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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 50267

Residents Affected - Few Complaint #: NJ186169

Based on interviews, review of the Medical Records (MR), and pertinent facility documents on 5/22/2025, it
was determined that the facility failed to ensure that the medication ordered by the physician was received
and available to be administered for 1 out of 3 sampled residents (Resident #2). The deficient practice was
evidenced by the following:

According to Resident #2's MR, Resident #2 had diagnoses which included but were not limited to Chronic
Kidney Disease, Aneurysm of Artery of Lower Extremity, and Peripheral Vascular Disease, Unspecified.

According to the Minimum Data Set (MDS), an assessment tool dated 4/24/2025, Resident #2 had a Brief
Interview for Mental Status (BIMS) score of 15/15, indicating Resident #2 was cognitively intact.

A review of Resident #2's Order Summary Report (OSR) received on 5/22/2025 from the Director of Nursing
(DON), indicated, Xarelto Tablet 20MG (Milligram)(Rivaroxaban) give 1 tablet by mouth one time a day for
Afib (Atrial fibrillation - an irregular and often very rapid heart rhythm), with an order date of 9/16/2021.

A review of Resident #2's Medication Administration Report (MAR) schedule for 5/2025, indicated a blank
and there was no Xarelto Tablet 20MG administered on 5/2/2025 for the 3:00 p.m. to 11:00 p.m. shift.

During an interview with the surveyor on 5/22/25 at 1:52 p.m., the Director of Nursing (DON) stated, if a
medication was ordered for a resident and it was not available on the medication cart, the nurse is expected
to look in the back up Pixes/filing cabinet, contact pharmacy to see if and when the medication was coming.
If there is a missed dose, the nurse should call the doctor and make doctor aware.

During an interview with the surveyor on 5/22/25 at 2:38 p.m., the Infection Preventionist (IP) nurse stated,
we attempted to borrow, but none was available on any other unit.

During the Exit Conference with surveyor on 5/22/25, the Administrator indicated that the Agency nurse only
worked on 5/2/25.

(continued on next page)
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F 0755 A review of Resident #2's progress note revealed no documentation on 5/2/25, that the doctor was notified of
the missed dose of Xarelto Tablet 20MG.
Level of Harm - Minimal harm or

potential for actual harm A review of facility's E-Rx Resupply for Resident #2's Xarelto Tablet 20MG, indicated a Message Type
RESUPP (Resupply) with Message Date/Time on 5/3/2025 18:18 from Point Click Care (PCC). The same
Residents Affected - Few document revealed that the dispense date from the contracted Pharmacy was on 5/4/25.

A review of facility's Manifest: [NAME] Lake at [NAME] - 2nd Floor revealed a staff signed manually that
Resident #2's Xarelto Tab 20MG was received from the contracted Pharmacy on 5/3/25.

A review of facility's Manifest: [NAME] Lake at [NAME] - 2nd Floor revealed a staff signed electronically that
Resident #2's Xarelto Tab 20MG was received from the contracted Pharmacy on 5/4/25.

A review of the facility's policy titled Physician Orders updated in April 2024 revealed, All nurses will follow
physician orders and recommendations.
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