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Ensure that residents are free from significant medication errors.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to ensure 1 of 4 sampled residents (1) was free from a medication error when
a Licensed Nurse (LN) gave Resident 2's medication to Resident 1.  These failure had a potential to put Resident 1's health and safety
at risk.  Findings:   Resident 1 was admitted to the facility on [DATE], with [DIAGNOSES REDACTED].
   Resident 2 was admitted to the facility on [DATE], with [DIAGNOSES REDACTED].  A review of Resident 1's Medication
 Administration Record, [REDACTED].M., Resident 1 should have received four tablets of medication.  [MED] (blood thinner)
 2.5 milligram (mg) one tablet, [MED] Hydrocholoride (medication to treat depression) 30 mg one tablet,  [MEDICATION NAME]
 (medication to treat high blood pressure) 25 mg one tablet, and; Pregabalin (medication to treat nerve pain) 50 mg one
 capsule.   A review of Resident 2's Medication Administration Record, [REDACTED].M., Resident 2 should have received one
 tablet of Carvedilol 3.125 mg (medication to treat high blood pressure), and; one tablet of Rosuvastatin Calcium
 (medication to lower cholesterol) 5 mg at 9 P.M.   On 2/18/20 at 2:25 P.M., an interview was conducted with LN 1. LN 1
 stated she prepared Resident 2's medications, got distracted, and gave the medications to Resident 1. LN 1 further stated
 Resident 1 received one tablet of Carvedilol 3.125 mg and one tablet of Rosuvastatin Calcium 5 mg. LN 1 stated she prepared the five
o'clock dose and nine o'clock dose because some residents didn't like to be woken up at nine. LN 1 stated she made a medication error.
On 2/18/20 at 5:15 P.M., an interview was conducted with the Director of Nursing (DON). The DON
 stated an error was made by LN 1. The DON further stated the LNs should be careful when administering medications to the
 residents.   Per the facility's policy and procedure, revised 12/12, titled Administering medications, Medications shall be administered
in a safe and timely manner, and as prescribed .
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