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F 0755 Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47098

Residents Affected - Few Based on observation, interview, and record review, the facility failed to follow their policy and procedure for
administering medications timely for one of three sampled residents (Resident 1), when Resident 1 ' s oral
antibiotic medication (medication used to treat bacterial infections) was administered nine hours and sixteen
minutes after it was ordered.

This failure had the potential for exacerbating Resident 1 ' s health condition and compromising their overall
health and well-being.

Findings:

During a review of Resident 1 ' s Administration Record (contains demographic and medical information), the
administration record indicated, Resident 1 was admitted to the facility on [DATE], with diagnosis of
COVID-19 (highly contagious respiratory disease), asthma (a chronic lung condition that makes it difficult to
breathe) and hypertension (high blood pressure). Further review Resident 1 was discharged from the facility
on February 25, 2024.

During a review of Resident 1's SBAR & initial COC/Alert Charting & Skilled Documentation (SBAR, a
communication tool used in healthcare seatings), dated, February 5, 2024 at 10:00 PM, it indicated, Resident
1 returned from the acute care hospital emergency department with discharge diagnosis of Pneumonia (an
infection in the lungs that can make it hard to breath). SBAR further indicated Resident 1 had an order for
Levofloxacin (antibiotic medication used to treat bacterial infections) 750 mg (milligrams unit of measure the
dosage) by mouth daily for five days.

During a review of Resident 1 ' s Physician Order dated, February 5, 2024, at 10:44 PM, documented by
Licensed Vocational Nurse (LVN 1), the physician order indicated, an order for Resident 1 to receive
Levofloxacin oral tablet 750 mg by mouth one time a day for pneumonia for five days.

During a review of Resident 1 ' s Medication Administration Record for the month of February 2024, the
medication administration record indicated Resident 1 received the first dose of Levofloxacin oral Tablet on
February 6, 2024, at 8:00 AM (9 hours and 16 minutes after the medication was ordered).
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F 0755

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During a concurrent observation and interview, on April 23, 2024, at 10:06 AM, with the Director of Nurses
(DON), inside the medication room, the DON stated the facility utilizes a Pyxis system (an electronic
medication dispensing system) as an emergency kit (EKIT) for obtaining antibiotics when needed, and it is
linked to the pharmacy. Specifically, the oral antibiotic Levofloxacin was observed to be available in both
dosages 250 mg and 500 mg tablets.

During a concurrent interview and record review on April 23, 2024, at 10:26 AM with the DON, the DON
reviewed Resident 1 ' s physician order for Levofloxacin, dated February 5, 2024, at 10:44 PM and stated the
order should have been carried out within four hours. The DON agreed that the nurse who received Resident
1's order failed to follow the physician ' s order.

During a concurrent interview and record review on April 23, 2024, at 1:22 PM with (LVN 1), LVN 1 reviewed
Resident 1 ' s Physician Order for Levofloxacin dated February 5, 2024, at 10:44 PM, stated the order should
be carried out immediately.

During further interview and record review, on April 23, 2024, at 1:24 PM, with LVN 1, LVN 1 reviewed
Resident 1's Medication Administration Record (MAR) for the month of February 2024, and acknowledged
that Resident 1's Levofloxacin was not given timely. LVN 1 further stated not administering the available
medication on time would delay Resident 1's treatment for pneumonia.

During a concurrent phone interview and record review on April 24, 2024, at 12:33 PM with the DON, DON
reviewed the facility ' s policy and procedure (P&P) titled, Administering Medications, dated April 2019. The
P&P indicated, .7. Medications are administered within (1) hour of their prescribed time, unless otherwise
specified . The DON stated the policy was not followed. The DON further stated her expectation was for the
licensed nurse to administer the medication within four hours, if the medication is available.

Based on observation, interview, and record review, the facility failed to follow their policy and procedure for
administering medications timely for one of three sampled residents (Resident 1), when Resident 1's oral
antibiotic medication (medication used to treat bacterial infections) was administered nine hours and sixteen
minutes after it was ordered.

This failure had the potential for exacerbating Resident 1's health condition and compromising their overall
health and well-being.

Findings:

During a review of Resident 1's Administration Record (contains demographic and medical information), the
administration record indicated, Resident 1 was admitted to the facility on [DATE], with diagnosis of
COVID-19 (highly contagious respiratory disease), asthma (a chronic lung condition that makes it difficult to
breathe) and hypertension (high blood pressure). Further review Resident 1 was discharged from the facility
on February 25, 2024.
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During a review of Resident 1's SBAR & initial COC/Alert Charting & Skilled Documentation (SBAR , a
communication tool used in healthcare seatings), dated, February 5, 2024 at 10:00 PM, it indicated, Resident
1 returned from the acute care hospital emergency department with discharge diagnosis of Pneumonia (an
infection in the lungs that can make it hard to breath). SBAR further indicated Resident 1 had an order for
Levofloxacin (antibiotic medication used to treat bacterial infections) 750 mg (milligrams unit of measure the
dosage) by mouth daily for five days.

During a review of Resident 1's Physician Order dated, February 5, 2024, at 10:44 PM, documented by
Licensed Vocational Nurse (LVN 1), the physician order indicated, an order for Resident 1 to receive
Levofloxacin oral tablet 750 mg by mouth one time a day for pneumonia for five days.

During a review of Resident 1's Medication Administration Record for the month of February 2024, the
medication administration record indicated Resident 1 received the first dose of Levofloxacin oral Tablet on
February 6, 2024, at 8:00 AM (9 hours and 16 minutes after the medication was ordered).

During a concurrent observation and interview, on April 23, 2024, at 10:06 AM, with the Director of Nurses
(DON), inside the medication room, the DON stated the facility utilizes a Pyxis system (an electronic
medication dispensing system) as an emergency kit (EKIT) for obtaining antibiotics when needed, and it is
linked to the pharmacy. Specifically, the oral antibiotic Levofloxacin was observed to be available in both
dosages 250 mg and 500 mg tablets.

During a concurrent interview and record review on April 23, 2024, at 10:26 AM with the DON, the DON
reviewed Resident 1's physician order for Levofloxacin, dated February 5, 2024, at 10:44 PM and stated the
order should have been carried out within four hours. The DON agreed that the nurse who received Resident
1's order failed to follow the physician's order.

During a concurrent interview and record review on April 23, 2024, at 1:22 PM with (LVN 1), LVN 1 reviewed
Resident 1's Physician Order for Levofloxacin dated February 5, 2024, at 10:44 PM, stated the order should
be carried out immediately.

During further interview and record review, on April 23, 2024, at 1:24 PM, with LVN 1, LVN 1 reviewed
Resident 1's Medication Administration Record (MAR) for the month of February 2024, and acknowledged
that Resident 1's Levofloxacin was not given timely. LVN 1 further stated not administering the available
medication on time would delay Resident 1's treatment for pneumonia.

During a concurrent phone interview and record review on April 24, 2024, at 12:33 PM with the DON, DON
reviewed the facility's policy and procedure (P&P) titled, Administering Medications, dated April 2019. The
P&P indicated, .7. Medications are administered within (1) hour of their prescribed time, unless otherwise
specified . The DON stated the policy was not followed. The DON further stated her expectation was for the
licensed nurse to administer the medication within four hours, if the medication is available.
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