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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Many

Implement a program that monitors antibiotic use.

45711

Based on record review and staff interviews, the facility failed to implement a facility-wide system to monitor 
the use of antibiotics. This was evident for 12 of 12 months (January 2024, February 2024, March 2024, April 
2024, May 2024, June 2024, July 2024, August 2024, September 2024, October 2024, November 2024, 
December 2024) that surveillance data was reviewed. This practice had the potential to affect 18 of 18 
residents in the facility.

Findings included:

The facility's Antibiotic Stewardship Program policy last revised on February 27, 2023, documented the 
antibiotic stewardship program will review essential data including antibiotic orders, clinical documentation, 
infection surveillance logs, microbiology testing, other tests to confirm infections, and trends in infection.

A review of the monthly antibiotic summary reports for January 2024 through December 2024 revealed that 
no information for antibiotic monitoring was included. The monthly reports indicated the number of each type 
of infection including urinary tract infection, pneumonia, central line associated blood stream, gastrointestinal, 
skin, wound, conjunctivitis, or other type of infections but did not include surveillance logs, microbiology 
testing results or other tests to confirm infection, trends in infection. The monthly reports did not include the 
antibiotics ordered.

The Compliance Coordinator was interviewed on 1/24/25 at 10:00 AM. The Compliance Coordinator 
explained that she was SPICE (Statewide Program for Infection Prevention and Control for Long Term Care) 
trained and was responsible for overseeing the Infection Control Program for this facility. The Compliance 
Coordinator stated the Infection Preventionist position was vacated in November 2024 and there was no 
system for compiling the information for antibiotic stewardship. The Compliance Coordinator stated although 
she was responsible for overseeing the Infection Control Program, the Infection Preventionist was 
responsible for the compilation of the necessary data for antibiotic stewardship. The Compliance Coordinator 
stated she was not aware that the previous Infection Preventionist had not completed the surveillance or 
tracking or trending of infections for the past year. The Compliance Coordinator revealed she had difficulty 
maintaining the Infection Control program and stated she reviewed the Antibiotic Summary Reports but was 
unable to locate any other antibiotic information that was completed by the previous Infection Preventionist. 
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An interview was conducted with the Director of Nursing (DON) on 1/24/25 at 11:00 AM. The DON indicated 
that since she started in the position in December 2024, she was aware she was to function as the Infection 
Preventionist and was to complete these duties in addition to the duties of the DON. The DON stated she 
received a list of the antibiotics provided by the pharmacy, but she had not completed any documentation of 
antibiotic use in the facility and had not done any tracking or trending of the infections. 

An interview was conducted with the Administrator on 1/24/25 at 1:00 PM. The Administrator stated she was 
the interim Administrator and was in the position since 1/17/25. The Administrator stated the Infection Control 
Program should be a comprehensive program that included surveillance, tracking and trends. The 
Administrator stated unfortunately she had only been in the position for a short time and did not know why 
the infection control tracking trends of infections and use of antibiotics had not been completed. The 
Administrator stated she expected the Infection Preventionist to follow the facility protocol, complete the 
tasks for the antibiotic stewardship program including surveillance and tracking and trends of antibiotic use 
and infections. 
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