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Provide pharmaceutical services to meet the needs of each resident and employ or obtain the
services of a licensed pharmacist.

Based on interview and record review, the facility failed to accurately transcribe a physician's order
for 1 of 1 resident reviewed for pharmacy services. (Resident H) The deficient practice was corrected
on 12/8/25, prior to the start of the survey, and was therefore past noncompliance.Findings
include:The clinical record for Resident H was reviewed on 6/1/26 at 11:45 a.m. The diagnoses
included, but were not limited to, endocarditis, cellulitis, and infection in the knee.A hospital discharge
instruction, dated 10/14/25, indicated to administer ceftriaxone (a third-generation cephalosporin
antibiotic) 2 grams (gm) IV (intravenous) push every 24 hours for cellulitis for 14 days.A physician
order, with a start date of 10/14/25 and an end date of 10/15/25, indicated to administer ceftazidime
(a third-generation cephalosporin antibiotic) 2 gm IV every 24 hours for an infection in the knee.A
physician order, with a start date of 10/15/25 and an end date of 10/23/25, indicated to administer
ceftazidime 2 gm IV every 24 hours for an infection in the knee for 6 weeks.A physician order, with a
start date of 10/23/25 and an end date of 11/17/25, indicated to administer ceftazidime 2 gm IV
every 24 hours for cellulitis and endocarditis for 6 weeks.The clinical record indicated the wrong
antibiotic was ordered (ceftazidime) compared to the hospital discharge instructions (ceftriaxone).A
nursing progress note, dated 11/14/25, indicated the facility nurse spoke with a nurse from the
infectious disease office related to the resident's antibiotics. Resident H's antibiotics were to be held
until further notice.A nursing progress note, dated 11/17/25, indicated the facility nurse spoke with a
nurse from the infectious disease office. Orders were received to discontinue Resident H's IV and
antibiotics.A nursing progress note, dated 11/18/25, indicated the infectious disease office staff
requested Resident H's medical records regarding the previous antibiotic medications ordered.During
an interview, on 6/3/26 at 1:52 p.m., Nurse 3 from the ordering infectious disease physician's office
indicated that ceftazidime was ordered and administered by the facility instead of the intended
ceftriaxone.During an interview, on 6/4/26 at 9:39 a.m., the Director of Nursing (DON) indicated a
medication error had occurred. The medication was transcribed incorrectly. The admitting nurse
entered the wrong medication into the system and there was no second nurse verification
completed.During an interview, on 6/5/26 at 9:17 a.m., the DON indicated the facility did not have a
policy on transcribing medications. Their process was one nurse should enter the orders, and another
nurse should check the orders to verify they were the correct orders.An article, titled Comparison of
Ceftazidime and Ceftriaxone Spectrum of Activity, last updated 8/5/25, was retrieved on 6/8/26 from
the Dr Oracle website at
https://www.droracle.ai/articles/250447/is-ceftazidime-a-third-generation-cephalosporin-antibiotic-more-broad-spectrum-than
The guidance included: .Ceftazidime has a broader spectrum of activity than ceftriaxone specifically
due to its superior activity against Pseudomonas aeruginosa, while ceftriaxone has better coverage
against certain Gram-positive organisms and anaerobes.A current facility policy, titled Medication
Errors, dated 2025 and received from the DON on 6/4/26 at 10:05 a.m., indicated .It is the policy of
this facility to provide protections for the health, welfare, and rights of each resident by ensuring
residents receive care and services safely in an environment free of significant medication errors.
Medication error means the observed or identified preparation or administration of medications or
(continued on next page)
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biologicals which are not in accordance with prescriber's order; manufacturers specifications (not
recommendations) regarding the preparation and administration of the medication or biological; or
accepted professional standards and principles which apply to professionals providing services .The
facility shall ensure medications will be administered as follows: a. According to physician's orders
This deficient practice was corrected by 12/8/25 after the facility implemented a systemic plan that
included the following actions: all residents with antibiotic orders were reviewed, audits of the
antibiotics orders were completed and were on-going, in-servicing education to staff related to
transcribing medications were completed, the facility implemented a new transcription process and
procedure, and ongoing monitoring by Quality Assurance and Performance Improvement (QAPI).This
citation relates to intake 2675455.410 IAC (Indiana Administrative Code)16.2-3.1-25(g)(1)
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