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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure that residents are free from significant medication errors.

50977

Based on interview and record review, the facility failed to ensure one of 16 sampled residents (Resident 
412) was free from significant medication errors when vitamin D3 (supplement for low vitamin D levels in the 
blood) oral capsule 50,000 UT (UT-units is a unit of measurement) was administered daily from 10/26/24 to 
12/26/24.

This deficient practice placed Resident 412 at risk of vitamin D toxicity. 

Findings: 

During a review of Resident 412's physician order dated 10/25/2024, the order indicated, Vitamin D3 Oral 
Capsule 50,000 UT .Give one capsule by mouth one time a day .Every day.

During a concurrent interview and record review on 1/15/25 at 1:17 PM with the pharmacy consultant (PC), 
the PC confirmed that a medication regimen review (MRR, reviewing medications of residents for 
effectiveness and safety) was done in October, November, and December 2024 for Resident 412. The PC 
further stated, If I had caught this in real time my recommendation would have been to reduce the dose and 
request labs for Vitamin D levels. The PC stated excess Vitamin D3 could cause nausea, vomiting, and 
potentially kidney issues.

During an interview on 1/15/25 at 1:55 PM with the Medical Doctor (MD) of Resident 412, the MD stated that 
he was not aware the order for Vitamin D3 50,000 UT was for daily. The MD further stated, If taken daily 
potentially could experience nausea, vomiting, and hypercalcemia. I typically follow discharge orders from 
the hospital and review on admission. When vitamin D deficiency is indicated I would normally give vitamin 
D2 or D3 depending on the facility once a week and would recheck vitamin D levels and taper off once levels 
are within a normal range. 

During a concurrent interview and record review with the Director of Nursing (DON) on 1/15/25 at 3 PM, the 
DON reviewed Resident 412's Medication Administration Record (MAR) for October 2024 through December 
2024. The DON confirmed Resident 412 received Vitamin D3 50,000 UT daily. The DON Stated it was her 
expectation of pharmacy to perform MRR for efficacy and safety of medications to the residents. The DON 
further stated that Vitamin D3 50,000 UT put Resident 412 at risk for hypercalcemia.

During a review of Resident 412's record, Admission Order Clarification & Drug Regimen Review dated 
10/24/24 under section, Medication Clarification Vitamin D3 50,000 UT daily was listed; the document was 
signed by the MD.
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Review of the facility's policy and procedure titled, Physician Services revised December 2024, indicated.
Review of orders for care and treatment .

During a review of the facility's policy and procedure titled, Medication (Drug) Regimen Review (MRR) 
revised December 2024, the MRR indicated.the pharmacist reviews each resident's medication regimen .to 
identify irregularities and to identify clinically significant risks and/or adverse consequences resulting from or 
associated with medications .
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