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F 0658 Ensure services provided by the nursing facility meet professional standards of quality.

Level of Harm - Minimal harm Based on observation, interview, and record review, the facility failed to follow provide oversight

or potential for actual harm during medication administration for one resident (R904) of one reviewed for professional standards
of practice. Findings include:On 4/22/2026 at 11:27 AM, R904 was observed sitting on the side of

Residents Affected - Few their bed placing pills from a medication cup into their mouth. R904 was asked about the pills they

were taking and was unable to identify individual pills. A review of the Electronic Medical Record
(EMR) revealed R904 was admitted into the facility on 3/17/2025 with pertinent diagnosis of
Adjustment Disorder with Mixed Anxiety and Hemiplegia and Hemiparesis (stroke). Further review
revealed the resident had an intact cognition. A review of 904's medical record noted the following
active physician orders: Amlodipine Besylate (used to treat high blood pressure) Oral tablet 10mg
(milligrams) - one time a day for Hypertension (HTN). Hold if systolic blood pressure is less than 100
mmHg (millimeters of mercury, a unit of pressure) or diastolic blood pressure Is less than 60 mmHg.
Metoprolol Tartrate (used to treat high blood pressure) Oral 25 mg - Give 1 tablet by mouth every 12
hours for Hypertension (HTN), hold is systolic blood pressure is less than 2100mmHg, or diastolic blood
pressure is less than 60mmHg.Further review of R904's April 2026 Medication Administration Record
(MAR) revealed no blood pressure reading for 4/22/26. On 4/22/26 at 11:39 AM, Licensed Practical
Nurse (LPN A) was asked about R904 administering their own medication. LPN A explained R904 is
alert and able to self-administer their own medications. LPN A was asked about monitoring of the
blood pressure parameters for the administration of R904's blood pressure medication and provided no
answer. On 4/22/26 at 12:22 PM, the Director of Nursing (DON) was asked about the monitoring of
blood pressure parameters prior to R904 being administered blood pressure medications, and she
explained R904's blood pressure should be monitored, and vitals noted on the MAR. A review of the
facility policy titled, Medication Administration dated April 2018 revealed the following: Medications
are administered as prescribed in accordance with good nursing principles and practices and only by
persons legally authorized to do so. Personnel authorized to administer medications do so only after
they have been properly oriented to the facility's medication distribution system (procurement,
storage, handling and administration). The facility has sufficient staff and a medication distribution
system to ensure safe administration of medications without unnecessary interruptions.
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