Printed: 06/26/2025

Department of Health & Human Services
Form Approved OMB

Centers for Medicare & Medicaid Services No. 0938-0391
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA | (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A Buildi COMPLETED

. Building
145730 B. Wing 04/10/2025
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
Continental Nursing & Rehab Center 5336 North Western Avenue
Chicago, IL 60625

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 49572
or potential for actual harm
Based on interview and record review, the facility failed to accurately document the dosage of one (R6)
Residents Affected - Few resident's antibiotic order. This failure has the potential to affect one (R6) resident out of six residents
reviewed for professional standards.

Findings include:

R6's diagnoses include but are not limited to cerebral palsy; hydrocephalus; epilepsy; drug-induced systemic
lupus; urinary tract infection; anxiety; and psychosis.

R6's Minimum Data Set (MDS), dated [DATE], documents, in part, a Brief Interview of Mental Status (BIMS)
score of 09 which indicates that R6's cognition is moderately impaired.

R6's Order Summary Report, dated 4/9/25, documents, in part, Meropenem Intravenous Solution
Reconstituted (Meropenem) Use 1 mg (milligram) intravenously three times a day for UTI (urinary tract
infection) until 03/13/2025 23:59.

R6's progress note, per dated 3/6/25 at 6:21 pm, documents, in part, Relayed the lab result urine culture to
NP (nurse practitioner), per NP ordered Meropenem IV 1 mg (milligram) every 8 hours for 7 days and midline
IV access, ordered verify and carried out, resident remains alert and oriented, we are till monitor.

R6's Medication Administration record, dated March 2024, shows the antibiotic Meropenem 1 mg (milligram)
given on 3/06/2025 at 10:00pm when 1 G (gram) Meropenem should have been given.

R6's progress note, dated 3/06/25 at 10:35pm, document, in part, The system has identified a possible drug
allergy for the following order: Meropenem Intravenous Solution Reconstituted 1 GM (Meropenem). Use 1
gram intravenously three times a day for UTI for 7 Days Infuse 1g Intravenously Three times a day for 7
Days.

On 4/8/25 at 11:32am, V14 (Licensed Practical Nurse/LPN) said, | (V14) made a mistake. | meant to write 1
G (gram) of Meropenem. The nurse practioner told me 1 G.

(continued on next page)
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F 0658 On 4/8/25 at 12:16pm, V2 (Director of Nursing/DON), said, Yeah (V14) wrote the dosage of the antibiotic
wrong. It (antibiotic) doesn't even come in that amount. (R6) did receive the right dosage, it was just

Level of Harm - Minimal harm or documented wrong. Yes, | (V2) expect orders to be taken correctly because if it's not it can have a negative

potential for actual harm outcome.

Residents Affected - Few On 4/8/25 at 1:15pm, V11 (Pharmacist) said, 1 mg of Meropenem would not be possible. Let me check my
dispensing. Everything that was sent to the facility was 1 G bags of Meropenem. (R6) received the correct
dose.

Facility policy titled, Guidelines For Physician Orders- (Following Physician Orders), dated 6/18/23,
documents, in part, . It is the policy of the facility to follow the orders of the physician . As assessments are
completed, orders will be received from the physician to address significant findings of the assessments . All
physician orders received pertaining to the resident will be implemented and followed throughout the course
of the resident's stay in the facility as the orders are received.

Facility policy titled, IDT (interdisciplinary team) Care Planning Policy and Procedure (Person-Centered Plan
of Care), revised date 6/2020, documents, in part, Each resident will have a comprehensive assessment
completed that will assist in the development of an individualized (Person-Centered) plan of care that will
include goals and interventions aimed to improve or maintain the residents' highest level of function .
medications and diagnosis . Review . medications .
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