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Ensure services provided by the nursing facility meet professional standards of quality.

46118

Based on record review, and staff interview, it has been determined that the facility failed to ensure that 
residents receive treatment and care in accordance with professional standards of practice relative to 
physician's orders for 1 of 1 resident reviewed who was a new admission, Resident ID #1.

Findings are as follows:

According to Mosby's 4th Edition, Fundamentals of Nursing page 314, which states in part, The physician is 
responsible for directing medical treatment. Nurses are obligated to follow physician's orders unless they 
believe the orders are in error or would harm the clients.

Record review revealed the resident was admitted to the facility in October of 2024 with diagnoses including, 
but not limited to, urinary tract infection (UTI) and dementia. 

Review of the hospital Continuity of Care- Post-Acute Facility document dated 10/9/2024, revealed an order 
for cephalexin (Keflex-an antibiotic) 500 milligrams (mg) twice a day for 2 days with instructions to contact 
the provider to ask if this medication should be continued. 

Review of a nursing admission note dated 10/9/2024 revealed the orders were reviewed with the on-call 
provider and a new order was obtained for Keflex 500 mg by mouth twice a day for 2 days. 

Review of the on-call provider's physician's orders dated 10/9/2024 revealed an order for Keflex 500 mg by 
mouth twice a day for 2 days. 

Review of the October 2024 Medication Administration Record failed to reveal the Keflex was transcribed or 
administered to the resident as ordered. 

During a surveyor interview on 10/23/2024 at approximately 1:00 PM with Licensed Practical Nurse, Staff A, 
she acknowledged that the resident did not received the antibiotic as ordered. 

During a surveyor interview on 10/23/2024 at 2:27 PM with Nurse Practitioner, Staff B, she indicated that if 
an on-call provider gives an order, she would expect that the order would be completed. 
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During a surveyor interview on 10/23/2024 at 2:42 PM and at approximately 3:20 PM with the Director of 
Nursing Services, she acknowledged that the physician's order for Keflex had not been transcribed or 
administered as ordered. Additionally, she indicated that she would expect physician's orders to be followed. 
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