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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record review, the facility failed to administer oral chemotherapy medication as 
ordered for one (Resident #200) of three reviewed. This citation pertains to intake 2582143.Review of the 
clinical record revealed R200 was admitted into the facility on 4/23/25 with diagnoses that included: aphasia 
following cerebral infarction (impaired ability to understand or produce speech following a stroke), malignant 
neoplasm of upper third of esophagus (throat cancer) and vascular dementia. According to the Minimum 
Data Set (MDS) assessment dated [DATE], R200 scored 8/15 on the Brief Interview for Mental Status exam 
(which indicated moderately impaired cognition).On 9/22/25 at 9:59 AM, during an interview with family 
member (FM) E, when asked to clarify which medication R200 was allegedly not being provided, they 
reported it was an oral chemotherapy medication and that when family had taken R200 to his oncologist 
appointment the oncologist could tell that he was not receiving the medication. FM E reported that the 
medication was not administered for approximately one month and R200's oncologist had not ordered for it 
to be stopped.Review of R200's Discharge Summary (from the hospital that R200 was at prior to admitting to 
the facility) documented in part capecitabine 500mg tablet, Take 2 tablets (1,500 mg total) by mouth 2 (two) 
times a day, Take on Days 1-14, followed by 7 days off, of every 21-day cycle.Review of R200's physician's 
orders for oral chemotherapy revealed:4/24/25-5/8/25 Capecitabine Oral Tablet 500mg, Give 3 tablet 
enterally two times a day for Esophageal cancer stage IV for 14 days, 1500mg given enterally. Do not crush, 
Handle with gloves, Disperse in water for 15 minutes prior to5/9/25-7/4/25 Capecitabine Oral Tablet 500mg, 
Give 3 tablet enterally two times a day for Esophageal cancer stage IV for 14 days, 1500 mg given enterally. 
Do not crush, Handle with gloves. Disperse in water for 15 minutes prior to enteral administration, 14 days 
on; 7 days off, then restart on 5/15/258/5/25-9/30/25 Capecitabine Oral Tablet 500mg, Give 3 tablet via 
PEG-Tube two times a day for Esophageal cancer for 14 days, dissolve in warm water. Use gloves. DO NOT 
CRUSH. Give 14 days then 7 days off and then repeat cycle.This review revealed that there was not an 
active order for R200's oral chemotherapy from 7/5/25 to 8/4/25.A review of R200's Medication 
Administration Record revealed:July 2025 Capecitabine 1500mg was documented as administered twice a 
day on the 1st through the 3rd and once on July 4th (no additional doses were documented in July)August 
2025 Capecitabine 1500mg was documented as administered twice a day on the 5th through the 18th 
(medication resumed 7 days later on 8/26/25)This review revealed that the Capecitabine (R200's oral 
chemotherapy medication) was not administered for a 30-day timespan (spanning from the evening of July 
4th through August 4th). Review of a progress note from Nurse Practitioner (NP) C dated 6/10/25 
documented in part Principal diagnosis of Esophageal cancer. Pt (patient) is strictly NPO (nothing by mouth) 
with a peg tube in place.External specialists during regulatory period: Oncology specialist; no new order or 
papers seen.Medications:.Capecitabine Oral Tablet 500mg Give 3 tablets via PEG-Tube two times a day for 
Esophageal cancer for 14 days, dissolve in warm water prior to administration.Examined notes from 
oncology as no noted orders or papers came with pt to appointment. Pt was examined at appointment with 
no concerns.Follow up appointments with oncology an infusion were added to orders. Pt to continue with 
capecitabine tablet per peg tube twice daily per orders.Review of progress note from Licensed Practicing 
Nurse, LPN D, dated 8/4/25 documented in part Resident back from his appointment and continue with his 
chemo medicine as per NP from hospital- 14 days on and 7 days off and repeat the cycle and continue. On 
9/15/25 at 2:44 PM, a request was made for any medication error reports for R200 and 2:51PM ADON 
reported they did not have any medication error reports for R200. The facility was asked to provide any 
documentation from R200's oncologist. The only notes that were provided were dated 8/21/25 and 8/25/25. 
No consult notes prior to the timeframe that R200 did not receive his oral chemotherapy medication were 
provided. No documentation found to support the medication should have been stopped. On 9/15/25 at 3:17 
PM, during an interview with Director of Nursing (DON) and Assistant Director of Nursing (ADON), when 
asked what the facilities process is to review for any medication changes when a resident goes to an outside 
appointment, DON reported that paper work (consult report) is sent back to the facility with the resident or 
whomever accompanied the resident to the appointment. It is the responsibility of the receiving nurse to 
review for any medication changes. When asked why there was a 30-day period where the resident did not 
receive his oral chemotherapy medication, DON reported that the resident had went out to the hospital. It 
was determined by ADON and DON that a hospitalization did not occur around the time the medication was 
not given. ADON reported that the NP that had written the order that ended in July had been terminated from 
the facility and no further explanation of why the medication was stopped was provided.
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