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

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
interview and record review, the facility failed to ensure medications were administered and
assessments were completed in accordance with physician orders for 3 of 12 residents (Resident
#11, #47, and #48), reviewed for nursing professional standards of practice.Findings:Resident #11
(R11)Review of an admission Record revealed R11 was a [AGE] year-old female, admitted to the
facility on [DATE], with pertinent diagnoses which included: congestive heart failure.Review of R11's
Order Summary dated 2/16/26 revealed, cloNIDine HCl Oral Tablet 0.1 MG Give 1 tablet by mouth
three times a day.HOLD IF SBP (systolic blood pressure [top number]) LESS THAN 110. To be
administered at 8:00 AM, 2:00 PM, and 8:00 PM.Review of R11's Blood Pressure Summary revealed:On
2/17/26 R11's Blood Pressure (BP) was assessed at 7:22 AM with a result of 152/77. R11's BP was
not assessed again prior to the 2:00 PM clonidine administration.On 2/25/26 R11's BP was assessed
at 7:35 AM with a result of 157/75. R11's BP was not assessed again prior to the 2:00 PM clonidine
administration.During an interview on 03/03/2026 at 7:40 AM, Registered Nurse (RN) F reported that
vital signs are to be assessed prior to the administration of a medication when parameters are
ordered.Review of R11's February Medication Administration Record revealed:On 2/17/26 R11's BP
assessment from 7:22 AM was documented for the 2:00 PM clonidine administration and the clonidine
was administered.On 2/25/26 R11's BP assessment from 7:35 AM was documented for the 2:00 PM
clonidine administration and the clonidine was administered.Review of R11's Order Summary dated
2/14/26 revealed, Daily Weight- notify med staff of 2 lb (pound) weight gain in 24 hrs (hours) and/or 5
lb weight gain in 1 week.Review of R11's Weight Summary revealed that on 2/17/26 R11's weight
was 144.6 lbs. On 2/18/26 R11's weight was 148.4. The physician was not notified of the weight gain
of approximately 4lbs.Review of R11's Electronic Medical Record revealed no documentation for the
lack of blood pressure assessments prior to the medication administration or documentation that the
provider was notified of the weight gain from 2/17/26 to 2/18/26.Resident #47 (R47)Review of an
admission Record revealed R47 was an [AGE] year-old male, admitted to the facility on [DATE], with
pertinent diagnoses which included: congestive heart failure.Review of R47's Order Summary dated
2/18/26 revealed, Daily Weight- notify med staff of 2 lb weight gain in 24 hrs and/or 5 lb weight gain
in 1 week.Review of R47's Weight Summary and February Treatment Administration Record
revealed:On 2/21/26 R47's weight was 143.3 lbs. On 2/22/26 R47's weight was 151 lbs. The
physician was not notified of the weight gain of approximately 7.5lbs.On 2/27/26 R47's weight was
145.4 lbs. On 2/28/26 R47's weight was 149 lbs. The physician was not notified of the weight gain of
approximately 3.5lbs.Resident #48 (R48)Review of an admission Record revealed R48 was an [AGE]
year-old male, admitted to the facility on [DATE], with pertinent diagnoses which included:
congestive heart failure.Review of R48's Order Summary dated 2/21/26 revealed, Daily Weight- notify
med staff of 2 lb weight gain in 24 hrs and/or 5 lb weight gain in 1 week.Review of R48's Weight
Summary and February Treatment Administration Record revealed:On 2/25/26 R48's weight was
163.2 lbs. On 2/26/26 R48's weight was 167.2 lbs. The physician was not notified of the weight gain
of approximately 4 lbs.During an interview on 03/03/2026 at 11:20 AM, The Director of Nursing (DON)
confirmed R11's blood pressure was not reassessed prior to the clonidine administration. The DON
(continued on next page)
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confirmed the physician was not notified of R11, R47, and R48's weight increase of greater than 2 lbs
in 24 hours. The DON reported that it is the expectation for the nurses to follow the physician orders
for notification of weight gain and to assess vitals prior to the administration of medications if
indicated. Review of the facility policy Administering Medication last revised January 2026 revealed,
.4. Medications are administered in accordance with prescriber orders .11.The following information is
checked/verified for each resident prior to administering medications .b. Vital signs, if necessary
.Review of Fundamentals of Nursing ([NAME] and [NAME]) 11th edition revealed, Daily weights are
an important indicator of fluid status. Each kilogram (2.2 lb) of weight gained or lost overnight is equal
to 1 L of fluid retained or lost.Weigh patients with heart failure daily. [NAME], [NAME] A.; [NAME],
[NAME] G.; Stockert, [NAME] A.; Hall, [NAME]. Fundamentals of Nursing - E-Book (p. 1059).
Elsevier Health Sciences. Kindle Edition.
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