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F 0759

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure medication error rates are not 5 percent or greater.

Based on observation, interview, and record review, the facility failed to ensure a medication error rate of five 
percent (%) or less. Five medication errors out of 27 observed opportunities for error, created a medication 
error rate of 18.5%. This affected two of three residents reviewed for medication administration (Resident #5 
and #4). The total census was 48.

Findings include:

1. Observation of a medication administration procedure for Resident #5 by Licensed Practical Nurse (LPN) 
#118 on 10/15/24 at 9:03 A.M. revealed the nurse prepared medications including a 2000 unit tabled of 
vitamin D-3, and polyethylene glycol (a laxative) powder, of which she measured 15 milliliters (ml) into a 30 
ml medicine cup. She also prepared two eye drop medications (Brimonidine Tartrate and Ketorolac 
Tromethamine), which both included pharmacist instructions on their storage bags to wait five minutes 
between medications administered in the same eye. The nurse administered the above-noted medications 
and gave the eye drops in the right eye one immediately after the other at 9:19 A.M.

Record review of Resident #5 revealed the only active order for vitamin D-3 was for one 5000 unit tablet 
once per day, and the only active order for polyethylene glycol was for 17 grams once per day. 

Interviews with LPN #118 on 10/15/24 at 9:42 A.M. and 10/16/24 at 8:35 A.M. confirmed these findings.

2. Observation of a medication administration procedure for Resident #4 by LPN #118 on 10/15/24 at 9:26 A.
M. revealed the nurse administered one tablet of vitamin B-12 1000 micrograms (mcg). The nurse also 
administered one puff of a Fluticasone-Salmeterol 100-50 mcg inhaler, which included pharmacy instructions 
on the storage bag to rinse the mouth after use. The nurse administered the inhaler, then gave the resident 
their medications to swallow with a nutrition shake without offering to rinse their mouth first.

Record review of Resident #4 revealed the only active order for vitamin B-12 was for one 100 mcg pill to be 
given daily.

Interviews with LPN #118 on 10/15/24 at 9:42 A.M. and 10/16/24 at 8:35 A.M. confirmed these findings.
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Record review of the facility's medication administration policy dated 09/2018 revealed medication rights 
including the right dose were to be reviewed by the administering nurse when preparing the medication.

The above findings identified five medication errors out of 27 observed opportunities for error, creating a 
medication error rate of 18.5%.
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