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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** Licensure

or potential for actual harm Reference Number NAC 175 12-006.09(H)Based on record review and interviews, the facility failed to
follow physician orders for 1 (Resident 2) out of 3 sampled residents. The facility census was 134.

Residents Affected - Few Findings are:Record review of the facility's policy titled Medication Errors dated 2/26 revealed that a

medication error is defined as a discrepancy between what was prescribed and what was
administered.According to the American Medical Association (AMA), good nursing practice and
nursing standards of care require nurses to act as independent professionals who execute physician
orders responsibly.Record review of Resident 2's admission MDS dated [DATE] revealed an entry
date to the facility on 5/18/2026 with a BIMS of 15 (indicates Resident 2 is cognitively intact) and a
diagnosis of osteomyelitis (a bone infection) and type 2 diabetes mellitus (a chronic metabolic
condition where the body fails to produce enough insulin to help regulate blood sugars) with foot
ulcer.Record review of Resident 2's Comprehensive Careplan dated 5/19/26 revealed: -MRSA
(methicillin-resistant Staphylococcus aureus - a type of bacteria that resistant to many common
antibiotics and making the infection harder to treat) with an intervention to give antibiotic therapy as
ordered. -diagnosis of osteomyelitis to left ankle and foot with an intervention of IV (intravenous
which means into a vein) antibiotic as ordered and wound vac (a medical treatment that uses
controlled suction to help severe or hard to heal wounds close faster) with treatment as
ordered.Record review of Resident 2's current physician orders included IV Ampicillin/sulbactam
(commonly known as Unasyn, an antibiotic used to treat bacterial infections) with a start date of
5/18/2026.Review of Resident 2's Medication Error report dated 6/13/26 revealed the wrong IV
antibiotic was given to this resident. IV Ertapenem (also known as Invanz, a broad spectrum antibiotic
used to treat serious bacterial infections) was given to the resident.Record review of a physician
order dated 6/14/26 for Resident 2 revealed that the Infectious Disease (ID) doctor needed to be
notified of the medication error.During an interview on 7/9/2026 at 4:46 PM RN (Registered Nurse) - A
and Resident Care Manager (RCM) confirmed that Infectious Disease (ID) was not notified of the
medication error and should have been because they were the ones that ordered the IV antibiotic for
the resident's infection.During an interview on 7/9/26 RN - B and RCM revealed that if an order is not
completed on the shift that it was received, the order should be communicated to the oncoming nurse.
In this instance, the night nurse should have communicated with the oncoming day shift nurse.During
an interview on 7/9/2026 at 5:15 PM LPN (Licensed Practical Nurse) - C confirmed that (gender) was
the nurse on the next dayshift on 6/14/2026 and was not made aware of the new order to notify the
Infectious Disease doctor.During an interview on 7/9/2026 at 5:32 PM the Administrator (Adm)
confirmed that ID was not notified and should have been and that the physician orders were not
followed.
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