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§483.45(f) Medication Errors.
The facility must ensure that its-

§483.45(f)(1) Medication error rates are not 5
percent or greater;

This REQUIREMENT is not met as evidenced
by:

Based on observation, record review, and staff
interviews the facility failed to maintain a
medication administration error rate of less than
5% as evidenced by 3 medication errors out of 25
opportunities resulting in a medication error rate
of 12% for 2 of 6 residents (Residents #4 and #5)
observed during medication pass.

Findings included:

1. On 2/15/19 at 9:45 AM Nurse #2 was observed
as she prepared and administered medications to
Resident #4. The administered medications
included two Tums chewable tablets at a strength
of 500 mg (milligrams) each. The medication was
observed to be taken from a stock bottle stored
on the medication cart.

Review of Resident #4's February 2019 physician
orders included a current order for 500 mg Tums
chewable tablet to be given to the resident as one
tablet one time a day by mouth for indigestion.

An interview was conducted on 2/15/19 at 2:13
PM with Nurse #2. Nurse #2 confirmed, after
reviewing the physician orders for Resident #4,
she had not followed the physician's order for
administration of Tums to Resident #4 during the
morning medication pass.

Preparation and execution of this plan of
correction does not constitute admission
or agreement of the facts alleged or
conclusion set forth in this statement of
deficiencies.

The plan of correction is prepared and/or
executed solely because it is required by
both Federal and State laws.

1. The physician for Resident #4 was
notified at the time of survey, and an order
was received to administrator Tums
chewable 500mg (milligrams) two tablets
one time only. There was no negative
outcome for this appointment. The
physician for Resident #5 was notified at
the time of survey, and an order was
received to administer Folic Acid 400 mcg
(micrograms) one time only. There was

no negative outcome for this appointment.
The physician for Resident #4 was notified
at the time of survey, and an order was
received to administer Magnesium Oxide
500 mg one time only. There was no
negative outcome for this appointment.

Nurse #2 was in-serviced by the DON
(Director of Nursing) regarding the six
rights of medication is not available on the
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An interview was conducted with the Director of
Nursing (DON) on 2/16/19 at 2:19 PM. The DON
acknowledged it was her expectation that the
physician's orders be followed for administration
of a medication.

2.a. 0n 2/15/19 at 10:05 AM, Nurse #2 was
observed as she prepared and administered
medications to Resident #5. Nurse #2 was
observed to look for a medication for Resident #5
and could not find it in the medication cart. Nurse
#2 went down the hallway and returned with a
new stock bottle of Folic Acid tablets at a strength
of 400 mcg (microgram) for each tablet. Nurse #2
put one tablet from the Folic Acid bottle in a
medication cup. Nurse #2 administered the Folic
Acid tablet to Resident #5.

Review of Resident #5's February 2019 physician
orders included a current order for 1 mg
(milligram) Folic Acid to be given to the resident
as one tablet by mouth one time a day. Because
400 micrograms is equal to 0.4 milligrams,
Resident #5 received a fraction of the folic acid
dose she was ordered to receive.

An interview was conducted on 2/15/19 at 2:13
PM with Nurse #2. Nurse #2 compared the stock
bottle of Folic Acid to the MAR (medication
administration record) for Resident #5. Nurse #2
confirmed that the Folic Acid dose administered
to Resident #5 was not the physician ordered
dosage. Nurse #2 stated that she had to use the
stock bottle for Folic Acid for Resident #5.

An interview was conducted the facility Nurse
Consultant on 2/15/19 at 3:30 PM. The Nurse
Consultant revealed that the facility did have the
correct dosage of Folic Acid available at the
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med (medication) cart, ie. check the stock
meds in the medication and to check the
Omnicell for availability of the medication.
If the medication is not available in those
locations, the physician is to be notified for
further instructions.

2. A medication cart review was
completed by the Administrative Nursing
Team on 2/19/19 to ensure all
medications are available in the correct
dose on each nursing cart. Medication
were ordered as needed.

The licensed nurses were observed on a
med pass and a competency was
completed by a member of the
Administrative Nursing Team
2/15-2/27/2019 to ensure the licensed
nurses are competent to pass medication.
Any nurse that was unable to pass the
competency with a score of at least 90%
will be removed from the schedule until
the competency could be passed with a
score of at least 90%.

The Licensed Nurses were in-serviced by
the Administrative Nursing Team
regarding the six rights of medication
administration, and what to do if a
medication is not available on the med
(medication) cart, ie. check the stock
meds in the medication room and to
check the Omnicell for availability of the
medication. If the medication is not
available in those locations, the physician
is to be notified for further instructions.

3. The nursing staff will complete a review
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facility for Resident #5 and provided an unopened
blister package labeled as Folic Acid 1 mg for
observation.

An interview was conducted with the Director of
Nursing (DON) on 2/16/19 at 2:19 PM. The DON
stated that it was her expectation that if a nurse
was unable to find an ordered medication on her
medication cart the nurse should check the
medication stock room or the back-up pharmacy
stock supply to see if the medication was
available. The DON stated that if the medication
was not found then the nurse should notify the
physician and follow the physician orders. The
DON acknowledged it was her expectation that
the physician's orders be followed for dosage of a
medication.

2.b. On 2/15/19 at 10:05 AM, Nurse #2 was
observed as she prepared and administered
medications to Resident #5. Nurse #2
administered 500 mg (milligram) Magnesium
Oxide given as one tablet to Resident #5. The
medication was obtained from a stock bottle
stored on the medication cart.

Review of Resident #5's February 2019 physician
orders included a current order for 400 mg of
Magnesium Oxide to be given as one tablet by
mouth two times a day.

Nurse #2 was interviewed on 2/15/19 at 2:13 PM.
Nurse #2 compared the stock bottle of
Magnesium Oxide on the medication cart to the
MAR (medication administration record) for
Resident #5. Nurse #2 confirmed the Magnesium
Oxide dose administered to Resident #5 was not
the physician ordered dose. Nurse #2 stated she
had to use the house stock for Magnesium Oxide.

of the medication carts weekly to sure
medication carts weekly to ensure
medications are available in the right dose
on the cart as needed. The education
regarding the 6 rights of medication
administrator will be added to the clinical
orientation process for the licensed
nurses.

4. The DON will audit 1 medication cart
per week for a period of 12 weeks to
ensure medications are available in the
right dose on the med cart as needed.
Results of those audits will be reported to
QAPI committee monthly for three months
and the quality monitoring schedule will be
modified based on finding.
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An interview was conducted the facility Nurse
Consultant on 2/15/19 at 3:30 PM. The Nurse
Consultant revealed that the facility did have the
correct dosage of Magnesium Oxide available at
the facility for Resident #5 and provided a stock
container of 400 mg Magnesium Oxide tablets for
observation.

An interview was conducted with the Director of
Nursing (DON) on 2/16/19 at 2:19 PM. The DON
stated that it was her expectation that if a nurse
was unable to find an ordered medication on her
medication cart the nurse should check the
medication stock room or the back-up pharmacy
supply to see if the medication was available. The
DON stated that if the medication was not found
then the nurse should notify the physician and
follow the physician orders.
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