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1481212 / IL 68825 No Deficiencies
1481430 / IL 69071 No Deficiencies
1483104 / IL 70911 No Deficiencies
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483.25(m)(2) RESIDENTS FREE OF 
SIGNIFICANT MED ERRORS

The facility must ensure that residents are free of 
any significant medication errors.

This REQUIREMENT  is not met as evidenced 
by:

F 333

 Based on observation, interview and record 
review, the facility failed to follow the facility 
medication administration policy to ensure that 
one resident (R29) would be free of a significant 
error.  This failure resulted in R29 receiving 
medication Metoprolol 25 mg 1/2 tab twice a day 
for 12 days which was not ordered on R29's POS 
(Physician Order Sheet). 

Findings include:

On 8/6/14 at 8:30am, E4 (Nurse) administered 
Metoprolol 25 mg. 1/2 tab po (per mouth) to R29.  
R29's POS (Physician Order Sheet) dated 
7/27/14 through 8/25/14 does not have Metoprolol 
25 mg 1/2 tab twice a day listed on the order 
sheet.  R29's POS dated 6/24/14 through 7/26/14 
does not have Metoprolol 25 mg 1/2 tab twice a 
day listed on the order sheet.

On 8/7/14 at 11am, E2 (DON) stated that she did 
not see an order for Metoprolol 25 mg 1/2 tab BID 
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in R29's POS (Physician Order Sheet).

R29's MAR (Medication Administration Record) 
dated 7/27/14 through 8/25/14 reads Metoprolol 
tab 25 mg give 1/2 tab po BID (twice a day).  
Metoprolol 25 mg 1/2 tab was signed as given 
from 7/27/14 through 8/7/14.

The facility's Medication Administration policy 
dated 12/2013 reads "No medication will be given 
to any resident without an order from the 
resident's physician."  The facility failed to follow 
this policy.

FORM CMS-2567(02-99) Previous Versions Obsolete 3CTE11Event ID: Facility ID: IL6002018 If continuation sheet Page  2 of 2


