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F 0842 Safeguard resident-identifiable information and/or maintain medical records on each resident that are in
accordance with accepted professional standards.

Level of Harm - Minimal harm
or potential for actual harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 48270

Residents Affected - Few Based on interview and record review, the facility failed to accurately transcribe an admission order for an
intravenous (IV-medication given through a vein) antibiotic for one of three residents (Resident 1). This
failure had the potential to result in a medication error for Resident 1.

Findings:

Resident 1 was admitted to the facility on [DATE] with diagnoses of sepsis (serious condition in which the
body responds improperly to an infection) and pyomyositis (bacterial infection of the skeletal muscle). Per the
nursing admission assessment record, dated 2/13/24, Resident 1 was transferred from another facility with
medication orders to continue at the admitting facility.

A review of Resident 1 ' s physician ' s orders from the transferring facility, dated 2/6/24, included an order
for Ertapenem 1 g (gm; gram) IV Q24H (every 24 hours).

A review of Resident 1 ' s admission physician ' s orders, dated 2/13/24, included an order for Ertapenem 1
GM - Inject 1 gram intramuscularly (injection administered deep into the muscle) one time a day.

On 3/8/24 at 11:21 AM, a concurrent interview and record review with the Assistant Director of Nursing
(ADON) was conducted.

The ADON stated that before a new admission arrived at the facility, a report from the nurse at the
transferring facility was given to a nurse at the receiving facility. The ADON stated that he was the nurse who
received the report from the transferring hospital for Resident 1. The ADON stated the report included two IV
antibiotics to be administered to Resident 1, once a day: Ertapenem 1 gram and Daptomycin 500 milligram.
A review of Resident 1's admission orders indicated that the admitting nurse transcribed an order for
Ertapenem 1 GM - Inject 1 gram intramuscularly one time a day. However, a review of the transferring facility
discharge orders indicated the order was for Ertapenem 1 g IV Q24H. The ADON stated that this inaccurate
transcription could have resulted in a medication error.
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F 0842 On 3/8/24, at 11:45AM, a concurrent interview and record review with Registered Nurse 1 (RN 1) and the
Director of Nursing (DON) was conducted. RN 1 stated that he was the nurse who transcribed the admitting

Level of Harm - Minimal harm or orders for Resident 1. When asked why the Ertapenem was ordered as an intramuscular injection and not

potential for actual harm intravenously as written in the discharge orders, RN 1 stated he did not know how it was changed. RN 1

stated that it is important for residents to receive the right medications, especially IV antibiotics.
Residents Affected - Few
A review of the facility policy titled, Admission Assessment and Follow Up: Role of the Nurse, dated
September 2021, indicated that the nurse is responsible for reconciling the list of medications from the
medication history, admitting orders .and the discharge summary from the previous institution.
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