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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.
Level of Harm - Minimal harm 51320

or potential for actual harm
Based on interview, and record review, the facility failed to address one of three sampled residents'

Residents Affected - Few (Resident 1) change in condition when Resident 1 had below normal blood pressure (BP-the force of blood
pushing against artery walls as your heart pumps) (normal BP is around 120/80 mm Hg {unit of
measurement-millimeters of mercury} and low BP is a reading of lower than 90/60 mm Hg). This failure had
the potential for Resident 1 experiencing adverse health outcomes.

Findings:

During an interview on 4/15/25 at 4:20 p.m. with Family Member (FM), FM stated Resident 1 would come
back from dialysis (a treatment to cleanse the blood of wastes and extra fluids artificially through a machine
when the kidney(s) have failed) and would not be feeling good and would ask for his BP to be checked and it
(BP) would be low, and they would do nothing about it (low BP).

During a concurrent interview and record on 4/16/25 at 12:41 with Social Services Director (SS), the facility
Grievance Log (GL) dated April 2025 was reviewed. The GL indicated Resident 1 filed a grievance complaint
that Resident 1 was unhappy with CNA (Certified Nursing Assistant) checking his blood pressure.

During a concurrent interview and record on 4/16/25 at 12:40 with Director of Staff Development (DSD),
Resident 1's Vital Sign (VS) log dated April 2025 was reviewed. The VS indicated:

a) On 4/7/25 at 9:12 p.m., BP was 81/47
b) On 4/6/25 at 6:49 a.m., BP was 89/61
c) On 4/5/25 at 6:43 p.m., BP was 88/54
d) On 4/5/25 at 4:08 p.m., BP was 90/51
e) On 4/5/25 at 12:13 a.m., BP was 93/48
f) On 4/5/25 at 8:59 a.m., BP was 93/48
g) On 4/5/25 at 3:58 a.m., BP was 81/50
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F 0658 h) On 4/3/25 at 11:25 p.m., BP was 86/57

Level of Harm - Minimal harm or i) On 4/2/25 at 8:25 a.m., BP was 83/56
potential for actual harm
j) On 3/13/25 at 1:03 p.m., BP was 88/56
Residents Affected - Few
Resident 1's BP was not within normal range. DSD stated there was nothing documented in Resident 1 chart
that any interventions were carried out. DSD stated she expects the staff to document interventions and
notify the physician when Resident 1's BP is low.

During a review of Resident 1's Orders, dated 3/4/25, the Orders indicated there was no current medication
for Resident 1's low BP.

During an interview on 5/12/25 at 10:31 am with LVN1, LVN 1 stated the physician should have been notified
for any blood pressure level less than 100 systolic (the top number in a blood pressure reading, representing
the highest pressure in your arteries during the heart's contraction (systole) when it's pumping blood) for
Resident 1 and documented along with any interventions that was preformed.

During a review of the facility's policy and procedure (P&P), titled Change of Condition, dated 2001, the P&P
indicated, 1. The nurse will notify the resident's Attending Physician or physician on call when there has been
a/an: d. significant change in the resident's physical/emotional/mental condition. 2. A significant change of
condition is a major decline or improvement in the resident's status. 8. The nurse will record in the resident's
medical record information relative to changes in the resident's medical/mental condition or status.
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