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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45203

Based on interviews and record reviews, the facility staff failed to notify a provider when moderate and 
severe medication interactions were alerted on new medication orders for 1 of 5 residents (Resident 1) 
reviewed for medications. This failure placed residents at risk for adverse impact on physical health and 
well-being and a decreased quality of life. 

Findings included .

Resident 1 admitted to the facility on [DATE]. The Quarterly Minimum Data Set (MDS), an assessment tool, 
dated 02/02/2024, documented Resident 1 was cognitively intact and required supervision to maximum 
assistance from staff for activities of daily living (ADLS). 

An order note, dated 02/21/2024 at 12:51 PM, documented a severe drug interaction between omeprazole 
(medication often give for acid reflux) and clopidogrel (medication used to help prevent blood clots) 
potentially causing an increased risk of a cardiovascular event. 

Review of Resident 1's medical record did not show documentation that a physician was notified of the 
severe interaction. 

A physician's order, dated 02/22/2024, documented an antibiotic was ordered daily for three days. 

An order note, dated 2/22/2024 at 3:52 PM, documented a moderate drug interaction with two other 
medications that would decrease the antimicrobial effects of the antibiotic. 

Review of Resident 1's record did not show documentation that a physician was notified of the moderate 
interactions. 

On 03/01/2024 Collateral Contact (CC) said they were concerned for the safety of the residents because the 
Electronic Health Record (EHR) had a system for alerting for medication interactions, but the nurses just sign 
off on the note and there was not any further review of the medication or interactions. 

On 03/08/2024 at 11: 27 AM, Staff C, Registered Nurse (RN), said when they entered a new order in the 
EHR, it would screen for interactions and would alert the staff. Staff C said, if a severe interaction was 
indicated, the provider would be notified and they would expect that to be documented in the record. 

(continued on next page)
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At 12:13 PM, Staff B, RN, Resident Care Manager, said if the system indicated a moderate or severe 
interaction with a medication that was entered, they would expect staff to notify the provider for guidance and 
document it in the resident record. 

At 2:01 PM, Staff A, Administrator, said he would expect staff to notify the provider of moderate and severe 
drug interactions and he would expect that to be documented in the resident's medical record. 
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