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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Ensure services provided by the nursing facility meet professional standards of quality.

47733

Licensure Reference Number 175 NAC 12-006.10

Based on record review and interview, the facility failed to follow the medical provider's orders for 1 (Resident 
2) of 3 sampled residents. The facility identified a census of 106.

Findings are:

Record review of Resident 2's admission orders dated 7-30-2024 revealed, Resident 2's practitioner order 
the medications be administered through the G-tube (A tube that is inserted into the gastrointestinal tract to 
provide nutrition or medication).

Record review of an practitioners order dated 9/04/2024 revealed Resident 2's Medical Practitioner had 
changed the medication route from G-tube to oral (consumption by mouth). 

Record review of the Resident 2's Medication Administration Record (MAR) for September 2024 revealed 
that the facility discontinued the medications on 9/4/2024 and restarted the medications on 9/06/2024 for the 
following:

- Pantoprazole 2 MG/ML, give 20 Milliliters (ML) orally in the morning related to Gastro-Esophageal Reflux 
(Inflammation of the esophagus). 

- Amiodarone 200 Milligram (mg) Tablet, give 1 tablet orally in the morning related to Atrial Fibrillation (a 
heart condition that causes an irregular heartbeat, often resulting in a faster-than-normal heart rate). 

- Atorvastatin 40 mg Tablet, give 1 tablet in the morning related to Hyperlipidemia, (A condition in which there 
are elevated levels of fat particles (lipids) in the blood). 

- Famotidine 20 mg Tablet, give 1 tablet orally two times a day related to Hyperlipidemia. 

- Gabapentin CAP 100 mg, give 1 capsule orally two times a day related to Post Traumatic Seizures 
(Seizures that result from traumatic brain injury, brain damage caused by physical trauma). 
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- Hydrochlorot Tab 25 mg, give 1 tablet orally one time a day related to Chronic Diastolic (Congestive) Heart 
Failure (a condition where the left ventricle of the heart becomes stiff and unable to fill properly with blood). 

- Losartan Potassium Tab 50 mg, give 1 tablet in the morning related to Anemia (a condition in which your 
body does not produce enough healthy red blood cells, or your red blood cells do not function properly). 

- Metoprolol Tartrate Tab 25 mg, give 1 tablet orally two times a day related to Diastolic (Congestive)Heart 
Failure. 

- Oxcarbazepine Tab 300 mg, give 1 tablet every 8 hours related to Post Traumatic Seizures. 

- Tab-A-Vite TAB IRON/BET, give 1 tablet orally in the morning for supplement. 

Further review of Resident 2's MAR for September 2024 revealed the medication Levetiracetam ( a 
anticonvulsant) was not restarted until 9/09/2024.

An interview on 10/01/2024 at 9:45 AM with the Director of Nursing (DON) confirmed the order received from 
the medical provider was to change the route of the medications and not to discontinue the medications. The 
DON confirmed that Resident 2 did not receive the medications as ordered by the Medical Practitioner. 

22285058

02/11/2025


