
Department of Health & Human Services
Centers for Medicare & Medicaid Services

Printed: 
Form Approved OMB 
No. 0938-0391 

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

NAME OF PROVIDER OR SUPPLIER

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY 
COMPLETED

(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES

STREET ADDRESS, CITY, STATE, ZIP CODE 

For information on the nursing home's plan to correct this deficiency, please contact the nursing home or the state survey agency.

A. Building

B. Wing

(Each deficiency must be preceded by full regulatory or LSC identifying information) 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER 
REPRESENTATIVE'S SIGNATURE

TITLE (X6) DATE

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.

FORM CMS-2567 (02/99)  
Previous Versions Obsolete 

Event ID: Facility ID: If continuation sheet 
Page 1  of      

335383 05/20/2025

St Cabrini Nursing Home 115 Broadway
Dobbs Ferry, NY 10522

F 0684

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide appropriate treatment and care according to orders, resident’s preferences and goals.

44673

Based on observation, record review, and interview conducted during the recertification and abbreviated 
survey (NY00365065) from May 13, 2025, to May 20, 2025, the facility did not ensure residents received 
treatment and care in accordance with professional standards of practice for Resident #489 reviewed for 
quality of care. Specifically, the physician was not notified timely of an 8/9/24 consultant cardiologist 
recommendation to reduce Carvedilol (used to treat heart failure and high blood pressure) from 25 mg to 6.
25 mg. Subsequently Resident #489 continued to receive Carvedilol 25 mg until 8/13/24.

The findings included:

The policy and procedure titled Outside Facility Medical Consultation, dated January 2019, required nursing 
staff to complete a consult form and notify the attending physician of the consult report. A completed 
consultation form should be left for the physician's review.

Resident #489 had diagnoses including chronic diastolic congestive heart failure, and chronic obstructive 
pulmonary disease.

The 6/13/2024 Admission Minimum Data Set Assessment documented Resident #489 had moderately 
impaired cognition.

The current Comprehensive Care Plan titled Altered Cardiovascular Status documented administer 
medication as ordered, monitor and document side effects and effectiveness.

The 8/9/2024 Nursing Progress Note documented Resident #489 left for a doctor appointment with their son 
at noon.

The 8/9/2024 Cardiologist Report documented junctional bradycardia/recommended a decreased Carvedilol 
dose, to Carvedilol 6.25 mg by mouth twice daily.

There was no documented evidence the cardiologist's recommendation had been reported to the physician.

The August 2024 Medication Administration Record documented Carvedilol 25 mg was administered on 
8/9/2024 at 9:00 AM and 9:00 PM, 8/10/2024 at 9:00 AM and 9:00 PM, 8/11/2024 at 9:00 AM and 9:00 PM 
and 8/12/2024 at 9:00 AM and 9:00 PM. 
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The 8/12/2024 Physician Progress Note documented with normalized blood pressure and while receiving 
Carvedilol 25 mg twice daily, monitoring of blood pressure values and cardiac status would continue.

The August 2024 Medication Administration record documented Carvedilol 25 mg was administered on 
8/13/2024 at 9:00 AM.

The 8/13/2024 Physician Progress Note documented the intention to reduce the Carvedilol dose to 6.25 mg 
twice daily.

The 8/13/2024 Physician Order documented administer Carvedilol 6.25 mg twice daily.

During an interview on May 19, 2025, at 10:35 AM, Resident #489's family stated an outside appointment 
with the cardiologist occurred. Upon return, a packet was handed to a nurse, and the presence of 
recommendations was communicated. They stated the facility did not initiate the new dose until Tuesday.

During an interview on May 19, 2025, at 11:32 AM, Registered Nurse #5 stated they worked both shifts on 
August 9, 2024. They stated standard procedure included reviewing recommendations, calling the physician, 
and documenting. No documentation was found showing that the physician was notified.

During an interview on May 19, 2025, at 11:45 AM, Registered Nurse Unit Manager #6 stated the nurse 
should have read the recommendations and called the physician. They stated they had no recollection of 
receiving the cardiologist's paperwork from the nurse. They stated the physician was not notified until 
Tuesday.

During an interview on May 19, 2025, at 12:00 PM, Physician #7 stated no call was received from the 
nursing staff regarding the cardiologist's recommendations. The resident was noted to be bradycardic after 
the evaluation. The Carvedilol dosage was reduced from 25 mg to 6.25 mg. The resident who had received 
the 25 mg dose of the medication did not experience any harm.
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