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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 residents remained free of any significant medication
 errors for 1 (Resident #1) of 4 residents reviewed for medication errors. LVN A incorrectly administered a dose of
 [MEDICATION NAME] 1.0ml sublingual to Resident #1 when her prescribed dose was 0.1ml. The facility's failure to ensure that
residents remained free of any significant medication errors could place all residents receiving sublingual medications at
 risk of deterioration in health, hospitalization  s, and death. Findings include: Record review of Resident #1's closed
 clinical records revealed an [AGE] year-old female with an admission date of [DATE]. [DIAGNOSES REDACTED]. Record review
of Resident #1's Physician orders [REDACTED]. During an interview on 06/24/20 at 11:28AM, LVN A stated that she got the
 milligrams mixed up and was using a different syringe. She stated that she gave Resident #1 1ml of [MEDICATION NAME]
 instead of 0.1ml. She stated that she notified the charge nurse immediately and patient was monitored Resident #1
 experienced no adverse reactions to the incorrect dose. During an interview on 06/24/20 at 12:07PM, DON confirmed that LVN
 A had given the incorrect dose to Resident #1. Record review of facility's Policy/Procedure - Nursing Clinical with revised date
05/2007 titled Medication Administration - Subject: Medication Administration- Sublingual reads: It is the policy of
 this facility to offer 2. Safe and correct administration of drug via the sublingual or [MEDICATION NAME] route.
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