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

Level of Harm - Minimal harm See the deficiency cited at LUGT12.
or potential for actual harm
Based on interview and record review, the facility failed to ensure residents were free from significant
Residents Affected - Few medication error after one resident with an allergy to penicillin (a class of antibiotics that are commonly
used to treat bacterial infections) was ordered and administered Zosyn (a penicillin antibiotic used to treat
infections) intravenously (IV, into the vein) to treat a urinary tract infection (UTI) (Resident #503). The facility
failed to get a detailed account of the resident's reaction to penicillin after it was reported and the resident's
reactions were not documented in the medical record. The resident's family reported to facility staff the
resident's reaction to penicillin was blood clots, he/she was highly allergic, and it could kill him/her. The
nurse reported he/she was informed the resident's reaction was only blood clots. The pharmacy and the
physician were informed the resident's reaction were only blood clots. The resident was administered Zosyn
IV and thirty minutes later, he/she had difficulty breathing, was administered four liters of oxygen, and was
transported to the emergency room. The resident was diagnosed with anaphylaxis (a severe, potentially
life-threatening allergic reaction), was noted to be hypoxic (a condition that occurs when the body or part of
the body does not receive enough oxygen at the tissue level) and was administered two rounds of
epinephrine (adrenaline, emergency treatment for severe allergic reactions including anaphylaxis caused

by unknown substances). The sample was four residents. The census was 65 with 52 in certified beds.

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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