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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure pharmacy services were provided to meet the needs 
of residents when two of four sampled residents' (Resident 3 and Resident 7) medications were not 
administered in accordance with the physician orders.

This failure has the potential to negatively impact the effectiveness of the medication which could lead to 
worsening of Residents 3 and 7's health condition.

Findings:

On April 29, 2025, at 1:20 p.m., Resident 3 was interviewed. Resident 3 was alert and oriented. Resident 3 
stated he would at times receive his antibiotic late or early.

A review of Resident 3's admission record indicated the resident was admitted to the facility on [DATE], with 
diagnoses which included bacteremia (bacteria in blood), diabetes (high blood sugar), hypertension (high 
blood pressure).

A review of the physician order dated April 11, 2025, indicated, cefazolin 2 (grams) gm/(milliliter) mL (gm/mL 
measure of metric) administer intravenous (in the vein) every 8 hours at 7:00 am, 3:00 pm, and 11:00 pm for 
bacteria in the blood. 

A review of the Medication Administration Record (MAR) for the month of April 2025, indicated the following:

a. April 13, 2025, the 7 am dose of cefazolin was documented as administered late, charted at 9:16 a.m.; and

b. April 13, 2025, the 11 pm dose of cefazolin was not documented as administered.

A review of Resident 7's admission record was admitted to the facility on [DATE], with diagnoses which 
included pneumonia (infection in the lungs), congestive heart failure, cerebral vascular accident (stroke), and 
end stage renal disease (kidney failure).

A review of the prescription order dated April 25, 2025, indicated a start date of April 28, 2025, and end date 
of May 4, 2025, for Vancomycin 500 mg. to be given intravenously once every Monday, Wednesday, and 
Friday, for hospital acquired pneumonia.

(continued on next page)
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A review of the MAR for the month of April 2025, indicated the 9 am dose of vancomycin was not 
administered on April 28 and April 29, 2025. The MAR indicated the medication was unavailable on April 28, 
2025.

On May 2, 2025, at 2:17 p.m., an interview and concurrent record review was conducted with the Registered 
Nurse (RN). The RN stated Residents 3's and Resident 7's MAR indicated late, missed, and early 
administration. The RN stated residents should not have missed or late medication doses. The RN stated if 
unable to administer a medication or a dose was missed the process is to call the physician, notify the 
physician of the issue and get orders to adjust the time.

On May 2, 2025, at 4:04 p.m. an interview and concurrent record review was conducted with the Director of 
Nursing (DON). The DON stated there was no documented evidence that the antibiotics cefazolin and 
vancomycin were given on time. The DON stated the MAR should reflect the administered time of a 
medication not the charted time of a medication. The DON stated medication should be charted accurately 
and timely. The DON stated the physician, and the pharmacy should have been notified that a resident 
medication was not in the facility to administer.

A review of the facility policy and procedure titled, Medication Administration General Guidelines, dated 
January 2021, indicated, .Medications are administered as prescribed .good nursing principles and practices .
Medications are administered in accordance with written orders of the prescriber .if necessary the nurse 
contacts the prescriber for clarification .Medications are administered within 60 minutes of scheduled time .
individuals who administers the medication dose, records the administration on the resident's MAR 
immediately following the medication being given .
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Residents Affected - Some

Safeguard resident-identifiable information and/or maintain medical records on each resident that are in 
accordance with accepted professional standards.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure medical records were maintained in accordance with 
the accepted professional standards and practices when three of four sampled residents' (Resident 3, 
Resident 5, and Resident 6) medication administrations were not accurately documented.

This failure increased the risk for medication errors which could negatively impact Residents 3, 5, and 6's 
health condition.

Findings:

On April 29, 2025, at 1:20 p.m., Resident 3 was interviewed. Resident 3 was alert and oriented. Resident 3 
stated he would at times receive his antibiotic late or early.

A review of Resident 3's admission record indicated the resident was admitted to the facility on [DATE], with 
diagnoses which included bacteremia (bacteria in blood), diabetes (high blood sugar), and hypertension 
(high blood pressure).

A review of the physician order dated April 11, 2025, indicated, cefazolin 2 (grams) gm/(milliliter) mL (gm/mL 
measure of metric) administer intravenous (in the vein) every 8 hours at 7:00 am, 3:00 pm, and 11:00 pm for 
bacteria in the blood. 

A review of Resident 3's Medication Administration Record (MAR) for the month of April 2025, indicated the 
following:

a. April 12, 2025, 7 a.m. dose of cefazolin was charted as administered at 8:04 a.m., with the comment that 
the medication was given on time;

b. April 14, 2025, 7 a.m. dose of cefazolin was charted as administered at 9:16 a.m., with the comment that 
medication administration was charted late;

c. April 15, 2025, 7 a.m., dose of cefazolin was charted as administered at 9:35 a.m., with the comment that 
medication administration was charted late;

d. April 16, 2025, 7 a.m. dose of cefazolin was charted as administered at 8:27 a.m., with the comment that 
medication administration was charted late;

e. April 17, 2025, 7 a.m. dose of cefazolin was charted as administered at 9:39 a.m., with the comment that 
medication administration was charted late;

f. April 18, 2025, 7 a.m. dose of cefazolin was charted as administered at 9:08 a.m., with the comment that 
medication administration was charted late;

g. April 21, 2025, 7 a.m. dose of cefazolin was charted as administered at 9:30 a.m., with the comment that 
medication administration was charted late;

(continued on next page)
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h. April 22, 2025, 7 a.m. dose of cefazolin was charted as administered at 9:29 a.m., with the comment that 
medication administration was charted late;

i. April 23, 2025, 7 a.m. dose of cefazolin was charted as administered at 8:12 a.m., with the comment that 
medication administration was charted late;

j. April 24, 2025, 7 a.m. dose of cefazolin was charted as administered at 8:41 a.m., with the comment that 
medication administration was charted late;

k. April 25, 2025, 7 a.m. dose of cefazolin was charted as administered at 8:49 a.m., with the comment that 
medication administration was charted late; and

l. April 28, 2025, 7 a.m. dose of cefazolin was charted as administered at 10:39 a.m., with the comment that 
medication administration was charted late.

A review of Resident 5's admission record indicated the resident was admitted to the facility on [DATE], with 
diagnoses which included septicemia (bacteria in blood), congestive heart failure, and cerebral vascular 
attack (stroke).

A review of the physician order dated April 25, 2025, indicated for Resident 5 to be given ceftriaxone 2 gm/50 
mL intravenously, daily at 9:00 a.m. for sepsis.

A review of the MAR for the month of April 2025, indicated the 9 am dose of ceftriaxone dated April 28, 2025, 
was charted as administered at 10:53 a.m. and on April 29, 2025, charted as administered at 10:08 a.m.

A review of Resident 6's admission record indicated the resident was admitted to the facility on [DATE], with 
diagnoses which included Crohn's disease (inflammatory disease of the intestines), ileocecal resection 
(removal of small intestine), ileostomy (artificial opening in the stomach wall).

A review of the physician order dated May 1, 2025, indicated for Resident 6 to be given fluconazole 200 
mg/100 mL intravenously daily at 9:00 p.m. for abdominal abscess with JP drain (stomach pus drained 
through a closed suction drain).

A review of the MAR for the month of May 2025, indicated the 9 pm dose of fluconazole dated May 1, 2025, 
indicated the medication administration was charted at 10:26 p.m.

On May 2, 2025, at 2:17 p.m. an interview and concurrent record review was conducted with the Registered 
Nurse (RN). The RN stated Residents 3, 5, and 6's MARs indicated late administrations doses on time but 
documented late. The RN stated documentation in the medication administrations should have done 
accurately and timely.

On May 2, 2025, at 4:04 p.m. an interview and concurrent record review was conducted with the Director of 
Nursing (DON). The DON stated the MAR should reflect the administered time of a medication not the 
charted time of a medication. The DON stated medication should be charted accurately and timely.
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A review of the facility policy and procedure titled Charting, indicated, .Entries should reflect factual 
statements .be accurate .right date/time .all entries are considered final upon completion and may not be 
altered or removed .altering any portion of the medical record .willful acts of falsification entries should never 
be post-dated/timed . 

A review of the facility policy and procedure titled, Medication Administration General Guidelines, dated 
January 2021, indicated, .Medications are administered as prescribed .good nursing principles and practices .
Medications are administered in accordance with written orders of the prescriber .if necessary the nurse 
contacts the prescriber for clarification .Medications are administered within 60 minutes of scheduled time .
individuals who administers the medication dose, records the administration on the resident's MAR 
immediately following the medication being given .
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