heart disease (when long-term, uncontrolled high blood pressure [hypertension] damages your
heart, forcing it to work much harder, which makes the heart muscle thicken and stiffen over time, eventually
leading to problems like heart failure, heart attack, or stroke), seizures (a sudden, uncontrolled electrical
disturbance in the brain which can cause uncontrolled jerking, blank stares, and loss of consciousness) and
hemiplegia (total paralysis of the arm, leg, and trunk on the same side of the body) and hemiparesis following
cerebral infarction (when part of your brain tissue dies because blood flow gets blocked, cutting off oxygen
and nutrients) affecting left non-dominant side. During a review of Resident 1's Order Summary Report,
dated 12/4/2024, the Order Summary Report indicated the following: - Aspirin tablet 81 mg give one tablet by
mouth one time a day for cerebral vascular accident (a loss of blood flow to part of the brain, which damages
brain tissue ) prophylaxis (action taken to prevent disease, especially by specified means or against a
specified disease). - Calcium Carbonate Vitamin D3 tablet 600-400 mg unit give one tablet by mouth one
time a day for supplement - Folic Acid tablet 1 mg give one tablet by mouth one time a day for supplement. -
Ginkgo biloba oral tablet 60 mg give one tablet by mouth in the morning for memory loss- Selenium tablet
200 micrograms (mcg- a unit of measurement) give one tablet my mouth one time a day for supplement.-
Fish oil capsule 500 mg give 2 capsules by mouth two times a day for supplement. During a review of
Resident 1's Order Summary Report, dated 1/24/2025, the Order Summary Report indicated the following
Amlodipine Besylate tablet 5 mg give one time a day for elevated blood pressure hold for systolic blood
pressure (SBP-the top number in a blood pressure reading, measuring the force of blood against your artery
walls when your heart contracts [beats] and pushes blood out) less than 120 diastolic blood pressure (DBP-
the second [bottom/lower] number, measures the pressure your blood is pushing against your artery walls
while the heart muscle rests between beats) less than 60 or hear rate (HR-the number of heartbeats per unit
of time) and call the medical doctor (MD). Call MD if blood pressure (BP-the force of your blood pushing
against your artery walls as your heart pumps it through your body) medication are held for one week and if
SBP is greater than 140 continuously for one week During a review of Resident 1's Order Summary Report,
dated 2/13/2025, the Order Summary Report indicated the following CoQ10 Oral capsule 100 mg give one
capsule by mouth one time a day for hyperlipemia. During a review of Resident 1's Order Summary Report,
dated 2/28/2025, the Order Summary Report indicated the following Keppra Solution 100 mg per milliliters
(ml- a unit of measurement) give 5 ml by mouth two times a day for seizures During a review of Resident 1's
Order Summary Report, dated 3/12/2025, the Order Summary Report indicated the following Ritalin oral
tablet 10 mg give 10 mg by mouth one time a day for excess sleeping. During a review of Resident 1's Order
Summary Report, dated 4/18/2025, the Order Summary Report indicated the following Multivitamin-Mineral
oral tablet give one tablet by mouth one time a day for supplement. During a review of Resident 1's Order
Summary Report, dated 4/19/2025, the Order Summary Report indicated the following Memantine HCI oral
tablet 10 mg give one tablet by mouth two times a day for dementia. During a review of Resident 1's Order
Summary Report, dated 6/1/2025, the Order Summary Report indicated the following Colace Oral capsule
100 mg give one capsule by mouth one time a day for bowel management hold for loose stools During a
review of Resident 1's Order Summary Report, dated 10/30/2025, the Order Summary Report indicated the
following Glycolax powder give 17 grams by mouth one time a day for constipation, hold for loose stools give
with ounces of water. During a review of Resident 1's Minimum Data Set (MDS - a resident assessment tool),
dated 11/21/2025, the MDS indicated Resident 1 had the ability to understand and be understood. During a
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