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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room, 
etc.)  that affect the resident.

38012

Based on clinical record reviews and staff interviews, it was determined that the facility failed to ensure that 
the physician was notified about the unavailability of medications for two of five residents reviewed 
(Residents 1, 3). 

Findings include: 

An admission Minimum Data Set (MDS) assessment (a mandated assessment of a resident's abilities and 
care needs) for Resident 1, dated September 4, 2023, revealed that the resident was severely cognitively 
impaired and had a diagnosis of dementia (long and short-term memory loss). 

Physician's orders for Resident 1, dated September 14, 2023, included orders for the resident to receive 4 
milligrams (mg) of Apixaban (blood thinner) twice a day and an order, dated September 15, 2023, for 600 mg 
of Mucinex (used to treat congestion/excessive mucous production) one tablet twice a day.

Review of the Medication Administration Records (MAR) and nursing notes for Resident 1 for October 2023 
revealed no documented evidence that the resident was administered Apixaban October 2 at 8:00 a.m.; 
October 8 at 8:00 a.m.; October 9 at 8:00 a.m. and 4:00 p.m.; October 10 at 8:00 a.m. and 4:00 p.m.; 
October 11 at 8:00 a.m. and 4:00 p.m.; October 13 at 8:00 a.m.; October 14 at 8:00 a.m.; October 15 at 4:00 
p.m.; October 16 at 4:00 p.m.; October 17 at 8:00 a.m. and 4:00 p.m.; and October 18 at 8:00 a.m. Staff 
were documenting that the medication was not available.

Review of the MAR and nursing notes for Resident 1 for October 2023 revealed no documented evidence 
that the resident was administered Mucinex on October 8 at 8:00 a.m.; October 9 at 4:00 p.m.; October 10 at 
4:00 p.m.; October 13 at 8:00 a.m.; October 14 at 8:00 a.m.; October 14 at 8:00 a.m.; October 17 at 4:00 p.m.
; and October 18 at 8:00 a.m. Staff were documenting that the medication was not available.

There was no documented evidence that the resident's physician was notified that the Apixaban or Mucinex 
were unavailable for administration.

An annual MDS for Resident 3, dated September 10, 2023, revealed that the resident was cognitively intact 
and had diagnoses that included Factor V clotting disorder (blood does not clot properly) and that she had 
unhealed pressure ulcers.
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Physician's orders for Resident 3, dated September 13, 2023, included an order for the resident to receive 
Glucerna 1.0 (supplement) 240 milliters (mL) by mouth two times a day.

Review of Resident 3's MAR, dated September, October and November 2023 revealed that the Glucerna 
was not administered and that the staff were charting not available.

There was no documented evidence that the physician or dietician were notified regarding the unavailability 
of Resident 3's Glucerna.

Interview with the Director of Nursing on January 31, 2024, confirmed that there was no documented 
evidence that the physician was notified about Resident 1's and 3's medications or supplements not being 
available or administered as ordered on the mentioned dates and times.

28 Pa. Code 211.12(d)(1)(5) Nursing Services.
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