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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 44946
or potential for actual harm
Based on interview and record review, the facility failed to ensure physician's orders were followed in
Residents Affected - Few accordance with professional standards of care for one of three sampled residents (Resident 1) when PRN
(given as needed or requested) Clonidine hydrochloride (Clonidine HCI-medication used for high blood
pressure) was not given as per physician order.

This failure had the potential to negatively affect Resident's 1 health condition and well-being.
Findings:

During a review of Resident 1's Admission Record (AR) , the AR indicated, Resident 1 was admitted on
[DATE] with diagnoses which included hemiplegia and hemiparesis (total paralysis of the arm, leg, and trunk
on the same side of the body) following cerebrovascular disease (CVA-stroke, loss of blood flow to a part of
the brain), Chronic Kidney Disease (long-term condition when kidneys don't work properly) and hypertensive
heart disease (group of heart conditions caused by long-term high blood pressure.)

During a review of Resident 1's Order Summary Report (OSR) , undated, OSR indicated, Resident 1 has an
order for Clonidine HCI oral tablet 0.1 milligram (mg-a unit of measurement) give 1 tablet by mouth every 4
hours as needed for systolic blood pressure (SBP-the upper number is the pressure in the arteries when the
heart contracts and pumps blood out of the heart) 170 or greater than 170 with start date of 11/5/24.

During a concurrent interview and record review on 1/14/25 at 2:00 p.m. with Licensed Vocational Nurse
(LVN) 1, Resident 1's Medication Administration Record (MAR-a daily documentation record used by a
licensed nurse to document medications and treatments given to a resident) , dated November 2024 was
reviewed. The MAR indicated an order for Clonidine HCI PRN was in place. LVN 1 stated that the order for
Clonidine HCI PRN was to be given along with the scheduled routine blood pressure (BP) medications if the
SBP was greater than 170.

During a phone interview on 1/14/25 at 2:11 p.m. with Medical Director (MD), MD stated if Resident 1's SBP
was greater than 170, the routine BP medications should be given first, after 30 minutes to an hour, the BP
should be reassessed, and if the SBP was still greater than 170, the ordered PRN medication should be
administered.
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F 0684 During a concurrent interview and record review on 1/14/25 at 2:35 p.m. with LVN 1, Resident 1's record of

BP summary was done. On 11/9/24, the BP reading at 9:09 a.m. was 180/98, and the next recorded reading
was at 1:14 p.m. On 11/10/24, the BP reading at 9:02 a.m. was 180/86, and the next recorded reading was
at 1:19 p.m. LVN 1 confirmed that on both dates, no BP readings were recorded in between those time.
Resident 1's MAR, dated November 2024 was also reviewed. The MAR indicated, on 11/9/24 and 11/10/24,
the order for clonidine HCI PRN did not have an initial in the box to show that it was administered.

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Few

During a review of the facility's policy and procedure P&P titled, Medication Administration-General
Guidelines, dated 10/2017, the P&P indicated, Medications are administered in accordance with written
orders of the attending physician.
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