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Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Some

Ensure that residents are free from significant medication errors.

Based on record review and interviews, for one of three sampled residents (Resident #3), who required 
medication to treat hypotension (low blood pressure) and had a Physician's order to hold (not administer) the 
medication for a systolic blood pressure (SBP-top number, represents the pressure in arteries when the 
heart contracts) greater than 115, the Facility failed to ensure the resident was free from significant 
medication errors when he/she was administered the medication outside of the prescribed parameter, 
placing him/her at risk for high blood pressure.

Findings include:

Review of the Facility policy titled, General Dose Preparation and Medication Administration, revised 
01/01/22, indicated facility staff should:

-comply with Facility policy, applicable law and the State Operations Manual when administering medications,

-verify each time a medication is administered that it is the correct medication, at the correct dose, at the 
correct route, at the correct rate, at the correct time, for the correct resident, as set forth in the facility's 
medication administration schedule,

-confirm that the MAR reflects the most recent medication order,

-if necessary, obtain vital signs.

Resident #3 was admitted to the Facility in October 2023, diagnoses included Parkinson's Disease (a 
nervous system disorder that affects movements, often including tremors) and dementia. 

Review of Resident #3's Physicians' Order for May 2025, indicated it included orders for, but not limited to 
the following:

Midodrine HCL (medication used to treat low blood pressure) oral tablet 5 milligrams (mg), give one tablet by 
mouth three times a day for hypotension (low blood pressure). Hold (do not give) for blood pressure with 
systolic (pressure) greater than 115 or diastolic (pressure) greater than 80, start date 08/21/24.
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Review of Resident #3's Medication Administration Record (MAR) for May 2025, indicated he/she was 
administered Midodrine HCL 5 mg by nursing, despite having (per nursing documentation) a systolic 
pressure reading that was greater than 115, (and therefore per MD orders it should have been held) on the 
following dates/times:

05/01/25 at 8:00 A.M., BP-126/75

05/10/25 at 2:00 P.M.-BP-116/74

05/11/25 at 8:00 A.M.-BP-157/67

05/11/25 at 2:00 P.M.-BP-122/70

05/12/25 at 8:00 A.M.-BP-122/52

05/14/24 at 5:00 P.M.-BP-124/70

05/17/25 at 8:00 A.M.-BP-125/67

05/17/25 at 2:00 P.M.-BP 116/75

05/17/25 at 5:00 P.M.-BP-118/70

05/18/25 at 2:00 P.M.-BP-116/70

05/31/25 at 2:00 P.M.-BP-118/64

During an interview on 06/11/25 at 3:30 P.M., Nurse #1 said she should not have administered Midodrine to 
Resident #3 on 05/01/25 and 5/12/25 at 8:00 A.M. when his/her systolic blood pressure was above 115.

During an interview on 06/11/25 at 3:30 P.M., the Director of Nurses (DON) said it is the Nurses' 
responsibility to follow the Physician's orders on the medication administration record (MAR). The DON and 
the surveyor reviewed Resident #3's MAR for May 2025 and the DON said Resident #3 should not have 
received Midodrine on the eleven instances when his/her systolic blood pressure was documented above 
115, by nursing.
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