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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45560

 Based on interview and medical record review, the facility failed to provide the necessary care and services 
to ensure one of three sampled residents (Resident 1) attained and maintained her highest practicable 
physical well-being.

* The facility failed to administer Resident 1's medications as ordered by the physician. This failure had the 
potential for Resident 1to not receive the appropriate care and services to treat her medical conditions.

Findings:

On 5/21/24 at 1015 hours, an interview was conducted with Resident 1's family member. Family Member 1 
stated Resident 1 was discharged from the facility without aspirin (anti-platelet medication) and Apixaban 
(blood thinning medication).

Medical Record review for Resident 1 was initiated on 5/21/24. Resident 1 was admitted to the facility on 
[DATE], and readmitted on [DATE]. Resident 1's diagnoses included DM, DVT, and May [NAME] Syndrome 
(a condition where blood vessels in the pelvis are compressed which disrupts blood flow and can lead to 
DVT).

Review of Resident 1's Skilled Nursing Facility Transfer Orders from the acute care hospital dated 5/1/24, 
showed the following orders, under the sections titled New Medications and Changed Medications:

- aspirin 325 mg tablet, give one tablet (325 mg total) by mouth one time each day

- apixaban 2.5 mg tablet, give two tablets (5 mg total) by mouth two times a day

a. Review of Resident 1's facility Order Summary Report dated 5/22/24,showed the following:

- apixaban oral tablet 5 mg, give one tablet by mouth two times a day for DVT to LLE for seven days with the 
end date of 5/8/24.

Review of Resident 1's MAR for May 2024 showed Resident 1 was administered with apixaban only from 5/1 
to 5/8/24.

(continued on next page)
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However, review of Resident 1's Nursing Facility Transfer Order from the acute care hospital dated 5/1/24, 
failed to show an order to administer apixaban for seven days only.

b. Review of Resident 1's Order Summary Report failed to show documented evidence the order received 
from the acute care hospital for aspirin 325 mg by mouth daily was entered on Resident 1's Skilled Nursing 
Facility Transfer Orders dated 5/1/24. Further review of Resident 1's MAR for May 2024 failed to show the 
resident was administered with aspirin 325 mg tablet while residing in the facility.

Further review of Resident 1's medical record failed to show documented evidence to explain the reason why 
the apixaban had a stop date of seven days and aspirin was discontinued or not carried out.

Review of Resident 1's Order Summary dated 5/22/24, showed an order to discharge Resident 1 on 5/10/24, 
with the current ordered medications.

On 5/21/24 at 1510 hours, an interview and concurrentmedical record review was conducted with the DON. 
The DON acknowledged Resident 1 had an order for aspirin 325 mg tablet and they should have carried out 
from the acute care hospital list of medications ordered for the SNF admission orders. The DON reviewed 
the resident's order summary and was unable to locate the order for aspirin 325 mg and acknowledged the 
medication was not given to Resident 1 as ordered by the physician.

On 5/21/24 at 1532 hours, an interview and concurrent medical record review was conducted with the 
Administrator. The Administrator acknowledged Resident 1's order for aspirin was not carried out and the 
apixaban was incorrectly entered to only be administered for sevendays when the actual physician's order 
did not have a timeframe to stop the apixaban medication.

22055121

08/01/2024


