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F 0757 Ensure each resident’s drug regimen must be free from unnecessary drugs.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35765
or potential for actual harm
Based on observations, review of the medical record, interview with staff, and review of the facility policy, the
Residents Affected - Few facility failed to ensure physician orders were followed to adequately monitor and obtain a blood pressure
and heart rate prior to the administration of medication for Resident #24. This affected one resident
(Resident #24) of three residents reviewed for medication administration.

Findings included:

Review of the medical record revealed Resident #24 was admitted to the facility on [DATE]. Diagnoses
included hemiplegia of right side following a cerebral infarction, aphasia, convulsions, atherosclerotic heart
disease, hypertensive heart disease, chronic kidney disease, peripheral vascular disease, congestive heart
failure, major depressive disorder, benign prostatic hyperplasia, generalized edema, gout, and insomnia.

Review of the Quarterly Minimum Data Set assessment dated [DATE] revealed Resident #24 had
moderately impaired cognition and he was nonverbal.

Review of the March 2025 physician orders revealed Resident #24 had on order dated 08/02/22 for
Carvedilol 6.25 milligram (mg) tablet with instructions to hold the medication if the residents systolic blood
pressure was less than 110 millimeters of mercury (mmHg) or if the heart rate was less than 55 beats per
minute.

Review of the February 2025 medication administration record (MAR) revealed no documentation that
Resident #24's blood pressure and heart rate were monitored or checked prior to the administration of
Carvedilol 6.25 mg.

Review of the March 2025 MAR revealed no documentation that Resident #24's blood pressure and heart
rate were monitored or checked prior to the administration of Carvedilol 6.25 mg.

Observation of medication administration on 03/05/25 at 9:00 A.M. revealed Registered Nurse (RN) #200
administered Carvedilol 6.25 mg to Resident #24 without obtaining a blood pressure or heart rate prior to the
administration.

On 03/05/25 at 9:05 A.M. an interview with RN #200 verified she had not checked the blood pressure or
heart rate of Resident #24 prior to the administration of Carvedilol.

(continued on next page)
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F 0757 On 03/05/25 at 12:30 P.M. an interview with the Director of Nursing confirmed the staff were not checking the
blood pressure or heart rate of Resident #24 prior to the administration of the Carvedilol medication as

Level of Harm - Minimal harm or ordered. He stated the nurse put the order back into the computer indicating the blood pressure and heart

potential for actual harm rate were to be taken prior to administration.

Residents Affected - Few Review of the undated facility policy titled, Medication Administration, revealed medications were to be

administered as prescribed in accordance with good nursing principles and practices, and only by persons
legally authorized to do so.

This deficiency represents non-compliance investigated under Complaint Number OH00162269.
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