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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** Based on

or potential for actual harm interview and record review, the facility failed to ensure one sampled resident (Resident #3) received
Zerbaxa (a specialty compounded medication) as ordered 12/13/25 and 12/14/25 resulting in the resident

Residents Affected - Few returning to the hospital in order to receive the needed medication out of 16 sampled residents. The facility

census was 84 residents.Review of the facility's policy, Medication Therapy, dated April 2007 showed:-Each
resident's medication regimen should have included only those medications necessary to treat existing
conditions and address significant risks.-Medication use should have been consistent with an individual's
condition, prognosis, values, wishes, and responses to such treatment. 1.Review of Resident #3's face
sheet showed he/she had been readmitted to the facility on [DATE] with the following diagnoses:Ventilator
Associated Pneumonia ([NAME] - serious lung infection that developed in critically ill patients who were on
a breathing machine for over 48 hours caused by germs).-Chronic Obstructive Pulmonary disease (COPD -
a progressive lung condition that makes it hard to breathe due to damaged airways).-Acute Respiratory
Failure (a life- threatening condition where the lungs suddenly can't get enough oxygen into the
blood).-Pneumonia (a lung infection causing inflammation and fluid triggered by bacteria, viruses or fungi)
due to Methicillin Resistant Staphylococcus Aureus (MRSA -a dangerous staph infection resistant to
common antibiotics).-Sepsis (a life- threatening medical emergency caused by the body's extreme
response to an infection, leading to a chain reaction that could cause tissue damage, organ failure and
death) due to MRSA.-Bronchopneumonia (Inflammation in the lungs).-Traumatic Brain Injury (TBl is
damage to the brain from a sudden external force like a blow, jolt, or penetrating object leading to disruption
in the brain function).-Tracheostomy Status (a surgical procedure that creates an opening in the neck to the
windpipe to provide an airway for breathing and to remove secretions from the lungs).-Gastrostomy Status
(a surgically created opening from the skin directly into the stomach for a flexible feeding tube to provide
nutrition or medication when swallowing was unsafe). Review of the resident's reentry Minimum Data Set
(MDS - a federally mandated assessment tool completed by the facility for care planning) dated 12/18/25
showed the resident was not cognitively intact. Review of the resident's hospital discharge instructions,
dated [DATE] showed the following order:-Zerbaxa (a combination of medications used as a powerful
intravenous (IV- medication given through a vein) antibiotic (a substance that fights bacterial infection) for
serious bacterial infections) Intravenous Solution Reconstituted 1.5 (1-0.5) grams/ (Ceftolozane
Sulfate-3000 milligram (mg) via IV to be given every eight hours. Finish (course of medication) through
12/17/25. Review of the resident's care plan dated 12/11/25 showed he/she required a feeding tube and
was to take nothing by mouth. Review of the resident's Nurses' Notes dated 12/11/25 showed the resident
came back to the facility at 6:00 P.M. Review of the resident's Nurses' Notes dated 12/12/25 at 10:25 A.M.
showed:-The nurse had attempted to place an IV line in the resident twice (unsuccessfully).-The resident
was sent to a nearby hospital for IV insertion.-The resident returned to the facility
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later the same day with a Peripherally Inserted Central Catheter (PICC-a long, thin tube inserted into a vein
in the upper arm) line in his/her left upper arm (for medication administration). Review of the resident's
Hospital Visit dated 12/12/25 showed:-The resident was seen in the Emergency Department for Vascular
(IV) access. -A midline (IV placed in the arm) and one dose of the medication (Zerbaxa) was given.-Staff
were to continue his/her antibiotic through 12/17/25 as was previously prescribed.-(The resident returned to
the facility the same day). Review of the resident's Nurses' Notes dated 12/13/25 at 4:35 P.M. showed the
Pharmacy had been backed up and would send the Antibiotic out later that evening. Review of the
resident's Nurses' Notes dated 12/14/25 at 8:26 A.M. showed:-The Nurse Practitioner (NP) was notified that
the resident's lungs sounded wet and requested he/she be sent to hospital.-At 11:00 A.M. the resident was
sent to nearby hospital. Review of the resident's Nurses' Notes dated 12/14/25 at 1:00 P.M. showed:-The
Director of Nursing (DON) had contacted the facility's physician to determine if there was any substitute
antibiotic for Zerbaxa due to the high cost of the medication. -Zerbaxa had been ordered for the resident
due to Pseudomonas MDRO (Multi drug resistant organization).-The physician confirmed that there was no
other substitute drug and the Zerbaxa medication must be the medication given. -A Infectious Disease
Physician had been consulted and agreed that Zerbaxa was the only option. -Pharmacy was instructed to
go ahead and send the medication at this time. Review of the resident's December 2025 Physician's Order
Sheet (POS) showed the following order:-Zerbaxa Use 3000 milligrams (mg) intravenously every eight
hours for infection for six days until finished, dated 12/12/25.-Medication should have been given until
12/18/25.-NPO (nothing by mouth) diet. Review of the resident's Nuse Administration Record for December
2025 showed there was no order for the Zerbaxa. Review of the resident's Treatment Administration Record
(TAR) for December 2025 showed there was no order for Zerbaxa. Review of the resident's Nurse
Practitioner/Physician's note dated 12/14/25 showed:-The resident was sent out on 11/28/25 to the
hospital. -He/She was diagnosed with pseudomonas pneumonia and readmitted to the facility on
[DATE].-He/She was supposed to have been on Zerbaxa antibiotic every eight hours.-The Nurse reported
that the owner of the facility was not willing to pay for the medication and his/her Medicaid had denied
payment for the medication.-He/She has gotten worse, and the nurse was requesting to send him/her back
to the hospital. -OK was given from the NP for transfer. During an interview on 1/12/26 at 10:30 A.M. Nurse
Practitioner (NP) A said: -He/She was unaware the resident had returned to the facility without IV access
from the hospital and ordered the resident to be sent to the hospital for the IV access placement on
12/12/25. -He/she was unaware the Zerbaxa medication had not been received until the second discharge
12/15/25 to the hospital. During an interview on 1/12/26 at 11:00 A.M. Registered Nurse (RN) A said:-The
resident had a feeding tube and was not able to swallow any medication.-Some medications were able to
have been crushed and administered through his/her feeding tube.-The resident was on a special
combination IV medication that his/her Medicaid did not approve of.-The Physician had spoken to the
Infectious Disease Physician and they both agreed that Zerbexa was the only medication that would work
for the resident.-The resident was chronically ill and had just returned for the hospital where he/she had
started to receive a couple of doses of the medication while in the hospital, on 12/11/25.-For some reason
the hospital staff discontinued his/her IV line before sending him/her back to the facility.-The resident was a
very hard stick and staff at the facility was not able to place an IV line. -The NP was notified, and the
resident was sent out to the hospital where a PICC line was placed, and one dose of the medication was
given.-The resident came back the same day.-The pharmacy was notified, and they said they would send it
that night as they were backed up.-The medication came the same day staff had sent the resident out to
the hospital.-The resident went two days without
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the medication.-Pharmacy delivers medications twice a day, seven days a week.-The resident should have
received the medication by the next day after going to the hospital to have a PICC line placed.-Staff had
been in contact with the NPs about the situation.-If they did not have the medication available then staff
should have called the physician to have the resident sent back to the hospital by the next day. -The
resident did not receive any Zerbaxa while in the facility. -The resident spent a couple of days in the hospital
where he/she had received Zerbaxa and was now back in the facility. During an interview on 1/12/26 at
12:10 P.M. Physician A said:-He/She had consulted with the Infectious Disease Physician and they both
agreed that Zerbaxa was the only medication for the resident as he/she had many diagnoses and had been
hospitalized several times.-He/She ordered the medication, and it should have been given. -He/She was not
aware the resident had not received the medication as he/she had ordered.-If the facility did not have the
medication by the next day the resident should have been sent out to the hospital to receive the medication
there. During an interview on 1/12/26 at 1:00 P.M. the DON said:-On 12/11/25 the resident came back to
the facility without IV access.-The resident was NPO and used a feeding tube for nutrition and oral
medications which they crushed. The medication (Zerbaxa)was not available in pill form.-Zerbaxa was a
special compound IV medication order by the hospital in his/her discharge instructions.-The Pharmacy
delivers twice a day to the facility (2:00 A.M. and 2:00 P.M.) every day of the week.-On 12/12/25 the NP was
made aware that the staff were not able to place an IV for the medication.-The resident was sent out to a
nearby hospital where they inserted a PICC line, and the resident received a dose of the
medication.-He/She returned to the facility that day.-The Physician was made aware of the issue of
obtaining the specialty medication. -The Physician had confirmed with the Infectious Disease Physician and
they both agreed that there was no substitute for Zerbaxa.-The resident had missed three doses on
12/13/25 and 12/14/25 (total of 6).-The NP was notified of the issue on 12/15/25 and the resident was sent
out to a nearby hospital where he/she stayed until the course of antibiotic was completed.-The pharmacy
sent the medication to the facility as the resident was transported to the hospital. 2692269
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