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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49348
or potential for actual harm
Based on interview, medical record review, and facility P&P review, the facility failed to provide the
Residents Affected - Few necessary care and services to one of two sampled residents (Resident 1) as ordered by the physician.

* The facility failed to order and administerResident 1's aspirin (a medication used to thin the blood) and
atorvastatin (a medication to treat high cholesterol) according to the discharge medication orders from the
hospital. This failure had the potential to negatively affect the residents' health condition and well-being.
Findings:

Review of the facility's P&P titled Medication Orders (undated) showed under the section for Written
Transfers Orders (sent with the resident by an acute care hospital or other health care facility) the following:

- implement a transfer order without further validation if it is signed and dated by the resident's current
attending physician, unless the order is unclear or incomplete or the date is different from the date of
admission;

- if the order is unsigned, signed by another prescriber, or the date is other than the date of admission, the
receiving nurse verifies the order with the current attending physician before medications are administered;
and

- the nurse documents verification by entering the time, date, and signature on the admission order.

Medical record review for Resident 1 was initiated on 4/26/24. Resident 1 was admitted to the facility on
[DATE], and readmitted on [DATE], with diagnoses of CVA, pneumonia, and potential stroke.

Review of Resident 1's Patient Discharge Instructions from the acute care hospital dated 4/26/24, showed a
physician's order to administer the following new medications:

- aspirin 81 mg enteric coated tablet, give one tablet by mouth daily; and
- atorvastatin 40 mg oral tablet, give one tablet by mouth daily.
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However, review of Resident 1's Order Summary Report dated 5/1/24, did not show the orders to administer
the aspirin and atorvastatin medications.

Review of Resident 1's MARs for April and May 2024 showed no documented evidence of Resident 1
receiving the ordered aspirin and atorvastatin medications according to the discharge instructions from the
acute care hospital.

On 5/10/24 at 0836 hours, an interview and concurrent medical record review was conducted with LVN 3.
LVN 3 verified the aspirin and atorvastatin were the new prescribed medications for Resident 1 according to
the acute care hospital's discharge orders. The LVN verified the medication orders were not followed through
or carried out upon Resident 1's readmission to the facility. LVN 3 further stated the aspirin and atorvastatin
were the medications that should have been carried out for the residents that had a diagnosis of CVA. LVN 3
stated if the facility's physician did not agree with the new orders, it should have been documented. LVN 3
verified there was no documentation to show the facility's physician was notified of thenew medications.

On 5/10/24 at 0927 hours, an interview and concurrent medical record review was conducted with the DON.
The DON stated the admitting nurse was responsible for reconciling the final medication ordersfrom the
acute care hospital's discharge medication list. The DON further stated the nurse did not see the new orders.
The DON acknowledged the above findings.
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