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F 0684 Provide appropriate treatment and care according to orders, resident's preferences and
oals.

Level of harm - Minimal **NOTE- TERMSIN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
harm or potential for actual | Based on interview and record review, the facility failed to implement the physician's order, aresident's plan of care and the facility's
harm policy for one of three sampled residents (Resident 1). Resident 1, who had a[DIAGNOSES REDACTED)]. This
deficient practice resulted in Resident 1 not receiving the prescribed dosage of an IV antibiotic, which had the potential
Residents Affected - Few of the infections to worsen. Findings: A review of Resident 1's Admission Record, indicated the resident was admitted to

thefacility on [DATE]. Resident 1's[DIAGNOSES REDACTED]. A review of Resident 1's Progress (Nurses) Notes, dated 3/9/2020
and timed at 8:11 am. indicated the resident had a peripheral intravenous central catheter ((PICC) an IV access that

extends to the superior vena cava (large vein that carries blood to the heart) for the use of administering medications) to the left upper
arm. A review of Resident 1's Minimum Data Set (MDS), a resident assessment and care screening tool, dated

3/23/2020 indicated Resident 1's cognition (ability to reason and think) was intact, required an extensive assistance of a

two-person physical assist with transferring, toileting and personal hygiene. The MDS indicated Resident 1 had a[DIAGNOSES
REDACTED)]. A review of Resident 1's nurse's notes, dated 3/10/2020 and timed at 11:17 p.m., through 3/14/2020 timed at 7:05 p.m.,
indicated Resident 1 was receiving intravenous ((1V) into the vein) antibiotic of [MEDICATION NAME] for a[DIAGNOSES
REDACTED]. On 3/17/2020 at 1:35 p.m., Resident 1 went out to a physician appointment in stable condition. At 4:48 p.m., the same
day, the facility was made aware Resident 1 was taken to the emergency room due to exhibiting shortness of breath.

On 3/20/2020 at 7:13 am., Resident 1 was readmitted  to the facility. A review of Resident 1's physician orders

indicated the following orders[MEDICATION NAME] 2 gm ((grams) unit of measurement) vialV asfollow: On 3/9/2020 every 12
hours for UT], discontinued 3/9/2020 On 3/9/2020 one time a day for endocarditis until 4/20/2020 and discontinued on

3/20/2020 On 3/21/2020 1 gm IV every 24 hours for endocarditis for 4 weeks. A review of Resident 1's Nurses Note, dated
3/21/2020 and timed at 1:22 am. indicated an order for [REDACTED]. A review of Resident 1's nurse's note, dated 3/25/2020

and timed at 4:23 am. indicated Resident 1 continued to receive IV antibiotics for endocarditis with no adverse reactions. According
to the nurse's note, the IV site had no bleeding or redness. A review of Resident 1's Nurse's Note, indicated the IV antibiotic continued
on 3/26/2020 and 3/27/2020 without any adverse reactions noted. A review of the facility's Pharmacy Delivery Receipts for Resident
1's medications ((MEDICATION NAME]) indicated four (4) vials of [MEDICATION NAME] 1 gm was

delivered on 4/5/2020 at 1:08 p.m. and on 4/9/2020 at 11:20 am. A review of Resident 1's IV Administration Record (IAR)

indicated the resident received [MEDICATION NAME] 1 GM vialV on 4/4/2020 and from 4/14/2020 through 4/30/2020. According
tothe IAR, Resident 1 did not receive [MEDICATION NAME] from 4/5/2020 through 4/13/2020. A review of a nurse's note dated
4/13/2020 and timed at 12:14 p.m. indicated Resident 1's Primary Care Physician was made aware of the missed doses of 1V
antibiotics with new order to restart the IV antibiotics for 4 more weeks. The director of nursing (DON) and the resident's POA
(power of attorney (written authorization to present or act on another's behalf in private affairs business or some

legal matters)) was made aware. The nurse's note indicated the |V was attempted to be re-insert but was unsuccessful. On

4/14/2020 at 6:49 am., Resident 1 had amidline IV placed on the right upper arm and [MEDICATION NAME] IV was re-started

as ordered. On 6/8/2020 at 11:40 am., during an interview, Licensed Vocational Nurse 1 stated Resident 1's IV medications

for endocarditis was administered by the Registered Nurse (RN). On 6/8/2020 at 11:55 am., during an interview, RN 1 stated if the
resident's IV access was lost, the staff must wait for the IV nurseto re-insert anew 1V access. RN 1 stated the

nurse may ask the physician to change the medication order to by mouth or IM ((intramuscular)an injection into the muscle). RN 1
stated if medication doses were missed the nurse must notify the physician, do an incident report, document and find

out the plan from the physician. RN 1 stated she was not sure if there was any documentation regarding Resident 1's

behaviors on removing the IV access and the need for re-insertion of the IV access. RN1 stated she documented the missed

doses of [MEDICATION NAME] when she noticed they were missed. Upon request RN 1 was unable to provide an incident report
for Resident 1's missed doses of [MEDICATION NAME] or any other documentation regarding the missed doses of [MEDICATION
NAME] for 3/29/2020, 3/30/2020 and 4/6/2020 through 4/13/2020 (for 9 days). On 6/8/2020 at 12:45 p.m., during an interview

and concurrent observation, Resident 1 was sitting in awheelchair in the physical therapy room. Resident 1, who was alert

and oriented, stated she felt better since she received the medication she needed for her infection. A review of the

facility's policy and procedure (P/P) titled, Administering Medications revised December 2012 indicated if a drug was

withheld, refused, or given at atime other than the scheduled time, the individual administering the medication shall

initial and circle the Medication Administration Record [REDACTED)]. The P/P indicated the individual administering the
medication must initia the resident's MAR indicated [REDACTED]. The medication must be administered in accordance with the
orders, including any required timeframe.
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