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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44505

Based on interview, and record review, the facility failed to follow the physician's order to hold the medication 
Furosemide (water pill) for blood pressure less than 110, for one out of three sampled residents reviewed 
(Resident 1).

This failure had the potential to result in hypotension, placing Resident 1 at risk for medical emergency.

Findings.

A review of Resident 1's admission recorded indicated that Resident 1 was admitted to the facility on [DATE], 
with diagnoses which included localized edema (swelling) and pulmonary hypertension (high blood pressure 
in the arteries of the lungs).

A review of Resident 1's physician order dated January 26, 2025, indicated .Furosemide Oral Tablet 40 MG .
Give 1 tablet by mouth one time a day for edema hold if SBP (systolic blood pressure - measures the 
pressure in the arteries when the heart beats and pumps blood) is < (less than) 110.

A review of Resident 1's Medication Administration Record (MAR) for February 2025, indicated, Furosemide 
was administered on February 9, 2025, when Resident 1's blood pressure was 98/68, which was outside the 
prescribed parameters. 

On April 11, 2024, at 4:30 p.m., during a concurrent interview and record review with the Licensed Vocational 
Nurse (LVN). The LVN stated that she administered Furosemide on February 9, 2025, even though Resident 
1's blood pressure was 98/68. The LVN further stated, the physician had given a verbal order to continue 
administering the medication despite the SBP being less than 110.

A further review of Resident 1's progress notes and physician order did not indicate any documentation that 
Furosemide was to be administered with a systolic blood pressure less than 110 on February 9, 2025. No 
documentation of a verbal order from the physician was found.

On April 14, 2025, at 9:22 a.m., during a concurrent interview and record review with the Director of Nursing 
(DON). The DON stated there was no documentation on February 9, 2025, to support the administration of 
Furosemide with a SBP below 110. The DON stated, there was no documentation from the licensed nurse 
and the physician authorizing the administration from the original medication parameters. 
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A review of the facility policy and procedure titled, Medication Administration, dated January 1, 2012, 
indicated, .Medications and treatments will be administered as prescribed to ensure compliance with dose 
guidelines . Tests and taking of vital signs, upon which administration of medications or treatments are 
conditioned, will be performed as required and the results recorded . When administration of the drug is 
dependent upon vital signs or testing, the vital signs/testing will be completed prior to administration of the 
medication and recorded in the medical record i.e. BP, pulse, finger stick blood glucose monitoring, etc .The 
Licensed Nurse will chart the drug; time administered and initial his/her name with each medication 
administration and sign full name and title on each page of the Medication Administration Record (MAR).

22055042

06/26/2025


