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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 medical record review, staff interview, and facility policy and procedure, the facility failed to reorder an
 antibiotic medication in a timely manner to ensure doses were not missed. This affected one resident (Resident #1) out of
 three residents (#1, #2, and #3) reviewed for infections. The facility census was 80. Findings Include: A review of
 Resident #1's medical record revealed an admission date of [DATE] and the [DIAGNOSES REDACTED]. The care plan dated
 05/14/20, revealed the resident was at risk for complications related to pneumonia with interventions to administer
 medications per the physician orders. A physician order, dated 05/15/20, revealed the resident had bacterial pneumonia and
 was ordered [MEDICATION NAME]-Potassium Clavulanate Suspension Reconstituted 400-57 milligrams (mg)/5 milliliters (ml)
with instructions to give 10.9 ml by mouth two times a day (8:00 A.M. and 8:00 P.M.) for bacterial pneumonia for 19 days and the
medication was in the refrigerator and must be kept refrigerated. A Minimum Data Set (MDS) assessment, dated 05/30/20
 revealed the resident had a Brief Interview of Mental Status (BIMS) of 13 indicating intact cognition and received
 extensive two staff assistance for bed mobility and transfers. A review of the May 2020 Medication Administration Record
 [REDACTED].M., yet the 8:00 P.M. dose was documented as given. It further revealed the medication was not administered on
 05/25/20 at 8:00 A.M. or 8:00 P.M. and both times were also marked with a number five. The June 2020 MAR indicated
 [REDACTED].M. dose was marked with a number five and on 06/03/20 the 8:00 A.M. dose was blank. Review of the nurses notes
 revealed on 05/24/20, there was no documented reason for why the medication was not given. On 05/25/20, at 8:18 A.M. and at 7:58
P.M. the nurses notes stated the medication was on order. On 06/02/20 at 11:26 P.M. the nurses note stated the
 medication was unavailable. There was no documentation for the 06/03/20 8:00 A.M. dose. There was no documented evidence of
physician notification for any of the above missed medication dates. An interview on 06/03/20 at 10:00 A.M. with the
 Director of Nursing (DON) confirmed the resident did not receive her antibiotic on the above dates. He stated he would look into it.
At 11:57 A.M., the DON stated on 05/24/20 the nurse was unable to locate the antibiotic, on 05/25/20 the
 medication was reordered from pharmacy. The DON stated the medication only came in about four days worth of doses. He
 confirmed there was no documented evidence of physician notification for the missed administration of the antibiotic for
 the above dates. A review of the policy and procedure titled, Infection Control Antibiotic Stewardship and MDRO's
 (Multi-Drug Resistant Organisms) dated September 2019, revealed when antibiotics are prescribed, compliance with dosing is
 essential. Guests/residents should be educated to take the full dose for the period of time prescribed by the physician.
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