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The Investigation of #90401-C was conducted
4{6/2020 - 5/4/2020, In additlon to the
Investigation, an Infectlon Control Survey was
also conducted.,

As a result of the Investigation of #90401-C, an g{ L aﬁu C /! L(O(

immedlate Jecpoard was determined and the
facllity was notified on 4/16/2020 at 8:46 a.m, The ,
facllity took approprlate action and the Immediate P Oc
jeopardy was removed on 4/22/2020 at 2:45 p.m,

A condition-level deficlency was ofted at W158. /( /Z ’ ZD
Standard-level defliclencies were cited at W182
and W368.

W 168 | FACILITY STAFFING W 168
CFR(s): 483,430

The facility must ensure that specific facllity
staffing requirarments are met,

This CONDITION is not mel as evidenced by:
Basad on interviews and record review, the
facility failed to ensure nursing staff demonstrated
competent skills to ensure client haalth needs
were met, speciiically in regards to the
administration and documentation of PRN (as
needed) medications, Licensed Practical Nurse
{LPN} Aand Health Services Assisiant (HSA) A
failed to follow alf facility policles/procedures and
{ralning regarding the adminisiration of
medlcations which lead to a serlous medication
error resulting a client being admitted to the
hospltal, This led to ihe determination of an
Immediate Jeopardy. The facility was informad of
the Immediate Jeopardy on 4/16/2020 at 8:45
a.m. The facility took immediate action by

LABORATORY DIRECTOR! RP},@’V! ERISYPPLIER REPRESENTATIVE'S SIGNATURE TiTLE — {XB} DATE
N Heflpr ki O 1300

Any daflclency ste%ément ending®ith an asterisk (*) denctes a deficiancy which the tnstitutloh may be exoused from ebrracting providing It Is determined that
othsr safeguards Provide sufllclent profection to the patients. (See Instruclions.} Exoept for nursing homes, the findings stated above are disclosable 90 days
followlng the date of survey whether of not a plan of correstion Is provided. For nursing homes, the above findings and plans of correction are disclosabls 14
days followlng the date these doouments are made avallable to the facllity. If deficlencles are clied, an approved plan of correction is requisite fo continusd
program participation,
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updating the e-mar {electronic medication
administration record) so all medication
instructions were shown immediately without
having to click on the medicatich name to obtain
all pertinent instructions, including noting in the
e-mar where the clients PRN seizure medication
was siored. The facility nursing staff went through
all medications and verified all PRN medicafions
were available and stored in the correct location
in the medication cupboard. Nursing staff
coniinued weekly checks fo ensure all PRN
medications were available, and were stored in
the designated location and/or a sign was posted
where the medication was located. LPN A's
employment with the facility was terminated, and
the Director of Nursing and HSA A were demoted
following the incident, HSA A later resigned her
employment at the facility. Ali nursing staft,
nurses and HSA's, were refrained to never
horrow another client's medication, not to cancel
an ambulance after calted, the six rights of
meadication administration, the facility Medication
Administration and ICF PRN Administration
policy, and were retrained on the facilities two
part medication administration fraining. The
facility reviewed and revised all policies and
procedures regarding medication administration,
drug storage, labeling, and recordkeeping, and
medication error reporting. The immediate
jeopardy was removed on 4/22/2020 at 2:45 p.m.

Cross references W192: Based on interviews and
record review, the facility failed to ensure all
nursing staff demonstrated competent skills with
administering client PRN medications as
evidenced by a Licensed Practical Nurse (LPN)
and a Health Services Assistant (HSA) failure to
follow all policies/procedures and training
regarding the administration of PRN medications,
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documentation of a medication error, and failure
fo document another client's PRN medication was
used.

Cross references W368: Based on interview and
record review, the facility nursing staff failed to
follow Physician Orders as written.

W 1892 | STAFF TRAINING PROGRAM W 182
CFR(s): 483.430(e)(2)

For employees who work with clients, training
must focus on skills and competencies directed
toward clients' health needs.

This STANDARD is not met as evidenced by:
Based on interviews and record review, the
facility falled to ensure all nursing staff
demonstrated competent skilis with administering
client PRN medications as evidenced by a
Licensed Practical Nurse (LPN) and a Health
Services Assistant (HSA) failure to follow all
policies/precedures and training regarding the
administration of PRN medications,
documentation of a medication error, and failure
to document another client's PRN medication was
used. This affected 1 of 1 client (Client #1)
nvolved in the investigation of 80401-C. Finding
follows:

Record review on 4/6/2020 revealed Client #1's
nursing notes, dated 2/1/2020 - 4/6/2020, Review
of the nursing notes revealed the following:

a. On 2/6/2020, Licensed Practical Nurse (LPN) A
documented staff reported to Health Services
Assistant (HSA) A Client #1 was having a seizure,
which lasted for 11 minutes. HSA A administered
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10 milligrams (mg) diazepam per Client #1's
order for seizures lasting longer than five
minutes. After the seizure, LPN A noted Client #1
was acting his normal self. LPN A failed to
document she instructed HSA A to use of another
client's PRN medication after HSA A was unable
to locate Client #1's PRN medication.

b. On 2/7/2020, Registered Nurse {RN) A noted
the ambulance was called and transported Client
#1 to the hospital after it was reported the client
was found to be weak, not able to stand well and
was drowsy. It was then reported the client was
given Ativan 10 mg by mouth last evening
{2/6/2020) after possible seizure activity. RN A
noted it was discussed in the Emergency Room
{ER) that Client #1's weakness was related to the
medication. Client #1 was admiited to the hospital
to be observed.

¢. On 2/8/2020, RN B noted a late entry for
2{7/2020. RN B noted she was called to assess
Client #1 after a fall from a bed. RN B
documented weakness was noted and Client #1
was moved fo the central area where he
continued to try to get up but was unable to.
Client #1 was falling over on a mat. RN B noted
they decided to take Client #1 to the ER and
called the ambulance to transport him due to the
possible medication error the previous night and
the client's behavior. When the paramedics
arrived, they were given a report on the situation
along with the possible medication, dosage, and
amount Glient #1 may have received.

d. On 2/8/2020, RN B noted a late eniry for
21712020 at 6:30 p.m. RN B noted Client #1 was
discharged from the hospital. He was admitted for
observation for an accidental lorazepam
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overdose and seizure activity. [V fluids were
given. Seizure medication given prior to
discharge. Resume medications and PRN's as
before. Resume diet as before, Client needs to
have assistance with ambulation until steady on
his feed again. This could be 1-3 days.

Continued record review on 4/9/2020 revealed
the following:

a. Client #1's Risk Management Plan, approved
7/23/19. The Risk Management Plan identified
Client #1 was at high risk of seizures. The
issues/barriers regarding the risk was due to
physician diagnosis. The section titled "Plan to
mitigate risk" noted "Monitor and record seizure
activity for length, frequency, antecedents, and
actions. Implement seizure precautions. Use
protective devices if ordered. Remove harmful
objects and keep Environment clear of
obstructions. Assess and doecument client's motor
and/or sensory deficit to determine safely needs."
The intended outcome of the plan was fo lower
the risk.

b. Client #1's Healthcare Plan (HCP) for seizures,
last reviewed 7/23/19. The HCP instructed {o
manitor and record seizure activity for frequency,
antecedents, and actions. Implement seizure
precautions. Use protective devices if ordered.
Remove harmful objects and keep environment
clear of obstructions. Assess and document
client's motor and/or sensory deficit to determine
safely needs. Administer seizure medications as
orderad. Assess and document effectiveness of
medications. Confer with physiclan,

¢. Medication Error Report, dated 2/7/2020.
According to the report, on 2/6/2020 at 8:32 p.m.
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Client #1 was given lorazepam Intensol liquid in
place of diazepam Diastat rectal medication.
According to the repaort, the error was discovered
the following morning because Client #1 was very
lethargic and uncoordinated. Staff that worked the
night before reported Client #1was given another
clients PRN (as neaded) medication for seizures
orally, The medication given was too high of a
dose causing an overdose, Glient #1 was
transferred to the ER and monitored until that
evening.

d. An Investigation Report, initiated 2/7/2020 after
Client #1 was taken by ambulance to the hospital
due to not being fully alert and not able to stand
on his own. The report noted Client #1 had an
11-minute seizure around 8:30 p.m. on 2/6/2020
and a PRN was given, noting he could have
received the wrong medication. According to the
internal investigation, Residential Supervisor 2
{RS2) A reported she worked during the second
shift on 2/6/2020 and had witnessed Client #1
recelve another client's medication following his
seizure. The facility concluded Client #1 had
received lorazepam instead of diazepam. The
facility interviewed HSA A and LPN A, HSAA
reparted she gave Client #1 10 mg of the other
client's seizure PRN medication; LPN A stated
HSA A gave Client #1 10 mg of diazepam. The
investigation noted the cther client's medication
was lorazepam and concluded Client #1 was
given 10 mg of lorazepam instead of 10 mg of
diazepam. The facility determined there was a
breakdown of communication betwesn HSA A
who administered the medication and LPN Awho
approved the PRN; noting LPN A made the
dosage conversion but was under the impression
HAS A was giving diazepam.
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e. Continued record review revealed Client #1's
90-Day Physician Orders, signed 1/31/2020. The
orders instructed for seizures last greater than
five minutes, or clusters of seizures equaling five
minutes, Client #1 was to receive diazepam
{Diastat Acudial) 10 mg rectally.

f. Review of Client #1's Medication Administration
Record (MAR) revealed on 2/6/2020 at 8:32 p.m.
HSA A documented "Diazepam: had a seizure
over 5 mins Followup result: PRN was effective.
Followup comment: ok at this time. Comment:
Followup administered".

When interviewed on 4/9/2020 at 1:40 p.m.,
Nurse Coordinator (NC) A raported she assisted
with part of the internal investigation when
interviewing LPN A and HSAA. NC A stated, from
her understanding, on 2/6/2020 Client #1's PRN
salzure medication could not be located. She
stated it was on a different shelf than it was
normally stored and said they were looking for an
oral medication, not a rectal medlcation. She
stated most of the client PRN medicalions were
oral but a couple clients had prescriplions to
receive medications rectally. NC A stated Client
#1's PRN diazepam was there but it was on the
third {top) shelf in the medication cabinetl. NC A
said on the e-mar, after identifying seizure,
diazepam PRN showed. She explained to get the
rest of the instructions staff would click on the
medication name and it showed to give the
diazepam rectally. NC A confirmed Client #1's
HCP appeared basic. She explained she was
developing a new form that would list the seizure
type and symptoms, what medication the client
took for seizures, and any PRN maedications. NC
A stated it was not commmon practice {o borrow

another client's PRN medication. NC A reported

W 192
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if an ambulance was called then the paramedics
should come, assess the client, and if the
paramedics did not think the client needed to go
to the hospital they would make the decision, not
the nurse, NC Areported the Daisy Lane House
was hot HSA A's primary house to work; it was
her second house. She stated they try {o have all
HSA's work in their second house off and on to
keep familiarity of the second house, NC A
explained LPN Aworked at the facility, as
needed, and normally did not work in the Daisy
Lane House but said nurses assisted, as needed,
in all four of the facility houses.

When interviewed on 4/9/2020 at 2:20 p.m,,
Program Coordinator/Qualified Inteflectual
Disability Professional (PC/QIDP) A stated, prior
to this incident, on a rare occasion they would
borrow PRN medications, but only medications
that couid be purchased over-the-counter like
Tylenol or Miralax. She stated she would never
borrow a PRN medication if it could not be
purchased over-the-counter, even if a client's
PRN medication could not be located. She stated
if an ambulance was called it should not be
canceled. She said the paramedics should come
out and make the decision if the client needed to
go to the hospital.

When interviewed on 4/13/2020 at 9:05 a.m,,

LPN A said she was the first nurse on-call on
2/6/2020. LPN A explained she was working in
the Oakridge House when she received a call
from HSA A who was working in the Daisy Lane
House, the house Client #1 resided in. LPN A said
HSA A reported Client #1 was having a seizure,
which was going on five minutes, and Client #1
had a diazepam PRN medication and requested
permission to administer the PRN. LPN A
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explained she lcoked up Client #1's seizure
medication on the e-mar (slectronic Medication
Administration Record); the e-mar instructed
Client #1 was to receive 10 mg of diazepam for
seizures lasting longer than five minutes. LPN A
explained HSA A called back again and stated
she could not find Client #1's PRN medication.

L PN A said she instructed HSA Ato ses if any
other client had the same PRN medication to
borrow for Client #1. LPN A stated she knew this
was not gocd practice, but it was a common
practice, when unable to locate a client's PRN
medication. LPN A stated she instructed HSA A to
find another client's diazepam, so when HSA A
called and read her the dose she provided HSA A
with the dosage conversion, which was to give b
oc's to equal the 10 mg dose. LPN A stated she
never heard HSA A say lorazepam and explained
the phone call had dropped {disconnected) two
times while HSA A was looking for the medication.
LPN A said HSAA called again when Client #1
had been in a seizare for approximately ten
minutes so she instructed to call the ambulance.
LPN A stated when she was on her way to the
Daisy Lane House, HSAA called back and fold
her Client #1 had stopped seizing; LPN A told
HSA A to cancel the ambulance and stated she
was oh haer way to Daisy Lane. LPN A said when
she got to the house, HSA A had the medication
in a medication cup and was preparing to give it
to Client #1. She said Client #1 fook the PRN
medication and then had a behavior. HSAA
handed her the medication boxes but she never
looked at them, she just put them away while
HSA A was assisting with Client #1's behavior,
LPN A said afterwards, they found Client #1's
diazepam PRN on the top shelf in the opposite
cuphboard from where the PRN medications were
normally stored. She stated after the medication
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was located, she found out it was to be given
rectally. LPN A explained when she looked up the
medication in the e-mar she did not see it was to
be given rectally and did not know to click on the
medication name to obtain additional information
since she had not been trained on the e-mar
system. LPN A confirmed they should have
completed a Medication Error Report because he
recelved the medication by the wrong route, orally
not rectally, but said she did not think about it
since he took his other medications orally.

When interviewed on 4/13/2020 at 12:25 p.m.,
HSA A stated on 2/6/2020 she was the HSA at the
Daisy Lane House, HSA A said after 8:00 p.m.,
Client Support Staff (CSS) A told her he thought
Client #1 was having a seizure. HSA A reported
she went and checked on Client #1, his eyes
were darting back and forth, and he was not
responding. HSA A said she checked the e-mar
and Client #1 had a PRN for diazepam 10 mg for
seizures. HSA A said she called LPN A, who had
the nurse on-call phone, and totd her Client #1
was having a seizure, it had been almost five
minutes, and asked if she could administer his
PRN seizure medication. She stated LPN A
reviewed the e-mar and gave permission to give
Client #1 his PRN diazepam. HSA A explained
she was not able to find Client #1's PRN
medication and LPN Atold her to look to see if
any other client had diazepam they couid borrow
for Client #1. HSA A said she found diazepam but
the dose was higher than what Client #1 was to
recelve. HSA A said she found another client had
lorazepam and told LPN A what she found. HSA A
explained she had a speech impediment and
while she talked to LPN A the phone was cutting
out, dropped the call two times, and she finally
called LPN A on her personal cellular phone. HSA

W 192
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A said, looking back, she was not sure if LPN A
heard her or if LPN A understood her correctly
when she told LPN A she found lorazepam. HSA
A reported LPN A gave her the conversion for the
amount to give for the correct dose. HSAA
axplained when Client #1 had been seizing for 10
minutes, LPN A instructed her to call the
ambuiance but then told her to cancel the
amhbulance after Client #1's seizure siopped at 11
minutes. HSA A said LPN A arrived at the house
when she was going to give Client #1 the
medication. HSA Areported Client #1 had a
behavior, she assisted with it, and afterwards,
she and LPN A searched the medication
cupboards for Client #1's PRN. HSA A said they
finally found the medication on the top shelf,
pushed back some in the medication cupboard.
HSA A reported this was when they discovered
the medication was to be given rectally. She said
LPN A told her it weuld be okay since he received
the right dose, and he took all his other
medications orally. HSA A stated when she had
chacked the e-mar it only showed the medication
name and dose, not that he was to receive it
rectally. The following day, she stated someone
had changed the e-mar to reflect the medication
was to be given rectally. HSA A said she knew
she should not borrow another client's PRN
medication but said it happened at the facility.
She explained at the time, she was worried about
Client #1 and wanted to get him his medication
because it was uncommon for his seizures to last
that long and knew he neaded his PRN
medication. HSA A said she did not know
lorazepam and diazepam were different
medications, She explained when LPN A gave
parmission to use the lorazepam she figured they
were the same medication since she knew a
medication may be the same but have different

W 192
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names. HSAA stated she did not document she
used another client's PRN medication because
LPN A was present and aware. HSA A explained
she became a HSA, which was a Cettified
Medication Aide, approximately one year ago.
She stated she was an HSA in the Evergreen
House and was trained in the Oakridge House.
HSA A explained she then started to assist, as
needed, in the Dalsy Lane House and was trained
by another HSA. HSA A explained when she was
trained by the HSA, there was not a fraining sheet
to use to go over the specifics of the house. She
said she was not shown where Client #1's PRN
medication was stored and explained each house
had a different set-up for where the PRN
medications were stored.

When interviewed on 4/14/2020 at 11:50 am., the
Director of Nursing (DON) confirmed a
Medication Error Report should have been
completed for Client #1 after LPN A and HSAA
found his PRN and realized it was given orally
instead of rectally. The DON said the bigger
concemn was he received the wrong medication; a
Medication Error Report was completed after the
arror was discovered on 2/7/2020. The DON
stated LPN A should have told HSA A to wait for
her to arrive at the house before she gave the
medicalion especially since ithey were having
phone issues. She said after HSA A handed LPN
A the medication boxes, LPN A should have
looked at them tc ensure the correct medication
was given befare putting it away. The DON
explained anytime a HSA and/or nurse had a
question about a medication they should look it
up to ensure it was correct; she stated this was
part of the training. She stated all HAS's and
nurses were to foliow the six rights of medication

administration, which were the right person, right

W 102
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medication, right dose, right route, right time, and
right documentation.

Additional record review on 4/15/2020 - 4/16/2020
revealed the Medication Administration Lesson 1
training, undated. The training instructed
someone else's medication, even if it is the same
drug, was not be used, noting each client would
have their own bottle or unif dosage. The training
instructed to remembear and follow the six rights
of medication administration the right client, right
medication, right dose, right time, right route, and
right recording with each medication
administration. The training identified different
medication errors, which included the incorrect
route was used. The training instructed for all
medication errors, the nurse on-call was to he
notified, a Medication Error Report was to be
completed, and the error was to be documented
in the client's electronic documentation,

Continued review revealed the Medication
Administration Lesson 2 training, undated. The
training provided instruction how to access PRN
medication in the e-mar system. The training
provided step-by-step instructions, which included
to click on the medication name to obtain
instructions.

This led to the determination of an Immediate
Jeopardy. The facility was notified of the
Immediate Jeopardy on 4/16/2020 at 8:45 a.m.
The Assistant Executive Director (AED})
confirmed LPN A and HSA A made numerous
mistakes on 2/6/2020. She said LPN A should not
have instructed HSA A to borrow another client's
medication; HSA A should have looked up the
medication to ensure they were the same. She

confirmed LPN A should have told HSAA not to

W 192
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give the medication until she was able to look at it
since they were having phone issues. The AED
confirmed there was no documentation another
clients medication was given to Client #1. She
confirmed LPN A and HSA A falled to complete a
Medication Error Report after they realized Client
#1 was to receive his medication rectally and the
medication was administered orally. The AED
stated after the ambulance was called, it should
have never been canceled. She explained if the
paramedics did not feel Ciient #1 needed to be
transported to the hospital, they should have
made the decision after they assessed Client #1
instead of the ambulance being canceled. The
AED stated after the medication error was
discovered on 2/7/2020, the facility retrained all
nursing staff and HSA's on the Medication
Administration Policy, the ICF PRN Administration
Policy, never to borrow another client's
medications, never to cancel an ambulance, and
the six rights of medication administration. She
stated the facility changed the e-mar so all
medication instructions showed immediately
without having to click on the medication name,
including noting on the e-mar where Client #1's
PRN diazepam was stored. The nursing staff
went through all medication cupboards to ensure
all PRN medications were present and in the
correct focation. Nursing staff continued weekly
checks of all medications, including the PRN
medications, to ensure all medications were
available and were stored in the designated
location and/or a sign was posted where the
medication was located.

W 368 | DRUG ADMINISTRATION W 368
CFR(s): 483.460(k)(1)

The system for drug administration must assure
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that all drugs are administered in compliance with
the physician's orders.

This STANDARD is not met as evidenced by:
Based on interview and record review, the facility
nursing staff failed to follow Physician Orders as
written, This affected 1 of 1 client (Client #1)
involved in the investigation of #90401-C. Finding
follows:

Record review on 4/9/2020 revealed a Medication
Error Report, dated 2/7/2020. According to the
report, on 2/6/2020 at 8:32 p.m. Client #1 was
given lorazepam intensal liquid in place of
diazepam Diastat rectal medication. The error
was discovered the following morning after Client
#1 was observed to be very lethargic and
uncoordinated. Staff who worked the night before
reported he had been given another clients PRN
{as needed) medication for seizures oraily. The
medication given was {00 high of a dose causing
an overdose. Client #1 was transferred to the ER
{Emergency room}, given IV fluids, and
monitored until that evening.

Additional record review revealed an Investigation
Report, initiated 2/7/2020 after Client #1 was
taken by ambulance to the hospital due to not
being fully alert and not able to stand on his own,
The report noted Client #1 had an 11-minute
seizure around 8:30 p.m. on 2/6/2020 and a PRN
was given, noting he could have received the
wrong medication. According to the internal
investigation, Residential Supervisor 2 (R52) A
repotted she worked during the second shift on
2/6/2020 and had witnessed Client #1 receive
ancther client's medication following his seizure.
The facility concluded Client #1 had received
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lorazepam instead of diazepam. The facility
interviewed Health Services Assistant (HSA) A
and Licensed Practical Nurse (LPN} A. HSAA
reported she gave Client #1 10 mg of the other
clisnt's seizure PRN medication; LPN A stated
HSA A gave Client #1 10 mg of diazepam. The
investigation noted the other client's medication
was lorazepam and conciuded Client #1 was
given 10 mg of lorazepam instead of 10 mg of
diazepam. The facility determined there was a
breakdown of communication between HSA A
who administered the medication and LPN A who
approved the PRN; noting LPN A made the
dosage conversion but was under the impression
HSA A was giving diazepam.

Continued record review revealed Client #1's
90-Day Physician Orders, signed 1/31/2020. The
orders instructed for seizures last greater than
five minutes, or clusters of seizures equaling five
minutes, Client #1 was to receive Diazepam
{Diastat Acudial} 10 mg rectally.

Review of Client #1's Medication Administration
Record (MAR) revealed on 2/6/2020 at 8:32 p.m.
HSA A documented "Diazepam: had a seizure
over 5 mins Foliowup result: PRN was effective.
Followup comment: ok at this time. Comment:
Followup administered",

When interviewed on 4/13/2020 at ;05 a.m.,

L PN A said she was the first nurse on-call on
2/6/2020. LPN A explained she was working in
the Qakridge House when she received a call
from HSA A who was working in the Daisy Lane
House, the house Client #1 resided in, LPN A said
HSA A reported Client #1 was having a selzure,
which was going on five minutes, and Client #1
had a diazepam PRN medication he was tc
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receive and requested permission. LPN A
explained she looked up Client #1's selzure
medication on the e-mar (electronic Medication
Administration Record); which instructed Client
#1 was o receive 10 mg of diazepam for selzures
lasting longer than five minutes. LPN A explained
HSA A called back again and stated she could not
find Client #1's PRN medication. LPN A said she
instructed HSA A to see if any other client had the
same PRN medication, to borrow for Client #1.
LPN A stated she knew this was not good
practice, but it was a common practice, when
unable fo locate a client's PRN medication. LPN A
stated she instructed HSA A to find another
client's diazepam, so when HSA A called and
read her the dose she provided HSA A with the
conversion, which was to give b cc’s to equal the
10 mg dose. LPN A stated she never heard HSA
A say she found lorazepam and explained the
phone call had dropped (disconnected) two times
while HSA A was looking for the medication. LPN
A said HSA A called again when Client #1 had
been in a seizure for approximately ten minutes
so she instructed to call the ambulance. LPN A
stated when she was on her way to the Daisy
Lane House, HSA A called back and told her
Client #1 had stopped seizing; LPN A told HSAA
to cancel the ambulance and said she was on her
way to Daisy Lane. LPN A said when she got to
the house, HSA A had the medicationin a
medication cup and was preparing to give it to
Client #1. She said Client #1 took the PRN
medication and then had a behavior. HSA A
handed her the medicaticn boxes but she never
looked at them, she just put them away while
HSA A was assisting with Client #1's behavior.
LPN A said afterwards, they found Client #1's
diazepam PRN on the top shelf in the opposite
cupboard from where the PRN medications were
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normally stored. She stated after the medication
was located, she found out it was to be given
rectally. LPN A explained when she lcoked up the
medication in the e-mar she did hot see it was lo
he given rectally and did not know to click on the
medication name to obtain additional information
since she had not been trained on the e-mar
system. LPN A confirmed they should have
completed a Medication Error Report because he
received the medication by the wrong route, orally
not rectally, but said she did not think about it
since he took his other medications orally. LPN A
stated again, she did not know Client #1 received
lorazepam since HSA A was looking for
diazepam, which was what she thought she was
giving the conversion for,

When interviewed on 4/13/2020 at 12:25 p.m.,
HSA A stated on 2/6/2020 she was the HSA at the
Daisy Lane House. HSA A said after 8:00 p.m.,
Client Support Staff (CS8) Atold her he thought
Client #1 was having a seizure. HSA A reported
she went and checked on Client #1, his eyes
were darting back and forth, and he was not
responding. HSA A said she checked the e-mar
and Client #1 had a PRN for diazepam 10 mg for
seizures but the e-mar did not instruct to give the
medication rectally. HSA A said she called LPN A,
who had the nurse on-call phone, and told her
Client #1 was having a seizure, it had been
almost five minutes, and asked if she could
administer his PRN seizure medication. She
stated LPN Areviewed the e-mar and gave
permission to give Client #1 his PRN dlazepam.
HSA A explained she was not able to find Client
#1's PRN medication and LPN A told her to look
to see if any other client had diazepam to barrow
for Client #1. HSA A said she found diazepam but
the dose was higher than what Client #1 was to
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receive. HSA A said she found ancther client had
torazepam and told 1L.PN A what she found. HSAA
explained she has a speech impediment and
while she was talking to LPN A the phone was
cutting out, dropped the call two times, and she
finally called LPN A on her personal cellular
phone. HSA A said, looking back, she is not sure
if LPN A heard her or if LPN A understood her
correctly when she told LPN A she found
lorazepam. HSA A reported LPN A gave her the
conversion for the amount {o give for the correct
dose. HSA A explained when Client #1 had been
seizing for 10 minutes, LPN A instructed her to
call the ambulance but then told her to cancel the
ambulance when Client #1's seizure stopped at
11 minutes. HSA A said LPN A arrived at the
house when she was going to give Client #1 the
medication. HSA A reported Client #1 had a
behavior, she assisted with it, and afterwards,
she and LPN A searched the medication
cupboards for Client #1's PRN. HSA A said they
finally found the medication on the top shslf,
pushed back some in the medication cupboard.
HSA A reported this was when they discovered
the medication was to be given rectally. She said
LPN A told her it would be okay since he received
the right dose, and he took all his other
medications orally. HSA A stated when she had
checked the e-mar it only showed the medication
name and dose, not that he was to receive it
rectally. HSA A said she knew she shotild not
borrow another client's PRN medication but said it
happened at the facility. She explained at the
time, she was worried about Client #1 and wanted
to get him his medication because it was
uncommeon for his seizures to last that long and
knew he needed his PRN medication. HSA A said
she did not know lorazepam and diazepam were
different medications. She explained when LPN A
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gave permission to use the lorazepam she
figured they were the same medication since she
knew a medication may be the same but have
different names. HSA A stated she did not
document she used another client's PRN
medication because LPN A was present and
aware.

Review of facility policies revealed the
"Medication Error Policy", last revised 11/24/17.
The policy instructed medicalion errars would be
reported to the 1st Nurse on call, appropriate
documentation and follow-up would be
completed. The policy defined medications given
by the wrong route and/or the wrong medication
given were considered an error,

When interviewed on 4/14/2020 at 11:50 a.m., the
Director of Nursing {DON) confirmed a
Medication Error Report should have been
completed for Client #1 after LPN A and HSAA
found his PRN and realized it was given by the
wrong route, orally instead of rectally. The DON
confirmed Client #1 received the wrong
medication PRN seizure medication; a Medication
Error Report was completed after the error was
discovered, The DON stated LPN A should have
told HSA A to wail for her to arrive at the facility to
give the medication especially since they were
having phone issues. She said after HSAA
handed LPN A the medication boxes, LPN A
should have locked at them to verify what
medication was given before putling it away.

When interviewed by e-mail on 4/15/2020 at 2:59
p.m., the Director of Quality Assurance and Staff
Training {DQAST) explained anyone who
assisted with medication administration were
taught to follow the six rights of medication
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administration, which included the right
medication. She confirmed HSA A falled to follow
the six rights of medication administration and it
resulted in a serious medication error on
21612020.

When interviewed on 4/16/2020 at 8:45, the
Assistant Executive Director (AED) confirmed
LPN A and HSA A made numerous mistakes on
21612020, She said LPN A should not have
instructed HSA A to borrow another client's
medication and HSA A should have looked up the
medication to ensure they were the same. She
confirmed LPN A should have told HAS A not to
give the medication until she was able {o look at it
since they were having phone issues. The AED
confirmed there was no documentation anothet
clients medication was given to Client #1 and
LPN A and HSA A failed to complete a Medication
Error Report after they realized Client #1 was to
receive his medication rectally and the medication
was administered orally.
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