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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 45099

Based on observation, interview, and record review, the facility failed to document the administration of the 
two (2) doses of intravenous (IV, directly into the blood stream) antibiotics (medicines that treat bacterial 
infections by killing or stopping the growth of bacteria0 medication on to the Medication Administration 
Record (MAR) for one (1) of five (5) sampled residents (Resident 4) in accordance with the Medication 
Administration policy.

This deficient practice had the potential to result in the doubling up of medications (taking the dose twice).

Findings:

During a review of Resident 4's Admission Record, the Admission Record indicated the resident was 
admitted to the facility on [DATE] with diagnoses of pneumonia (an infection/inflammation in the lungs).

During a review of the Physician ' s Order dated 2/6/2024 at 8 PM, the Physicians order indicated cefepime 
HCL (antibiotics used to treat pneumonia) 1 gram (gm, unit of measurement), IV to be given 2 times a day 
until 2/10/2025 10:24 PM.

During a review of Resident 4's Minimum Data Set (MDS- a resident assessment tool), dated 2/13/2025, the 
MDS indicated Resident 4 had moderate impairment in cognitive (mental action or process of acquiring 
knowledge and understanding) skills for daily decision making. The MDS also indicated Resident 4 required 
partial assistance (helper does less than half the effort) with oral, toileting and personal hygiene, shower, 
upper and lower body dressing and putting on/taking off footwear. The MDS further indicated Resident 4 
required supervision (helper provides verbal cues) with eating.

During a review of Resident 4 ' s February 2025 MAR, the MAR did not indicate a signature for the 
medication administration for cefepime HCL 1 gm for the 9 PM doses on 2/9/2025 and 2/10/2025.

During an interview on 2/25/2025 at 3:34 PM, Registered Nurse 1 stated administering the 9 PM dose of 
Resident 4 ' s cefepime HCL on 2/10/25. RN 1 stated she should have signed the MAR right after 
administering the medication for accuracy and to indicate that the medication was administered.
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During an interview on 2/25/2025 at 3:45 PM, RN 2 stated administering Resident 4 ' s cefepime HCL IV 
antibiotic to Resident 4 on 2/9/2025 at 9 PM. RN 2 also stated that he should sign after the medication was 
administered as proof that the medication was administered.

During a concurrent interview and record review of the medication administration policy on 2/25/2025 at 4 
PM with the Director of Nursing (DON), the DON stated RN's should document the administration of the IV 
medications for the facility to track if the residents had received the ordered medications. The DON stated 
signing the MAR was one proof that the licensed staff administered the medications.

During a review of the facility policy titled Medication - Administration revised January 1, 2012, indicated to 
ensure the accurate administration of medication for residents in the facility. The policy also indicated that 
the licensed nurses would chart the drug, time administered and initial his/her name with each medication 
administration and sign full name and title on each page of the MAR. The policy further indicated under 
documentation, that the time and dose of the drug or treatment administered to the patient will be recorded in 
the patient ' s individual medication record by the person who administers the drug or treatment
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