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F 0580 Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.

Level of Harm - Minimal harm
or potential for actual harm (continued on next page)

Residents Affected - Some

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days following the
date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14 days following the date
these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued program participation.
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F 0580 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interview the facility failed repeatedly, to notify a provider of blood pressure

Level of Harm - Minimal harm or measurements, that were below normal range, for one of three resident (R1) reviewed for change in

potential for actual harm condition on the sample list of three.Findings include:R1's Current Diagnoses List includes the following:
Type |l Diabetes with Other Specified Complications, Type Il Diabetes With Other Diabetic Neurological

Residents Affected - Some Complications, Chronic Ischemic Heart Disease, Unspecified, Hypertensive Heart Disease With Heart

Failure Presence Of Automatic Implantable Cardiac Defibrillator, Peripheral Vascular Disease Unspecified,
Atherosclerotic Heart Disease Of Native Coronary Artery Without Angina Pectoris, Non-rheumatic Tricuspid
Insufficiency, Acute Kidney Disease, Essential Hypertension, Chronic Obstructive Pulmonary Disease,
Unspecified Dementia, Unspecified Severity Without Behavioral Disturbance, Mood Disturbance and Anxiety,
Encounter for Orthopedic Aftercare Following Surgical Amputation, Gangrene, Not Elsewhere Classified,
Acquired Absence Of Left Great Toe, and Chronic Osteomyelitis Left Ankle and Foot.R1's Minimum Data
Set, dated [DATE] documents R1's Brief Interview of Mental Status score of five out of a possible 15
indicating severe cognitive impairment.R1's Current Physician Order Sheet (POS) documents the following:
Cipro (antibiotic) Oral Tablet 500 MG (milligrams) (Ciprofloxacin HCI), Give 1 tablet by mouth, two times a
day related to GANGRENE, NOT ELSEWHERE CLASSIFIED, (administer) until 08/02/2025. Start date
06/02/25.R1's same POS documents: Entresto (combination heart failure medication that relaxes blood
vessels, and prevents blood vessels from constricting which helps lower blood pressure), Oral Tablet 24-26
MG (Sacubitril-Valsartan) Give 1 tablet by mouth two times a day for Congestive Heart Failure. Start dated
05/16/25.R1's Nurses Note dated 6/5/2025 at 11:51 am, documents the following: Note Text: Resident was
seen today by (the) wound clinic. It was noted that resident had (an) allergy to Cipro. (V8, Wound Physician )
requested clarification from (V9, Medical Director's) office to hold Entresto while on Cipro. (V9) did not want
to hold (R1's) Entresto. Per (V8, Wound Physician) since resident is tolerating medication well, monitor blood
pressure every shift. Will continue to monitor (the) resident.R1's same POS above, documents: Monitor
blood pressure every shift for antibiotic (sic) while on antibiotic therapy. Start date 6/05/25, End date 6/27/25.
R1's Electronic Vital Sign medical record includes blood pressure measurements. The same Electronic
medical record indicates an alert to the nursing staff, when the measurement is outside the normal range. R1
‘s Electronic Vital Sign record documents the following, out of normal range, blood pressure
measurements:On 6/5/2025 at 10:09 pm R1's blood pressure measured 107 (systolic)/ 59 (diastolic) mm/ Hg
(millimeters of mercury), Sitting (position the resident was in when the blood pressure was measured), Rt
(Right) arm (location on the residents body where the reading was obtained). Alert was triggered as follows
Diastolic Low of 60 exceeded.On 6/6//2025 at 10:44 am R1's blood pressure measured 118/59 mm/ Hg.
Sitting, It (left) arm. Alert was triggered as follows: Diastolic Low of 60 exceeded.On 6/6//2025 at 9:35 pm
R1's blood pressure measured 105/49 mm/ Hg. Sitting, rt (right) arm. Alert was triggered as follows: Diastolic
Low of 60 exceeded.On 6/7//2025 at 8:28 am R1's blood pressure measured 112/54 mm/ Hg . Sitting, rt arm.
Alert was triggered as follows: Diastolic Low of 60 exceeded.On 6/7//2025 at 5:19 pm R1's blood pressure,
again, measured 112/54 mm/ Hg. Sitting, rt arm. Alert was triggered as follows: Diastolic Low of 60 exceeded.
On 6/10/2025 at 11:26 am R1's blood pressure measured 112/52 mm/ Hg. Sitting, It arm. Alert was triggered
as follows: Diastolic Low of 60 exceeded.On 6/11/2025 at 12:23 pm R1's blood pressure measured 126/54
mm/ Hg . Sitting, It arm. Alert was triggered as follows: Diastolic Low of 60 exceeded.On 6/12/2025 at 12:33
pm R1's blood pressure measured 116/54 mm/ Hg . Sitting, rt arm. Alert was triggered as follows: Diastolic
Low of 60 exceeded.On 6/12/2025 at 8:04 pm R1's blood pressure measured 96/43 mm/ Hg. Sitting, It arm.
Alert was triggered as follows: Diastolic Low of 60 exceeded.On 6/14/2025 at 8:23 pm R1's blood pressure
measured 101/45 mm/ Hg. Sitting, rt arm. Alert was triggered as follows: Diastolic Low of 60 exceeded.On
6/15/2025 at 7:48 pm R1's blood pressure measured 108/56 mm/ Hg. Sitting, It arm. Alert was triggered as
follows: Diastolic Low of 60 exceeded.On 6/21/2025 at 9:03 pm R1's blood pressure measured 82/66 mm/
Hg. Sitting, rt arm. A new alert was triggered for R1's systolic measurement as follows: Systolic Low of 90
exceeded.On 6/22/2025 at 9:43 am R1's blood pressure measured 86/42 mm/ Hg . Sitting, It arm. A double
alert triggered which included both systolic and diastolic blood pressure measurement as follows: Systolic
Low of 90 exceeded. and Diastolic Low of 60 exceeded.On 6/22/2025 at 1:15 pm R1's blood pressure again
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F 0684
Level of Harm - Actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.
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F 0684 **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
record review and interview the facility repeatedly failed to report changes in condition to a provider, for a

Level of Harm - Actual harm resident with hypotension. These repeated failures resulted in a delay in treatment and hospitalization to
stabilize residents blood pressure. This failure affected one of three residents (R1) reviewed for a change in

Residents Affected - Few condition on the sample list of three. Findings include:R1's Current Diagnoses List includes the following:

Type |l Diabetes with Other Specified Complications, Type Il Diabetes With Other Diabetic Neurological
Complications, Chronic Ischemic Heart Disease, Unspecified, Hypertensive Heart Disease With Heart
Failure Presence Of Automatic Implantable Cardiac Defibrillator, Peripheral Vascular Disease Unspecified,
Atherosclerotic Heart Disease Of Native Coronary Artery Without Angina Pectoris, Non-rheumatic Tricuspid
Insufficiency, Acute Kidney Disease, Essential Hypertension, Chronic Obstructive Pulmonary Disease,
Unspecified Dementia, Unspecified Severity Without Behavioral Disturbance, Mood Disturbance and Anxiety,
Encounter for Orthopedic Aftercare Following Surgical Amputation, Gangrene, Not Elsewhere Classified,
Acquired Absence Of Left Great Toe, and Chronic Osteomyelitis Left Ankle and Foot.R1's Minimum Data
Set, dated [DATE] documents R1's Brief Interview of Mental Status score of five out of a possible 15
indicating severe cognitive impairment.R1's Current Physician Order Sheet (POS) documents the following:
Cipro (antibiotic) Oral Tablet 500 MG (milligrams) (Ciprofloxacin HCI), Give 1 tablet by mouth, two times a
day related to GANGRENE, NOT ELSEWHERE CLASSIFIED, (administer) until 08/02/2025 . Start date
06/02/25.R1's same POS documents: Entresto (combination heart failure medication that relaxes blood
vessels, and prevents blood vessels from constricting which helps lower blood pressure), Oral Tablet 24-26
MG (Sacubitril-Valsartan) Give 1 tablet by mouth two times a day for Congestive Heart Failure. Start dated
05/16/25.R1's Nurses Note dated 6/5/2025 at 11:51 am, documents the following: Note Text: Resident was
seen today by (the) wound clinic. It was noted that resident had (an) allergy to Cipro. (V8, Wound Physician )
requested clarification from (V9, Medical Director's) office to hold Entresto while on Cipro. (V9) did not want
to hold Entresto. Per (V8, Wound Physician) since resident is tolerating medication well, monitor blood
pressure every shift. Will continue to monitor (the) resident.R1's same POS above, documents: Monitor
blood pressure every shift for antibiotic while on antibiotic therapy. Start date 6/05/25, End date 6/27/25.R1's
Electronic Vital Sign medical record includes blood pressure measurements. The same Electronic medical
record indicates an alert to the nursing staff, when the measurement is outside the normal range. R1 ‘s
Electronic Vital Sign record documents the following, out of normal range, blood pressure measurements:On
6/5/2025 at 10:09 pm R1's blood pressure measured 107 (systolic)/ 59 (diastolic) mm/ Hg (millimeters of
mercury), Sitting (position the resident was in when the blood pressure was measured), Rt (Right) arm
(location on the residents body where the reading was obtained). Alert was triggered as follows Diastolic Low
of 60 exceeded.On 6/6//2025 at 10:44 am R1's blood pressure measured 118/59 mm/ Hg. Sitting, It (left)
arm. Alert was triggered as follows: Diastolic Low of 60 exceeded.On 6/6//2025 at 9:35 pm R1's blood
pressure measured 105/49 mm/ Hg. Sitting, rt (right) arm. Alert was triggered as follows: Diastolic Low of 60
exceeded.On 6/7//2025 at 8:28 am R1's blood pressure measured 112/54 mm/ Hg . Sitting, rt arm. Alert was
triggered as follows: Diastolic Low of 60 exceeded.On 6/7//2025 at 5:19 pm R1's blood pressure, again,
measured 112/54 mm/ Hg. Sitting, rt arm. Alert was triggered as follows: Diastolic Low of 60 exceeded.On
6/10/2025 at 11:26 am R1's blood pressure measured 112/52 mm/ Hg. Sitting, It arm. Alert was triggered as
follows: Diastolic Low of 60 exceeded.On 6/11/2025 at 12:23 pm R1's blood pressure measured 126/54 mm/
Hg . Sitting, It arm. Alert was triggered as follows: Diastolic Low of 60 exceeded.On 6/12/2025 at 12:33 pm
R1's blood pressure measured 116/54 mm/ Hg . Sitting, rt arm. Alert was triggered as follows: Diastolic Low
of 60 exceeded.On 6/12/2025 at 8:04 pm R1's blood pressure measured 96/43 mm/ Hg. Sitting, It arm. Alert
was triggered as follows: Diastolic Low of 60 exceeded.On 6/14/2025 at 8:23 pm R1's blood pressure
measured 101/45 mm/ Hg. Sitting, rt arm. Alert was triggered as follows: Diastolic Low of 60 exceeded.On
6/15/2025 at 7:48 pm R1's blood pressure measured 108/56 mm/ Hg. Sitting, It arm. Alert was triggered as
follows: Diastolic Low of 60 exceeded.On 6/21/2025 at 9:03 pm R1's blood pressure measured 82/66 mm/
Hg. Sitting, rt arm. A new alert was triggered for R1's systolic measurement as follows: Systolic Low of 90
exceeded.On 6/22/2025 at 9:43 am R1's blood pressure measured 86/42 mm/ Hg . Sitting, It arm. A double

alert triggered which included both systolic and diastolic blood pressure measurement as follows: Systolic
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