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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, facility staff failed to notify two resident's (Resident #2 and #3's) physician out of 
three sampled residents after staff documented they assessed the residents with abnormal blood pressure 
(BP) readings. The facility's census was 46.1. Review showed the facility did not provide a policy in regard to 
vital signs (measurements of the body's basic functions to include blood pressure). Review of the facility's 
Significant Condition Change and Notification policy, undated, showed: -The purpose is to ensure that the 
resident's family and/or representative and medical practitioner are notified of resident changes such as a 
significant change in the resident's physical, mental or psychosocial status;-Examples include a significant 
change in/or unstable vital signs, other abnormal assessment findings;-The medical practitioner will be 
contacted immediately for any emergencies regardless of the time of day. Non-emergency notifications may 
be made the next morning if the situation occurs on the late evening or night shift. This applies to any day of 
the week including holidays.2. Review of Resident #2's admission Minimum Data Set (MDS), a federally 
mandated assessment, dated 09/18/25, showed staff assessed the resident as moderate cognitive 
impairment, and diagnoses to include high blood pressure.Review of the resident's care plan, dated 
09/25/25, showed staff assessed the resident with hypertension, and interventions to administer 
anti-hypertensive medications (medications used to lower blood pressure) as ordered, monitor for side 
effects such as orthostatic hypotension (low blood pressure), obtain blood pressure readings prior to 
medication administration, and report to the physician as necessary. Review of the resident's Physician's 
Order Sheet (POS) dated 09/05/25 through 09/30/25, showed the following orders: -Amlodipine (to lower 
blood pressure) 10 milligram (mg) tablet by mouth once daily;-Carvedilol (to lower blood pressure) 25 mg 
tablet by mouth two times daily, hold if BP less than (<) 100/60;-Hydralazine HCL (to lower blood pressure) 
25 mg tablet by mouth three times daily, hold if BP < 100/60.Review of the resident's Physician's Order 
Sheet (POS) dated 10/01/25 through 10/09/25, showed the following orders: -Amlodipine 10 mg tablet by 
mouth once daily;-Carvedilol 25 mg tablet by mouth two times daily, hold if BP < 100/60;-Hydralazine HCL 
25 mg tablet by mouth three times daily, hold if BP < 100/60.Review of the resident's progress notes, dated 
09/30/25 through 10/09/25, showed staff documented: -09/30/25 at 5:56 P.M., Hydralazine not administered 
for BP of 96/57 millimeters of mercury (mmHg);-10/03/25 at 5:09 P.M., Hydralazine not administered for BP 
of 77/46 mmHg;-10/07/25 at 5:56 P.M., Hydralazine not administered for BP of 74/42 mmHg;-10/08/25 at 
5:43 P.M., Hydralazine not administered for BP of 83/46 mmHg;-10/09/25 at 12:28 A.M., The resident's 
family approached the nurse's desk with concerns that the resident's blood pressure had been consistently 
low, and questioned if the resident could get an appointment with his/her primary care physician. The nurse 
assured the family that staff would monitor and pass along their concern to the day staff. Review of the 
resident's electronic medical record (EMR) dated, 10/08/25 at 8:35 P.M., showed staff documented the 
resident was assessed with a BP reading of 93/56 mmHg. Review of the resident's EMR, dated 09/30/25 
through 10/09/25, showed the record did contain documentation staff notified the resident's physician of the 
abnormal blood pressure readings below 100/60, or that staff had withheld administration of the resident's 
blood pressure medication due to abnormal blood pressure readings.During an interview on 10/16/25 at 
10:43 A.M., the Director of Nursing (DON) said his/her expectation is for the nurse to notify the physician of 
the resident's abnormal blood pressure readings that were <100/60, and document with a progress note that 
the physician was notified. The DON said he/she would also expect staff to follow up on the documented 
progress note regarding the family's concern.During an interview on 10/16/25 at 2:33 P.M., the resident's 
physician said he/she would expect staff to notify him/her of the resident's abnormal blood pressure readings 
on 09/30, 10/03, 10/07, and 10/08. The resident's physician said staff did not notify him/her of the resident's 
low blood pressures. 3. Review of Resident #3's Quarterly MDS, dated [DATE], showed staff assessed the 
resident as cognitively intact, and diagnoses to include heart failure, and hypertension.Review of the 
resident's care plan, dated 08/20/25, showed staff assessed the resident with heart failure, and interventions 
to give cardiac medications as ordered, monitor, document and report to the physician as needed.Review of 
the resident's POS, dated 09/11/25 through 09/30/25, showed an order for Losartan Potassium (to lower 
blood pressure) 25 mg tablet by mouth once daily, hold if BP < 100/60, and Carvedilol (to lower blood 
pressure) 3.125 mg tablet by mouth two times daily, hold if BP <100/60. Review of the resident's progress 
notes, dated 09/11/25 through 09/18/25, showed staff documented: -09/11/25 at 2:53 P.M., Carvedilol held 
for BP of 94/50 mmHg;-09/12/25 at 8:39 A.M., Carvedilol held for BP of 89/67 mmHg;-09/13/25 at 9:21 A.M., 
Carvedilol held for BP of 83/74 mmHg;-09/15/25 at 7:54 A.M., Carvedilol held for BP of 99/68 mmHg.Review 
of the resident's EMR, dated 09/11/25 through 09/18/25, showed staff documented the resident was 
assessed with the following blood pressure readings: -09/13/25 at 11:55 P.M., BP of 84/67 mmHg;-09/14/25 
at 6:43 A.M., BP of 90/80 mmHg;-09/15/25 at 10:07 A.M., BP of 99/68 mmHg;-09/18/25 at 11:39 P.M., BP of 
95/56 mmHg.Review of the resident's EMR, dated 09/11/25 through 09/18/25, showed the record did contain 
documentation staff notified the resident's physician of the abnormal blood pressure readings below 100/60, 
or that staff had withheld administration of the resident's blood pressure medications due to abnormal blood 
pressure readings.During an interview on 10/16/25 at 10:43 A.M., the DON said he/she would expect staff to 
document they notified the physician of the resident's low blood pressures, particularly since staff 
documented blood pressures of <100/60 for five consecutive days.During an interview on 10/16/25 at 2:33 P.
M., the resident's physician said staff did not notify him/her of the resident's low blood pressure readings 
from 09/11/25 through 09/18/25 and he/she would expect staff to notify him/her so he/she could address it.4. 
During an interview on 10/15/25 at 4:08 P.M., Licensed Practical Nurse (LPN) B said if staff checks a 
resident's blood pressure and obtains a reading of <100/60, the nurse is expected to assess the resident, 
notify the physician and document the notification and any other interventions with a progress note.During an 
interview on 10/16/25 at 10:43 A.M., the DON said if a Certified Medication Technician (CMT) checks a 
resident's blood pressure and obtains a reading of <100/60, he/she expects the CMT to notify the nurse, the 
nurse to follow up/assess the resident, notify the physician, and document the physician notification with a 
progress note.During an interview on 10/16/25 at 10:55 A.M., CMT E said nurses and CMTs are expected to 
check a resident's blood pressure before they administer blood pressure medications, and hold the 
medication as directed by the POS if the BP is <100/60. CMT E said if he/she obtains a blood pressure of 
<100/60, he/she would recheck the blood pressure, hold the medication, document the reason in a progress 
note, tell the nurse, and the nurse is expected to further assess the resident and notify the physician.During 
an interview on 10/16/25 at 2:33 P.M., the physician said he/she expects facility staff to hold administration of 
residents' blood pressure medications as directed on their POS, and also expects staff to notify him/her each 
time they do not administer a medication for low blood pressures so he/she can follow up, re-assess the 
resident and adjust medications as necessary. The physician said staff are aware they can notify him/her at 
any time via secured message, phone call or fax. During an interview on 10/16/25 at 3:12 P.M., the 
administrator said staff are aware they can contact the physician at any time if a resident experiences a 
medical change, and he/she would expect the nurse to notify the physician immediately of any blood 
pressures that were odd, out of range, and as directed on the POS.Complaint# 2642356
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