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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to obtain orders and administer medications as prescribed.This 
applies to 1 of 3 (R1) resident reviewed for medication administration.The findings include: R1 was admitted 
to the facility on [DATE] with multiple diagnoses which included rhabdomyolysis, unspecified fall, bacteremia, 
acute kidney failure, unspecified multiple injuries, right shoulder osteoarthritis, and hypertension, per the face 
sheet. R1's MDS (Minimum Data Set) dated 07/07/25 showed R1 was cognitively intact and required 
partial/moderate assistance with ADL's (Activities of Daily Living). The same MDS showed R1 was admitted 
to the facility with an unstageable pressure ulcer. R1's Skin Impairment Care Plan showed a pressure injury 
to the right lateral hip.R1's Progress Notes dated 09/08/25 at 7:30 AM, showed Family called an ambulance 
and had the resident taken to (Hospital) ER (Emergency Room) related to her right hip wound. Progress 
Notes dated 09/08/25 at 11:11 AM, showed Resident returned from the hospital with family. Awaiting 
paperwork from family or hospital. Per family, hospital will fax the information to us. Progress Notes dated 
09/08/25 12:00 PM, showed Family said they had discharge paperwork but didn't provide it as they felt that 
hospital should be faxing it over. Progress Notes dated 09/08/25 at 12:02 PM, showed Family is aware that 
we need the hospital paperwork. We still haven't received it from the family or the hospital. I let the family 
know that I still have not received a fax from the hospital. Progress Notes dated 09/08/25 at 9:44 PM, 
showed Family asking if orders were received yet and were informed, they were not received. Family gave 
this writer two pill bottles from (Doctor) and is requesting nurse to get verbal orders in AM, will endorse to 
oncoming shift nurse. Progress Notes dated 09/08/25 at 10:21 PM, showed Endorsed to oncoming shift 
nurse that orders are needed for two antibiotics in top drawer of medication cart as well as indications for 
both antibiotics, per AM shift nurse WBC (White Blood Cell) count at hospital was WNL (Within Normal 
Limits) but no labs or discharge paperwork are available in chart at this time. Progress Notes dated 09/09/25 
at 9:02 AM, showed DC (Discharge) paperwork with antibiotic orders was not given to nurse by family when 
resident returned from hospital. Writer pulled DC paperwork from (Hospital) portal; orders entered. Resident 
to start PO (Oral) ABT (Antibiotic) x 2 for suspected wound infection. Cultures pending.R1's Patient Visit 
Information from (Hospital) dated 09/08/25 at 10:04 AM, showed You were seen today for Decubitus Ulcer, 
stage 3 with infection. Prescriptions: Cephalexin 1,000 mg oral every 12 hours for 10 days and Bactrim DS 
800-160 mg 1 tablet oral every 12 hours.R1's MAR (Medication Administration Record) for September 2025 
showed Bactrim DS 800-160 mg give one tablet by mouth every 12 hours for suspected wound infection for 
10 days. Administration times 8:00 AM and 8:00 PM. The first administration time for Bactrim DS was on 
09/09/25 at 12:08 PM. R1 was not given Bactrim DS on 09/08/25 at 8:00 PM or 09/09/25 at 8:00 AM as 
ordered. R1's MAR showed Cephalexin 500 mg give two tablets by mouth every 12 hours for suspected 
wound infection for 10 days. Administration times 8:00 AM and 8:00 PM. The first administration time for 
Cephalexin was on 09/09/25 at 12:07 PM. R1 was not given Cephalexin on 09/08/25 at 8:00 PM or 09/09/25 
at 8:00 AM. On 09/16/25 at 1:32 PM, V5 (Registered Nurse) stated During my shift, I never received any 
paperwork or pills. It is not our procedure to call the hospital to get the paperwork. Normally family or 
paramedics bring us the paperwork back.On 09/16/25 at 2:11 PM, V2 (Director of Nursing) stated We could 
have called the hospital and asked for the orders. R1 should not have missed the first dose, and we had the 
medications here in the facility. The first dose was not administered at the appropriate time. V2 stated if 
medications are not given as prescribed, the residents infection can become worse. V2 stated the facility 
should follow the doctor's orders.The facility's Medication Administration policy dated 01/2015, next review 
05/2025, showed Medications must be administered in accordance with a physician's order, e.g., the right 
resident, right medication, right dosage, right route, and right time.
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