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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 3 residents reviewed were free from a significant
 medication error that resulted in monitoring in emergency room  . (Resident B). Findings include: The clinical record for
 Resident B was reviewed on 8/5/20 at 10:30 A.M. [DIAGNOSES REDACTED]. A medication error report sheet dated 7/13/20,
 indicated Resident B received Resident D's medication during the morning medication pass. Licensed Practical Nurse (LPN) 4
 asked Resident B if she was Resident D. Resident B responded that she was Resident D and LPN 4 gave her Resident D's
 medications. Resident B experienced lethargy, diaphoresis, vomiting, [MEDICAL CONDITION], pale lips, and tremors to the
 hands after the medication error occurred. An active order summary report dated 7/13/20, indicated Resident B was to
 receive 10-12.5 milligrams of [MEDICATION NAME]-[MEDICATION NAME] (blood pressure medication) during morning
medication
 pass. An active order summary report dated 7/13/20, indicated Resident D was to receive 20 milligrams of atorvastatin (for
 high cholesterol; Side effects includedlow blood sugar and nausea), 125 micrograms of [MEDICATION NAME] (to prevent Vitamin
D deficiency side effects include vomiting), 120 milligrams of [MEDICATION NAME] (for high blood pressure, side effects
 include low blood pressure and slow heart rate), 2.5 milligrams of Eliquis (to prevent blood clots and stroke, side eefects
includedizziness), 25 milligrams of [MEDICATION NAME] (for high blood pressure, side effects include slow heart rate and
 low blood pressure), 2 milligrams of [MEDICATION NAME] (for [MEDICAL CONDITION], side effects include weakness and
 confusion), 1 multi-vitamin, and 100 milligrams of [MEDICATION NAME] during morning medication pass. A progress note dated
 7/13/20 at 9:10 A.M., indicated Resident B was sitting at the dining room table with her hand hanging forward. Tremoring
 was in her hands, her lips were pale, and she was diaphoretic. Resident B's temperature was 96.6, blood pressure was 88/49, pulse
was 48 and her O2 saturation was 90% on room air. Resident B was taken to her room and was assisted to lie down.
 Resident B indicated she was nauseated, she was assisted to the side of the bed, and then vomited a large amount of yellow
 fluid. A progress note dated 7/13/20 at 9:27 A.M., indicated the Director of Nursing Services (DNS) and physician were
 notified. A new order was received to send Resident B to the emergency room   for an evaluation and treatment. A progress
 note dated 7/13/20 at 9:43 A.M., indicated Emergency Medical Services had arrived. Resident B was resting quietly in bed,
 her color was pink, but she was still diaphoretic. Resident B's temperature was 96.6, blood pressure was 150/65, pulse was
 73, and her O2 saturation was 94% on room air. Resident B was nauseated and vomited a small amount during the Emergency
 Medical Technician assessment. A progress note dated 7/13/20 at 9:52 A.M., indicated Emergency Medical Services transported
Resident B by stretcher to the emergency room   at a local hospital. The DNS was interviewed on 8/5/20 at 12:49 P.M. During the
interview the DNS indicated the resident was at the hospital several hours so they could monitor her blood pressure and heart rate. She
indicated would expect staff to know the residents in the facility and if they were not sure who someone
 was they should find out. She would also expect staff to use the 5 rights of medication administration to make sure the
 right residents are receiving the right medications. A policy, dated 5/6/2020, was provided by the Administrator on 8/5/20
 at 1:47 P.M., titled Administration of Medications. The policy indicated .Significant medication error means one which
 causes the resident discomfort or jeopardizes his or her health and safety. This Federal tag relates to Complaint IN 632.
 3.1-48(c)(2)
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