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F 0760 Ensure that residents are free from significant medication errors.

Level of Harm - Minimal harm 37256
or potential for actual harm
Based upon interview and record review, the facility failed to ensure residents were free from significant
Residents Affected - Some medication errors by not administering medications in accordance with prescriber's orders for 1 (Resident #1)
of 3 residents reviewed receiving anti-coagulant medications.

The findings included:

Record review of Resident #1's chart revealed he had been discharged to the facility from the hospital on
7/17/24. The hospital discharge indicated he was to continue receiving Lovenox 110 mg (milligrams)
injections every 12 hours (anticoagulant medication that prevents blood clots from forming in the
bloodstream). The hospital discharge paperwork also indicated the Lovenox injections were to continue for 1
month then likely convert to an oral anticoagulant after that.

The Skilled Nursing facility physician progress note on 8/14/24 indicated Lovenox twice a day for 1 month
(8/20/24) and change to Eliquis on 8/21/24. (Eliquis is an anticoagulant medication.)

On 8/27/24 at 9:45 a.m., the Director of Nursing (DON) provided a witness statement from Staff A Registered
Nurse (RN) that said on 8/14/24 Staff A had received a verbal order from the physician to transition Resident
#1 from Lovenox injections to Eliquis by mouth to start on 8/21/24.

A review of Resident #1's physician orders showed Eliquis 5 mg 1 tab twice a day was entered with a start
date of 8/14/24. Lovenox was still ordered at this time.

A review of the Medication Administration Record (MAR) for August 2024 showed Eliquis was given twice on
8/15/24, 8/16/24 and once in the morning of 8/17/24. The MAR also showed Lovenox 110 mg sq
(subcutaneous) was given twice on 8/15/24, 8/16/24 and once in the morning of 8/17/24.

A nursing progress note dated 8/17/24 indicated Resident was weak and had vomited a lot of blood. The
doctor was notified, and Resident #1 was sent to the emergency room . He did not return to the facility.

On 8/27/24 at 2:20 p.m., the DON said Staff A had received a verbal order from the physician. She said Staff
A made an error in transference, the Eliquis ended up being entered with the wrong start date and Resident
#1 ended up receiving 2 anticoagulant medications increasing the risk for bleeding/hemorrhage. She said
Staff A no longer works at the facility and they have been doing in-servicing as well as audits and plan to do
so for a while.
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