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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to provide the necessary treatment for one of three sampled 
residents (Resident 1), when the facility accepted Resident 1 for readmission with an order of intravenous 
(IV, into a vein) antibiotic and the facility was unable to provide this treatment after admission. This failure 
resulted in delayed medication treatment and Resident 1 being transferred to a different facility that could 
provide the necessary treatment. Findings:During a phone interview on 11/13/2025 at 8:55 a.m., with the 
hospital Social Worker (SW), the SW stated a hospital discharge referral was provided to the facility for 
Resident 1 to be transferred to them on 11/8/2025 with Resident 1 requiring IV Zosyn (also known as 
piperacillin-tazobactam, an antibiotic). The SW stated when Resident 1 arrived at the facility on 11/8/2025, 
the facility stated their pharmacy was closed and they could not get the IV Zosyn that Resident 1 required. 
The SW further stated, Resident 1 had to be transferred to another facility that had the IV Zosyn available for 
Resident 1. During a review of the email correspondence from the Registered Nurse Case Manager 
(RNCM), dated 11/7/2025 at 5:13 p.m. and at 5:17 p.m., addressed to the staff, the email correspondence 
indicated Resident 1 was admitted to the hospital on [DATE] and the plan was for Resident 1 to return to the 
facility on [DATE] with IV Zosyn.During a review of the hospital's After Visit Summary, dated 11/8/2025, the 
after visit summary indicated, start taking Zosyn to infuse 3.375-gram (unit of measurement) into a venous 
catheter (a thin, flexible tube inserted into a large vein), every 8 (eight) hours for infection within the 
abdomen. Further review of the after visit summary indicated, Zosyn was last given to Resident 1 in the 
hospital on [DATE] at 8:37 a.m.During a review of Resident 1's Physician Orders, dated 11/8/2025, the 
physician orders indicated an order for Zosyn, infuse 3.375 grams into a venous catheter, every 8 hours for 
infection within the abdomen. Further review of the physician orders indicated at 5:50 p.m., Resident 1 was 
transfer from the hospital and readmitted to the facility with diagnosis of acute appendicitis with appendiceal 
abscess (a ruptured appendix causes an infection to form a pocket of pus in the abdomen). A 11:05 p.m., 
Resident 1 was transfer to another facility.During a review of Resident 1's Nursing Notes, dated 11/9/2025 at 
12:52 a.m., by Supervising Registered Nurse (SRN 1), the nursing notes indicated, IV Zosyn was not 
available at the facility, and the in-house pharmacy was closed on the weekends and after hours. Further 
review of the nursing notes indicated, the after-hours IV pharmacy was called and the operator stated it was 
the weekend hours, and no one was in the pharmacy. During an interview on 11/19/2025 at 11:06 a.m., with 
RNCM and SRN 2, RNCM stated she spoke with the hospital's case manager on 11/7/2025, the plan was for 
Resident 1 to return to the facility on [DATE] and that Resident 1 will be on IV Zosyn. RNCM stated she 
communicated via email with the staff including the director of nursing and the supervising registered nurses, 
that Resident 1 will possibly be returning to the facility on [DATE] with IV Zosyn. RNCM further stated she 
replied yes to the hospital on accepting Resident 1 back at the facility because they can administer the IV 
Zosyn. SRN 2 stated when the facility gets referrals for a new admission or readmission, the process was to 
review the referral to determine whether the facility could take that resident. During an interview on 
11/19/2025 at 11:55 a.m., with the Director of Nursing (DON), the DON stated the facility was notified on 
11/7/2025 that Resident 1 will be on IV Zosyn upon admission. The DON further stated SRN 1 called their 
contracted after-hours IV pharmacy and was informed that no one could process the IV antibiotic request.
During a concurrent interview and record review on 11/19/2025 at 1:25 p.m., with the Pharmacy Manager 
(PM), the facility's after-hours IV Pharmacy Contract, dated 12/30/2022 was reviewed. The PM stated the 
after-hours IV pharmacy was not frequently used and did not seem like they were open 24/7. During a follow 
up interview on 11/19/2025 at 2:47 p.m., with the DON, the DON stated Resident 1 previously lived at the 
facility and so Resident 1 was accepted to be readmitted to the facility on [DATE]. The DON stated the 
facility did not ensure that they had the antibiotic available to administer and the after-hours IV pharmacy 
was called, but the nurse was told no one was there to process the order. The DON stated the assumption 
was that the hospital would provide the antibiotic when Resident 1 was transferred to the facility. The DON 
further stated the facility thought the after-hours IV pharmacy was open 24/7.During a follow up interview on 
11/19/2025 at 3:33 p.m., with RNCM, RNCM stated on 11/7/2025, she did not check if the facility had IV 
Zosyn available because their in-house pharmacy was closed already.During a follow up interview on 
11/19/2025 at 3:48 p.m., with PM, the PM stated she was not made aware that Resident 1 would be on IV 
Zosyn.During a phone interview on 11/21/2025 at 6:10 p.m., with SRN 1, SRN 1 stated the last 
administration of IV Zosyn that Resident 1 received was on 11/8/2025 at around 8:30 a.m. SRN 1 stated the 
E-kit (also known as emergency kit, a supply of prescription medications), did not have the IV Zosyn.During a 
review of the facility's after-hours IV Pharmacy Contract, dated 12/30/2022, the contract indicated, 
Contractor will provide anti-infectives and drugs used to treat symptoms that are determined severe by the 
treating medical personnel, available (e.g. delivered) the same day of receipt of order if order is received 
before 12 pm and delivery is within one hundred (100) miles of contractor. Same-day delivery may be 
available beyond 100 miles upon mutual agreement between dispensing pharmacy and ordering 
Participating Entity. Emergency/expedited orders: upon mutual agreement of the participating entity and 
dispensing pharmacy, contractor will make weekend and holiday deliveries at no additional fees beyond the 
cost of the courier or other delivery services outside of normal delivery methods within the agreement.During 
a review of the facility's 2025 Skilled Nursing Facility Assessment, dated April 2025, the facility assessment 
indicated, Part 2: Services and Care We Offer Based on our Resident's Needs. Medications. Emergency 
medication orders are obtained from Talyst e-kit or manual e-kit. If medication is not available from the e-kit, 
it is obtained thru the Home's off-hours contracted pharmacy.During a review of the facility's policy and 
procedure (P&P) titled, Nursing Admission, dated June 2025, the P&P indicated, The facility will accept and 
retain only those residents for whom it can provide care .I. Pre-admission of New or Returning Residents: 
Information shall be obtained regarding a new or returning resident relative to their .status prior to transfer. 
Information can be obtained from the hospital or discharge coordinator or case manager.

22555795

02/05/2026


