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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to accurately administer medication for two of six sampled 
residents (Resident 2 and Resident 4) according to the facility's policy and procedure (P&P) titled, 
Medication Administration, by failing to: 1. Ensure Licensed Vocational Nurses (LVN) 1, 3, 4, 5, 6, 7, and 8 
assessed and documented Resident 4's blood pressure (BP- the pressure circulating blood against the walls 
of blood vessels where low BP was less than 120/80 millimeters of mercury [mmHg- unit of measurement] 
and BP above 140/90 mmHg considered high blood pressure) just prior to administering carvedilol 
(medication used to treat hypertension [HTN- condition where the force of blood against artery walls is 
consistently too high and BP is consistently high]) on 10/10/2025 to 10/25/2025, 10/27/2025 to 11/6/2025 at 
2 pm. 2. Ensure LVNs 2, 6, 9, 10 and the Infection Prevention Nurse (IPN) assessed and documented 
Resident 4's BP just prior to administering nifedipine (medication used to treat HTN) on 10/1/2025, 
10/4/2025, 10/5/2025, 10/10/2025, 10/13/2025, 10/16/2025 to 10/19/2025, 10/22/2025 to 10/25/2025, 
10/28/2025, 10/29/2025, 11/1/2025, and 11/5/2025. 3. Ensure LVN 4 Resident 2's isosorbide mononitrate 
(medication used to treat HTN) was held (not given) on 10/27/2025 at 0900 when Resident 2's BP was 
assessed as 92/54 mmHg. As a result of these failures, Resident 4's BP were not assessed just prior to 
administering carvedilol and nifedipine. Resident 2 was given isosorbide mononitrate despite the medication 
order indicating to hold if Resident 2's systolic (the top number in a blood pressure reading, representing the 
pressure in your arteries when your heart beats and pumps blood) BP (SBP) was less than 100. These 
failures had the potential to put Resident 2 and Resident 4 at risk for HTN, hypotension (occurs when blood 
pressure is less than 90-60 milliliters of mercury [mm Hg]), leading to other complications and hospitalization.
Findings: a. During a review of Resident 4's admission Record (AR), the AR indicated the facility admitted 
Resident 4 on 8/29/2024 and was readmitted on [DATE] with diagnoses that included hypertensive heart 
disease (chronic changes in the left ventricle and atrium, and coronary arteries as a result of chronic raised 
blood pressure) with heart failure (occurs when the heart can't pump enough blood to meet the body's needs, 
leading to symptoms like shortness of breath, fatigue, and swelling), chronic kidney disease (CKD- damage 
to the kidneys so they cannot filter blood the way they should) stage four (4) (severe), and hyperlipidemia 
(having too many lipids or fat in the blood). During a review of Resident 4's untitled Care Plan (CP), initiated 
8/29/2024, the CP indicated Resident 4 had HTN related to congestive heart failure (CHF- a chronic 
condition where the heart muscle cannot pump blood efficiently). The CP indicated Resident 4 would remain 
free of complications related to HTN through the review date. The CP interventions indicated to give 
carvedilol and nifedipine as ordered. During a review of Resident 4's Minimum Data Set (MDS- a resident 
assessment tool) dated 9/2/2025, the MDS indicated Resident 4 had intact cognition (ability to think, reason, 
and function). The MDS indicated Resident 4 had HTN and heart failure. During a review of Resident 4's 
Order Summary Report (OSR), active for the month of October 2025, the OSR indicated Resident 4 had the 
following orders: 1. Carvedilol oral tablet, 12.5 milligrams (mg- unit of measurement), give 12.5 mg by mouth 
one time a day for HTN. Hold for SBP less than 100 or heart rate less than 60 (beats per minute [bpm]). The 
order date indicated 10/1/2024. 2. Nifedipine extended release (ER) oral tablet 24-hour, 90 mg, give one (1) 
tablet by mouth at bedtime for HTN. Hold for SBP less than 100; do not crush. The order date indicated 
10/14/2024. During a review of Resident 4's medication administration record (MAR- a report that serves as 
a legal record of the medications administered to a resident) dated 10/2025, the MAR indicated Resident 4 
received carvedilol at 2 pm and nifedipine at 9 pm from 10/1/2025 to 10/31/2025. During a review of 
Resident 4's MAR dated 11/2025, the MAR indicated Resident 4 received carvedilol at 2 pm and nifedipine 
at 9 pm from 11/1/2025 to 11/6/2025. During a review of Resident 4's Weights and Vitals Summary (WVS) 
dated 10/1/2025 to 11/7/2025, the WVS indicated Resident 4's BP was check on the following dates, at the 
following times, by the following nurses: 1. On 10/1/2025 at 10:54 pm, Resident 4's BP was 143/74, 
assessed by LVN 6. 2. On 10/4/2025 at 2:51 pm, Resident 4's BP was 150/70, assessed by LVN 7.3. On 
10/5/2025 at 6:46 pm, Resident 4's BP was 116/78, assessed by LVN 10.4. On 10/10/2025 at 8:07 am, 
Resident 4's BP was 129/76, assessed by LVN 1, and was checked again at 6:09 pm as 122/65, assessed 
by LVN 2. 5. On 10/11/2025 at 9:43 am, Resident 4's BP was 144/78, assessed by LVN 4. 6. On 10/12/2025 
at 8:52 am, Resident 4's BP was 133/78, assessed by LVN 6.7. On 10/13/2025 at 10:21 am, Resident 4's BP 
152/80, assessed by LVN 3, and was checked again at 10:38 pm as 132/80, assessed by LVN 9.8. On 
10/14/2025 at 10:34 am, Resident 4's BP was 150/70, assessed by LVN 7. 9. On 10/15/2025 at 10:56 am, 
Resident 4's BP was 142/78, assessed by LVN 8.10. On 10/16/2025 at 10:27 am, Resident 4's BP was 
130/80, assessed by LVN 3, and was checked again at 10:28 pm as 136/82, assessed by LVN 9.11. On 
10/17/2025 at 9:45 am, Resident 4's BP was 144/80, assessed by LVN 4, and was checked again at 11:41 
pm as 130/78, assessed by LVN 9. 12. On 10/18/2025 at 11:36 and 11:51 am, Resident 4's BP was 132/72, 
assessed by LVN 4. 13. On 10/19/2025 at 8:18 am, Resident 4's BP was 138/74, assessed by LVN 8, and 
was checked again at 5:41pm as 113/76, assessed by LVN 2. 14. On 10/20/2025 at 10:05 am, Resident 4's 
BP was 126/70, assessed by LVN 8. 15. On 10/21/2025 at 8:16 am, Resident 4's BP was 130/64, assessed 
by LVN 4. 16. On 10/22/2025 at 10:36 am, Resident 4's BP was 112/62, assessed by LVN 7, and was 
checked again at 10:15 pm as 126/66, assessed by LVN 9. 17. On 10/23/2025 at 10:24 am, Resident 4's BP 
was 128/70, assessed by LVN 4, and was checked again at 5:05 pm as 132/73, assessed by LVN 2. 18. On 
10/24/2025 at 9:17 am, Resident 4's BP was 122/66, assessed by LVN 5, and was checked again at 3:56 
pm as 119/75, assessed by LVN 2. 19. On 10/25/2025 at 9:12 am, Resident 4's BP was 138/78, assessed 
by LVN 8, and was checked again at 4:49 pm as 118/76, assessed by LVN 2. 20. On 10/27/2025 at 10:26 
am, Resident 4's BP was 134/80, assessed by LVN 4.21. On 10/28/2025 at 10:16 pm, Resident 4's BP was 
128/78, assessed by the IPN. 22. On 10/29/2025 at 7:48 pm, Resident 4's BP was 126/72, assessed by LVN 
9. 23. On 11/1/2025 at 4:30 pm, Resident 4's BP was 121/84, assessed by LVN 2. 24. On 11/5/2025 at 7:19 
pm, Resident 4's BP was 132/80, assessed by LVN 10. 25. On 11/6/2024 at 8:21 am, Resident 4's BP was 
136/78, assessed by LVN 5. During a concurrent interview and record review on 11/6/2025 at 4:16 pm, with 
LVN 2, Resident 2's MAR dated 10/2025 and 11/2025 and Resident 2's WVS dated 10/1/2025 to 11/6/2025 
were reviewed. LVN 2 stated (in general), when giving BP (lowering) medications, LVN 2 was supposed to 
check the resident's BP just prior to giving the medication to ensure the resident did not develop hypotension 
or other cardiac (heart) - related problems such as dizziness. LVN 2 stated, It's a safety. LVN 2 stated on 
10/10/2025 at 6:09 pm, LVN 2 assessed Resident 4 for COVID-19 (infectious disease caused by 
SARS-CoV-2 virus) by checking Resident 4's BP. LVN 2 stated LVN 2 used the last recorded BP (122/65 at 
6:09 pm) in order to give Resident 4 nifedipine. LVN 2 stated on 10/19/2025 at 5:41 pm, LVN 2 assessed 
Resident 4 for COVID-19 by checking Resident 4's BP. LVN 2 stated LVN 2 used the last recorded BP 
(113/76 at 5:41pm) in order to give Resident 4 nifedipine. LVN 2 stated on 10/23/2025 at 5:05 pm, LVN 2 
assessed Resident 4 for COVID-19 by checking Resident 4's BP. LVN 2 stated LVN 2 used the last recorded 
BP (132/72 at 5:05 pm) in order to give Resident 4 nifedipine. LVN 2 stated on 10/24/2025 at 3:56 pm, LVN 2 
assessed Resident 4 for COVID-19 by checking Resident 4's BP. LVN 2 stated LVN 2 used the last recorded 
BP (119/75 at 3:56 pm) in order to give Resident 4 nifedipine. LVN 2 stated on 10/25/2025 at 4:49 pm, LVN 2 
assessed Resident 4 for COVID-19 by checking Resident 4's BP. LVN 2 stated LVN 2 used the last recorded 
BP (118/76 at 4:49 pm) in order to give Resident 4 nifedipine. LVN 2 stated on 10/30/2025 at 11 pm, LVN 2 
assessed Resident 4 for COVID-19 by checking Resident 4's BP. LVN 2 stated LVN 2 used the last recorded 
BP (117/76pm at 11 pm) in order to give Resident 4 nifedipine. LVN 2 stated on 11/1/2025 at 4:30 pm, LVN 2 
assessed Resident 4 for COVID-19 by checking Resident 4's BP. LVN 2 stated LVN 2 used the last recorded 
BP (121/84 at 4:30 pm) in order to give Resident 4 nifedipine. LVN 2 stated the risk of using a BP from a few 
hours prior to Resident 4's scheduled nifedipine dose of 9 pm, was that the BP could change and if given the 
medication, could cause adverse reactions like hypotension. LVN 2 stated, I'm not going to use the last 
recorded BP next time. During an interview on 11/6/2025 at 4:31 pm, with the IPN, the IPN stated the IPN 
passed (administered) medications from time to time if needed. The IPN stated (in general) prior to giving BP 
medications, the IPN was supposed to check a resident's BP right before giving a BP medication to make 
sure the resident's BP was within the parameters of the medication. The IPN stated BP were supposed to be 
checked at the time licensed nurses gave the medication. The IPN stated if BP were checked at the time of 
medication administration, they risked residents developing hypotension or even bradycardia (slow heart 
rate, defined as a resting heart rate of less than 60 BPM). During a concurrent interview and record review 
on 11/7/2025 at 9:58 am, with LVN 1, Resident 2's MAR dated 10/2025 and 11/2025 and Resident 2's WVS 
dated 10/1/2025 to 11/6/2025 were reviewed. LVN 1 stated (in general). LVN 1 was supposed to check a 
resident's BP and HR when giving carvedilol. LVN 1 stated, LVN 1 had to check the resident's MAR to 
ensure the BP and HR were within the parameters to give the medication. LVN 1 stated, I am supposed to 
check the HR and BP when I am ready to give the medication, just prior to giving. I check the BP and HR to 
make sure the resident doesn't get hypotension or have adverse effects to the medication. LVN 1 stated on 
10/10/2025 LVN 1 gave Resident 4 carvedilol at 2 pm. LVN 1 stated that Resident 4 had Lasix (medication 
used to treat fluid retention and high blood pressure) due at 8 am that day, so LVN 1 checked Resident 4's 
BP at that time. LVN 1 stated, I remember taking [Resident 4's] BP but I guess I didn't document it. During a 
concurrent interview and record review on 11/7/2025 at 10:14 am, with LVN 3, Resident 2's MAR dated 
10/2025 and Resident 2's WVS dated 10/1/2025 to 10/31/2025 were reviewed. LVN 3 stated (in general) 
LVN 3 checked residents' BP and HR just prior to giving the BP medication when ready to give the 
medication to ensure the medication was safe to be administered based on the BP and HR. LVN 3 stated on 
10/13/2025, 10/16/2025, and 10/31/2025, LVN 3 gave Resident 4 carvedilol at 2 pm. LVN 3 stated if there 
was a parameter for giving BP medications, LVN 3 had to check Resident 4's BP prior to giving the 
medication. b. During a review of Resident 2's AR, the AR indicated the facility admitted Resident 2 on 
8/11/2025 and was readmitted on [DATE] with diagnoses that included hypotension, hypertensive heart 
disease with heart failure, and end stage renal disease (ESRD- Condition in which the kidneys cease 
functioning on a permanent basis leading to the need for regular course of long-term dialysis or kidney 
transplant to maintain life). During a review of Resident 2's untitled CP initiated 9/16/2025, the CP indicated 
Resident 2 had hypotension and was at risk for dizziness, fainting, and fatigue. The CP goals indicated 
Resident 2 would be free of signs and symptoms of hypotension through the review date. The CP 
interventions indicated to give Resident 2's medications as ordered, and to monitor side effects and 
effectiveness. During a review of Resident 2's MDS dated [DATE], the MDS indicated Resident 2 had 
moderately impaired cognition. The MDS indicated Resident 2 had hypertension and heart failure. During a 
review of Resident 2's OSR, dated 10/1/2025 to 10/31/2025, the OSR indicated Resident 2 had an order for 
Isosorbide Mononitrate Oral Extended Release 24-hour, 30 mg, give one (1) tablet by mouth one time a day 
for HTN. Hold for SBP less than 100 or HR less than 60 BPM. The OSR indicated the order date was 
10/14/2025. The OSR indicated the order was discontinued. During a review of Resident 2's MAR dated 
10/2025, the MAR indicated on 10/27/2025, Resident 2 received isosorbide mononitrate at 9 am. The MAR 
indicated Resident 2's BP was 92/54. The MAR indicated LVN 4 administered the medication. During a 
telephone interview on 11/7/2025 at 1:26 pm, with LVN 4, LVN 4 stated (in general) when giving BP 
medications, LVN 4 checked the BP and HR prior to administration to ensure that the parameters were met 
prior to giving. LVN 4 stated, If the medications need to be held, we can check that. LVN 4 stated in for BP 
medications, the general parameters were to hold the medication of the HR was less than 60 and/or the SBP 
was less than 100. LVN 4 stated, If a resident had a BP of 92/54 and the parameter was to hold for SBP less 
than 100, I would not give BP medication because we could slow down their (the resident's) HR and cause 
hypotension. LVN 4 stated this could lead to hospitalization. During an interview on 11/7/2025 at 11:37 am, 
with the Director of Nursing (DON), the DON stated the purpose of hold parameters was an order to hold BP 
medications if the SBP was less than 100 and sometimes if the HR was less than 60. The DON stated, if 
hold parameters were not followed then residents could develop and injury and need to be hospitalized . The 
DON stated, isosorbide mononitrate should not be given if a resident's BP was 92/54. The DON stated 
isosorbide mononitrate was used to treat HTN. The DON stated if there was a parameter in a BP medication 
order, then the BP needed to be checked prior to administration of the BP medication, within a couple 
minutes but not more than an hour before or after the medication was given to ensure the BP was within the 
parameters of the medication. The DON stated those orders were to ensure a resident's BP was not too low 
prior to medication administration and that the resident did not have hypotension. During a review of the 
facility's P&P titled, Medication Administration, revised 10/2025, the P&P indicated it was the policy of the 
facility to accurately prepare, administer, and document oral medications. The P&P indicated, when 
administering unit doses and previously prepared drugs to.take vital signs (VS- fundamental measurements 
of basic bodily functions, including temperature, pulse [heart rate], respiration [breathing rate], and blood 
pressure) and to hold drugs if indicated.
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