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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** 48935
or potential for actual harm
Based on interview and record review, the facility failed to ensure physicians orders were carried out or
Residents Affected - Few documented as written for one out of four sampled residents (Resident 1), when three doses of intravenous
(through the veins) vancomycin (an antibiotic) were not documented on three separate days. This had the
potential to compromise the resident's health and well-being.

Findings:

Review of Resident 1's medical record indicated she was admitted on [DATE] for a diagnosis of functional
quadriplegia (a nervous system disorder which results in being unable to move your arms or legs), aphasia
(unable to speak), and osteomyelitis of the sacrum (an infection in the lower back).

Review of Resident 1's order summary indicated she had a physician order, dated 3/24/25, for Vancomycin
HCL Intravenous Infusion 500 mg/100 mL 0.5 gram intravenously three times a day for sepsis until 4/1/23 at
13:59.

Review of Resident 1's medication administration record (MAR) indicated that the Vancomycin was ordered
for 5:00 AM, 1:00 PM and 9:00 PM. Review of Resident 1's MAR further indicated there was no
documentation for 3/25/26 at 5:00 AM, no documentation for 3/26/25 at 1:00 PM, and no documentation for
3/28/25 at 9:00 PM.

During an interview and concurrent record review with the director of nursing (DON) on 3/20/25 at 12:57 PM,
the DON reviewed the clinical record for Resident 1, and confirmed the documentation for the dates and
times mentioned above was missing. The DON further said if a dose of a medication is missed, then the
nurse should notify the provider and document it in a progress note.

Review of facility policy titled Administering Medications, dated 2001, indicated . Medications are
administered in accordance with prescriber orders . The policy further indicated . As required or indicated for
a medication, the individual administering the medication records in the resident's medical record: the date
and time the medication was administered; the dosage; the route of administration; the signature and title of
the person administering the drug.
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