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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.

Level of Harm - Minimal harm
or potential for actual harm (continued on next page)
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F 0755 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to provide pharmaceutical services (including procedures that
Level of Harm - Minimal harm or assure the accurate acquiring, receiving, dispensing, and administering of all drugs and biologicals) to meet
potential for actual harm the needs of one resident (CR #1) of four residents reviewed for medication administration. -CR #1 had an
order for an extended-release anti-Parkinsonism medication but was given the regular-release medication
Residents Affected - Some instead.-The error was repeated for one month before the resident's family member discovered the error.The

failure placed residents at risk for health conditions not being adequately treated. Findings Include:Record
review of the admission Record for CR #1 revealed she was [AGE] years old and was admitted to the facility
on [DATE]. Her diagnoses included, but were not limited to, Parkinson's disease (a progressive movement
disorder that occurs when brain cells stop producing enough of the brain chemical dopamine, leading to
symptoms like tremor, stiffness, and slowness of movement), dementia, lack of coordination, and cognitive
communication disease. She was discharged on 07/06/2025 to a hospital.Record review of a physician's
order dated 06/05/2025 (date of admission) revealed CR #1 was to receive Carbidopa-Levodopa oral tablet
(Regular-Release) 25-100 mg tablets, two tablets by mouth three times a day for Parkinson's.Record review
of a different physician's order dated 06/05/2025 revealed CR #1 was to receive Carbidopa-Levodopa ER
(Extended-Release) oral tablet 25-100 mg, one tablet by mouth at bedtime (8:00 p.m.) for Parkinson's.
Record review of a physician's order dated 06/06/2025 revealed staff was to crush medications and/or open
capsules for CR #1.Record review of the June 2025 MAR for CR #1 revealed the staff initialed that the
Carbidopa-Levodopa ER 25-100 mg tablet scheduled for 8:00 p.m. was administered nightly from
06/05/2025 to 06/30/2025.Record review of the July 2025 MAR for CR #1 revealed the resident refused the
Carbidopa-Levodopa ER on [DATE]. The staff had initialed that the Carbidopa-Levodopa ER tablet was
administered nightly from 07/02/2025 to 07/05/2025 with no missed doses.n an interview via telephone on
11/10/2025 with CR #1's family member, the family member said the facility was not administering CR #1's
Carbidopa-Levodopa ER. She said she went to the facility to visit CR #1. She said she noticed increased
tremors and ataxia (loss of ability to control muscle movement). She said she was talking with the medication
aide who was preparing CR #1's nighttime medications. She said she noticed that CR #1's
Carbidopa-Levodopa ER tablets were not in the drawer. She said the medication aide was going to
administer a regular-release tablet instead of the ER. The family member said she and the medication aide
looked in the bottom drawer of the cart, and the Carbidopa-Levodopa ER tablets were in a locked
compartment. She said she called EMS to take the resident to the hospital. In an interview on 11/10/2025 at
3:30 p.m., the[BR1] DON said CR #1 was not administered the Carbidopa-Levodopa ER from the admission
date (06/05/2025) to the date of discharge (07/06/2025), but she was administered the regular-release.
Record review of the Medication Error Report dated 06/06/2025 revealed CR #1 was administered the
Carbidopa-Levodopa regular-release tablets.In an interview via telephone on 11/10/2025 at 4:20 p.m.,
Physician A said he was aware CR #1 had one order for the Carbidopa-Levodopa immediate release and
one order for Carbidopa-Levodopa ER. He said the resident went to the hospital for syncope (fainting).In an
interview via telephone on 11/10/2025 at 4:30 p.m., Pharmacist B said that a possible complication of
administering immediate-release Carbidopa-Levodopa instead of ER would be breakthrough tremors during
the night. Record review of the facility policy Administering Oral Medications (revised October 2010) read, in
part, .Steps in Procedure.6. Check the label on the medication and confirm the medication name and dose
with the MAR.
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