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Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.
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Based on clinical record review and staff interview, it was determined that the facility failed to follow 
physician orders for one of six sampled residents. (Resident 1) 

Findings include:

Clinical record review revealed that Resident 1 was admitted to the facility on [DATE], and had diagnoses 
that included hepatorenal syndrome (progressive kidney failure caused by severe liver damage), and 
cirrhosis of the liver (severe scarring of the liver). Review of Resident 1's hospital discharge instructions 
dated May 9, 2024, revealed R1 was to receive Rifaximin (an antibiotic used to lower the risk of a decline in 
brain function in adults with liver failure) two times a day. On May 10, 2024, the physician ordered for 
Resident 1 to receive Rifaximin two times a day. There was no documented evidence that Resident 1 had 
received the Rifaximin as ordered by the physician until May 18, 2024, when the medication was brought in 
by family. 

In an interview on May 28, 2024 at 1:54 p.m., the Nursing Home Administrator confirmed that Resident 1 did 
not receive the ordered Rifaximin in a timely manner.

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

395904 1

08/28/2024


