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Smith Crossing 10501 Emilie Lane
Orland Park, IL 60467

F 0694

Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Few

Provide for the safe, appropriate administration of IV fluids for a resident when needed.

Based on interview and record review, the facility failed to ensure that a Licensed Practical Nurse
(LPN) had training/certification to infuse an intravenous (IV) medication. This applies to 1 of 1
resident (R1) reviewed for IV medication administration in the sample of 3. Findings include:R1's EMR
(Electronic Medical Record) shows R1 has diagnoses including urinary tract infection, sepsis,
difficulty walking, unspecified skin changes, chronic congestive heart failure, kidney failure,
unspecified organism, vascular dementia, type 2 diabetes Mellitus with other circulatory
complications. R1 had the following physician's order from February 10, 2026, through February 14,
2026: Vancomycin HCI intravenous solution, use 750 MG (milligrams) intravenously every 18 hours for
anti-infective (IV piggyback).On March 12, 2026, at 3:11 PM, V5 (LPN, Licensed Practical Nurse)
stated she is not certified to give intravenous antibiotics, however she gave some to R1 about a
month ago. V5 also stated she is going to get the training for it but at present she is not certified for
infusing intravenous antibiotics. V5 verified that her initials are the ones on R1's MAR (Medication
Administration Record) for February 11, 2026, indicating she infused Vancomycin intravenously to
R1.On March 12, 2026, at 2:40 PM, V2 (Assistant Director of Nursing) stated that LPNs need to have a
certification of training to infuse intravenous (IV) antibiotics. V2 stated V5 is not certified to infuse IV
antibiotics. V2 stated that the person whose initials appear on R1's MAR is the person who
administered the medication. V5's name does not appear on the list of LPNs who are certified to
administer intravenous medication.
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