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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm Based on interview and record review, the facility failed to ensure the physician was notified when one of

or potential for actual harm three sampled residents (Resident 1) medication was not administered per physician's orders. This failure
resulted in Resident 1 not receiving enoxaparin sodium (medication used to prevent blood clots) and had the

Residents Affected - Few potential for Resident 1 to experience health complications.Findings:During a review of Resident 1's Order

Summary Report (OSR) dated 7/10/25, the OSR indicated, enoxaparin sodium solution 30 mg (milligrams)/0.
3 ml (milliliters) inject 30 mg subcutaneously one time a day for prevent blood clotting for 10 days.start date
7/10/25.end date 7/21/25.During a review of Resident 1's Medication Administration Record (MAR) dated
7/25, the MAR indicated, 7/17/25.9 (other/see nurses note).During a review of Resident 1's Progress Notes
(PN) dated 7/17/25 at 11:57 a.m., the PN indicated, Enoxaparin Sodium Solution 30 mg/0.3ml inject 30 mg
subcutaneously one time a day for prevent blood clotting for 10 days not available. Pending delivery.During
an interview on 8/5/25 at 3:49 p.m. with Licensed Vocational Nurse (LVN) 1, LVN 1 stated on 7/17/25
Resident 1's enoxaparin was not available for administration. LVN 1 stated the facility's policy and procedure
was to notify the physician. LVN 1 was unable to provide documentation the physician was noted of the
enoxaparin being unavailable.During an interview on 8/5/25 at 4 p.m. with Director of Nursing (DON), DON
stated when the medication was not available for administration the physician should have been notified.
During a review of the facility's policy and procedure (P&P) titled Medication Orders dated 2012, the P&P
indicated, The prescriber is contacted for direction when delivery of a medication will be delayed or the
medication is not or will not be available.
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