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

50409

 Based on interview and record review, the facility failed to ensure an antibiotic (medication used to treat 
infections) order was given as ordered by the Medical Doctor (MD) for one of five sampled residents 
(Resident 1). This failure had the potential to result in delayed healing of Resident 1's infection.

Findings:

During a review of Resident 1's Admission Record (AR), dated 2/28/25, the AR indicated, Diagnosis. 
Encounter for other specified surgical aftercare (care provided after surgery). 

During a review of Resident 1's Medication Administration Record (MAR), dated February 2025, the MAR 
indicated Resident 1 received Keflex (antibiotic) every eight hours from 2/13/25 to 2/20/25 for surgical wound 
infection.

During a concurrent interview and record review on 3/6/25 at 2:59 p.m. with Treatment Nurse (TN), Resident 
1's Change in Condition Evaluation (CCE), dated 2/12/25, and Order Summary (OS), dated 2/13/25 were 
reviewed. The CCE indicated, Resident's dressing was noted to have a large amount of drainage (fluid that 
leaks out of the wound) . MD notified, new orders were entered and carried out. keflex 250 mg (milligrams) 
QID (four times a day) x (for) 10 days. The OS indicated, Keflex. Give 250 mg by mouth every 8 hours for 
surgical wound infection for 10 Days. TN stated she completed the CCE, and she received the Keflex order. 
TN stated, It (Keflex order) was supposed to be four times a day. TN stated on 2/13/25, she entered the 
Keflex order incorrectly, and she did not follow the MD orders.

During an interview on 3/7/25 at 9:45 a.m. with Director of Nursing (DON), DON stated Resident 1's Keflex 
order, dated 2/13/25 was not accurate.

During a review of the facility's policy and procedure (P&P) titled, Physician Orders, dated 5/1/19, the P&P 
indicated Purpose This will ensure that all physician orders are complete and accurate. Medication orders 
will include the following: A. Name of medication; B. Dosage; C. Frequency; and D. Duration of order E. The 
route and the condition/diagnosis for which the treatment is ordered. Other orders will include a description 
complete enough to ensure clarity of the physician's plan of care. 
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