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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure it's free of any significant medication errors for 1 of 8 
residents (Resident #1) reviewed for significant medication errors. The facility failed to identify Resident #1 
medication allergy to Hydrocodone and Resident #1 was administered 10 doses of Hydrocodone. This failure 
could place residents at risk for having allergic reactions such as skin rashes, itching, or swelling if given 
medications they are allergic to. Findings included: Record Review of Resident #1's face sheet dated 
10/6/2025 indicated Resident #1 was a 78- year- old female initially admitted to the facility on [DATE] and 
readmitted on [DATE] with diagnoses of Pain, Hyperlipidemia (high levels of fat in the blood.), and Primary 
Hypertension (high blood pressure). Record review of Resident #1's Care plan dated 04/22/2025 indicated 
Resident #1 had Codeine, Diazepam, Sulfa Antibiotics, Tramadol, Caffeine, Adhesive listed as her allergies 
with Review listed allergies prior to administering new medications, and Give MD a list of allergies when 
receiving orders to new medications listed as interventions. Record review of Resident #1's nurse's notes 
and progress notes from the dates 04/23/2025- 05/05/2025 indicated there were no notes related to the 
administration of Hydrocodone and any negative outcomes. Record review of Resident #1's Physician orders 
dated 04/17/2025 indicated Hydrocodone was ordered by the hospital physician. Record Review of Resident 
#1's Medication Record dated April 2025 indicated Resident # 1 had Codeine, Diazepam, Sulfa Antibiotics, 
Tramadol, Caffeine, Adhesive listed for her allergies. Resident #1 received 10 doses of PRN (as needed for 
pain) Hydrocodone -Acetaminophen Oral Tablet 5-325 MG related to pain. Dates & Times of administration:- 
April 24, 2025 at 11:50 a.m. (administered by: LVN E)- April 25, 2025 at 3:45 p.m. (administered by: LVN F)- 
April 25, 2025 at 10:43 p.m. (administered by: LVN F)- April 27, 2025 at 2:51 a.m. (administered by: LVN G)- 
April 28, 2025 at 12:32 a.m. (administered by: LVN G)- April 28, 2025 at 12:24 p.m. (administered by: LVN 
E)- April 28, 2025 at 8:44 p.m. (administered by: LVN F)- April 29, 2025 at 11:50 a.m. (administered by: LVN 
E)- April 30, 2025 at 10:57 a.m. (administered by: LVN E)- April 30, 2025 at 8:00 p.m. (administered by: LVN 
F) Record review of nurse report sheet dated: 04/22/2025 retrieved by LVN A indicated Resident #1 was 
allergic to Hydrocodone, Valium, Codeine, Clindamycin, Sulfa, and Tramadol and adhesive tape. Record 
review of Resident #1's Hospital discharge paperwork dated 04/17/2025-04/22/2025 (length of hospital stay) 
indicated Hydrocodone was listed as an allergy. Record review of default progress note entered by Nurse 
Practitioner B dated: April 30,2025 indicated Resident #1 had Hydrocodone listed as one of her allergies. 
Record review of Residents with No Recommendations dated: 05/1/2025 thru 05/13/2025 indicated Resident 
#1 was reviewed by the pharmacy consultant with no recommendation made. An interview on 10/07/2025 at 
11:23 a.m. with Resident #1's family member indicated Family Member A said she was not present during 
any time when Resident #1 received Hydrocodone. She said she did not know how many doses were 
administered. Family Member A said she was told Resident #1 was allergic to Hydrocodone by Family 
Member B. She said Resident #1 wanted her to make the complaint to State. Family Member A said she 
wanted all investigation findings and communications to be given to Resident #1 and Family Member B. An 
interview on 10/07/2025 at 11:50 a.m. with Resident #1's family member indicated Family Member B said 
when Resident #1 was admitted on [DATE] she reported to the staff that Resident #1 was allergic to 
Hydrocodone. Family Member B said she was aware that Resident #1 had a urinary tract infection during her 
stay at the facility. Family Member B could not recall the name of the staff member she reported Resident #1 
allergies too. She said Resident #1 reported to her that she was not forced to take the Hydrocodone but was 
told the Hydrocodone would not affect her because she would be sleeping. Family Member B said she was 
not present at any of the times Hydrocodone was administered. An interview on 10/07/2025 at 12:07 p.m. 
indicated Nurse Practitioner C said a person with a true medication allergy could have a skin rash, itching, 
hives, and or shortness of breath. She said people sometimes list medications they did not like taking under 
allergies, so they would not be given the medication even though it was not a true allergy. She said she 
would not have approved a resident with an allergy to Hydrocodone to receive Codeine to prevent a potential 
allergic reaction. Nurse Practitioner C said Resident #1 was given Hydrocodone first during her 04/17/2025 
hospital stay before admitting to facility. and was not ordered Hydrocodone by the facility. Nurse Practitioner 
C said she cannot prescribe Hydrocodone, only the Physician can. She cannot recall if Resident #1 had any 
skin rashes, itching, hives, or shortness of breath, or negative effects from receiving 10 doses of 
Hydrocodone. An interview on 10/07/2025 at 2:00 p.m. indicated Pharmacist #1 said a true medication 
allergy is different from a side effect. He said most common symptoms of drug allergy are hives, rash, itching 
and fever. Pharmacist #1 said if a resident has a true drug allergy, they could potentially experience hives, 
rash, and itching. He said he would not recommend residents with a Codeine or Hydrocodone allergy to 
receive a dose of Hydrocodone. An interview on 10/07/2025 at 2:45 p.m. indicated the ADON said Resident 
#1's Medication administration record showed she was given 10 doses of Hydrocodone Oral Tablet 5-325 
MG. The ADON said she reviewed Resident #1's allergies and said she should not have been given 
Hydrocodone. She said the potential harm to Resident #1 receiving Hydrocodone could be her having skin 
hives, skin rashes, and or itching. An interview on 10/07/2025 at 2:55 p.m. indicated the Administrator said 
Resident #1 had an allergy to Hydrocodone and should not have been given any Hydrocodone. She said 
Resident #1 could have had an allergic reaction causing her itching, skin rashes, and or skin hives. An 
interview on 10/08/2025 at 1:00 p.m. indicated Resident #1 said she did not know she had received a dose 
of Hydrocodone in the hospital. She said she didn't know she had received 10 doses of Hydrocodone at the 
facility. Resident #1 said staff did inform and educate her on medications before administering them to her. 
Resident #1 said she had a lot of allergies and had an active urinary tract infection during her 04/23/2025 
stay at the facility. Resident #1 said she was not forced to take Hydrocodone. Resident #1 said she didn't 
know she had mental disturbances when she took the Hydrocodone. She said Family Member B told her she 
had mental disturbances when she took Hydrocodone. Resident #1 said when she was admitted to the 
facility, Family Member B told staff she was allergic to Hydrocodone. Resident #1 could not recall which staff 
her family member reported her allergies to. Record review of In- service training report on the topic of 
Allergies dated: 05/13/2025 indicated When getting new medication orders make sure to check the residents' 
allergies. If resident is allergic ask for alternative medication. Conducted by the Director of Nurses. Record 
review of the facility's policy General Guidelines for Medication Administration. revision dated: 08/2020 
indicated (in part):Policy: Medications are administered as prescribed in accordance with good nursing 
principles and practices and only by persons legally authorized to administer.7. a.- Working with the resident 
or their representative and appropriate clinicians (i.e., the consultant pharmacists, attending physician, 
medical director, etc.) the facility should determine the most appropriate method for administering 
medications that considers each resident's safety, needs, medications, schedule, preferences, and functional 
ability.
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