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F 0759 Ensure medication error rates are not 5 percent or greater.

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

or potential for actual harm record review, observations and staff interviews, the facility failed to maintain a medication error rate of less
than 5% as evidenced by the administration of wrong dosage (2 medication errors out of 30 opportunities),

Residents Affected - Few resulting in a medication error rate of 6.67% for 2 of 3 residents (Resident #105 and Resident #36) observed

during medication pass.
The findings included:
1. Resident #105 was admitted to the facility on [DATE] with diagnoses that included vitamin deficiency.

The Physician's Orders in Resident #105's electronic medical record indicated an active order dated 3/24/25
for Cholecalciferol (Vitamin D3) 50 micrograms (mcg) (2000 units) once a day.

On 6/25/25 at 8:16 AM, Nurse #1 was observed as she prepared and administered Resident #105's
medications. Nurse #1 administered one tablet of Vitamin D3 25 mcg to Resident #105.

An interview with Nurse #1 on 6/25/25 at 9:38 AM revealed she should have given two tablets of Vitamin D3
to Resident #105 when she gave her medications.

An interview with the Director of Nursing (DON) on 6/25 /25 at 2:40 PM revealed she would need to check to
see why Nurse #1 made the medication error, but it was probably because she didn't read the label on the
bottle carefully. The DON stated that the nurses were supposed to follow the five rights of medication
administration.

2. Resident #36 was admitted to the facility on [DATE] with diagnoses that included vitamin D deficiency.

The Physician's Orders in Resident #36's electronic medical record indicated an active order dated 2/12/23
for Cholecalciferol (Vitamin D3) 50 mcg (2000 units) once a day.

On 6/25/25 at 8:40 AM, Nurse #2 was observed as she administered Resident #36's medications. Nurse #1
administered two tablets of Vitamin D3 10 mcg (400 units) to Resident #36.

An interview with Nurse #2 on 6/25/25 at 9:11 AM revealed she was aware that the facility had two different
formulations of Vitamin D3 available, and that she should have pulled from the other bottle of Vitamin D3 that
had 50 mcg to give the correct dose to Resident #36.
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F 0759 An interview with the Director of Nursing (DON) on 6/25 /25 at 2:40 PM revealed she would need to check to

see why Nurse #2 made the medication error, but it was probably because she didn't read the label on the

Level of Harm - Minimal harm or bottle carefully. The DON stated that the nurses were supposed to follow the five rights of medication
potential for actual harm administration.
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