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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

Level of Harm - Potential for
minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 40617

Residents Affected - Some Based on interview, medical record review, and facility P&P review, the facility failed to ensure the medical
record was accurate for one of three sampled residents (Resident 2). This failure had the potential for the
resident's care needs not being met as the medical information was inaccurate.

Findings:

Review of the facility's P&P titled Medication Orders - effective date April 2008 showed the following steps
are initiated to complete documentation and receive the medications:

a. Clarify the order as necessary.

b. Enter the orders on a medication order form.

c. Call, fax, or electronically transfer the medication order to the provider pharmacy.

d. Transcribe newly prescribed medications on the MAR or TAR. When a new order changes the dosage of a
previously prescribed medication, discontinue the previous entry by writing DC'd and the date. Enter the new
order on the MAR/TAR.

Review of the facility's P&P titled Medication Administration - General Guidelines effective October 2017
showed the individual who administers the medication dose records the administration on the resident's MAR
directly after the medication is given. At the end of each medication pass, the person administering the

medications reviews the MAR to ensure necessary doses were administered and documented.

Medical record review for Resident 2 was initiated on 2/12/25. Resident 2 was admitted to the facility on
[DATE].

Review of Resident 2's Order Summary Report for February 2025, showed an ordered dated 1/30/25, for
Jevity 1.5 (enteral feeding formula) at 50 ml per hour until [NAME] Farms 1.4 arrived and to hold for loose
stool.
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F 0842

Level of Harm - Potential for
minimal harm

Residents Affected - Some

Review of Resident 1's MARs for January and February 2025 showed the [NAME] Farms 1.4 enteral feeding
formula was scheduled to be administered every shift continuously at 60 ml per hour. The feedings were
signed as administered from 1/30/21 at 1900 hours to 2/10/25. However, there was no input order for the
Jevity 1.5 enteral feeding.

On 2/12/25 at 1545 hours, an interview and concurrent medical record review was conducted with LVN 1.
LVN 1 stated he administered the Jevity 1.5 enteral feeding for Resident 2 from 2/6 to 2/9/25 as administered
as ordered but was documented in the [NAME] Farms 1.4 enteral feeding order. LVN 1 stated he should
have clarified the orders.

On 2/12/25 at 1518 hours, an interview and concurrent medical record review was conducted with RN 1. RN
1 stated the facility had no [NAME] Farms 1.4 enteral feeding. RN 1 stated she spoke with the RD and was
told the Jevity 1.5 enteral feeding was the same equivalent with the [NAME] Farms 1.4 enteral feeding. RN 1
notified the physician and received the order for Jevity 1.5 enteral feeding and updated Resident 1's family
member. RN 1 stated she did not know how the Jevity 1.5 enteral feeding order was not carried in the MAR.

On 2/13/25 at 1036 hours, an interview and concurrent medical record review was conducted with the RD.
The RD stated RN 1 came to ask her about the [NAME] Farms 1.4 enteral feeding. The RD statedshe told
the RN the facility does not carried the [NAME] Farms 1.4 enteral feeding, but the Jevity 1.5 enteral feeding
was the equivalent.

On 2/13/25 at 1204 hours, an interview and concurrent medical record review was conducted with the DON.
The DON verified the above findings.

FORM CMS-2567 (02/99)
Previous Versions Obsolete

Event ID: Facility ID: If continuation sheet
055121 Page 2 of 2




