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(X4) ID PREFIX TAG SUMMARY STATEMENT OF DEFICIENCIES
(Each deficiency must be preceded by full regulatory or LSC identifying information)

F 0580 Immediately tell the resident, the resident's doctor, and a family member of situations (injury/decline/room,
etc.) that affect the resident.

Level of Harm - Minimal harm
or potential for actual harm 46387

Residents Affected - Some Based on record review and interview, the facility failed to notify the physician of abnormal blood pressures
for two (#3 and #5) of five sampled residents reviewed for changes in condition.

The administrator identified 37 residents resided in the facility.

Findings:

1. A facility Blood Pressure, Measuring policy, reviewed September 2010, documented in part .Hypertension
is usually defined as blood pressure over 140/90 mm/Hg .Hypertension should be reported to the physician .
Hypotension is defined as blood pressure less than 100/60 mm/Hg .Hypotension should be reported to the
physician .

Res #3 had diagnoses which included vascular dementia and secondary hypertension.

A physician order, dated 10/01/23, documented to administer clonidine 0.1 mg by mouth three times per day,
hold medication and notify physician of systolic blood pressure below 100.

A MAR for December 2023 documented:

a. 12/29/23 at 7:00 a.m. Res #3's blood pressure was 153/101,
b. 12/29/23 at 2:00 p.m., Res #3's blood pressure was 153/101,
c. 12/30/23 at 7:00 a.m., Res #3's blood pressure was 153/101,
d. 12/30/23 at 2:00 p.m., Res #3's blood pressure was 153/101.

The progress notes were reviewed and did not document the physician was notified of the abnormal blood
pressures. There was no documentation the blood pressure was rechecked.

On 01/09/24 at 10:38 a.m., CMA #1 stated abnormal blood pressures should be reported to the nurse.

(continued on next page)

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other
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F 0580 On 01/09/24 at 10:40 a.m., RN #1 stated when abnormal blood pressures are reported the nurse should
recheck the reading and if they are still abnormal the physician should be notified. They stated a progress
Level of Harm - Minimal harm or note should be documented with the notification and any orders received.

potential for actual harm
On 01/09/24 at 10:45 a.m., Corporate RN #1 reviewed the progress notes and stated there was no
Residents Affected - Some documentation the physician was notified of the abnormal blood pressure readings. stated the physician
should have been notified.

2. Res #5 had diagnoses which included secondary hypertension.

A physician order, dated 11/09/23, documented to administer lisinopril 20 mg by mouth at bedtime for
secondary hypertension, hold if systolic blood pressure below 100.

A physician order, dated 11/09/23, documented to administer lisinopril-hctz 20-25 mg by mouth in the
morning, hold if systolic blood pressure below 100.

A MAR for December 2023 documented:

a. 12/14/23 at 9:00 p.m., Res #5's blood pressure was 76/57,
b. 12/15/23 at 9:00 p.m., Res #5's blood pressure was 76/57,
c. 12/19/23 at 9:00 p.m., Res #5's blood pressure was 74/56,
d. 12/21/23 at 9:00 p.m., Res #5's blood pressure was 84/59.

The progress notes were reviewed and did not document the physician was notified of the abnormal blood
pressures. There was no documentation the blood pressure was rechecked by a nurse.

On 01/09/24 at 10:38 a.m., CMA #1 stated abnormal blood pressures should be reported to the nurse.

On 01/09/24 at 10:40 a.m., RN #1 stated when abnormal blood pressures are reported the nurse should
recheck the reading and if they are still abnormal the physician should be notified. They stated a progress
note should be documented with the notification and any orders received.

On 01/09/24 at 10:45 a.m., Corporate RN #1 reviewed the progress notes and stated there was no
documentation the physician was notified of the abnormal blood pressure readings. They stated the
physician should have been notified.
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F 0755

Level of Harm - Minimal harm or
potential for actual harm

Residents Affected - Some

Provide pharmaceutical services to meet the needs of each resident and employ or obtain the services of a
licensed pharmacist.

46387

Based on record review and interview, the facility failed to administer medications according to physician
order for two (#3 and #5) of five sampled residents reviewed for changes in condition.

The administrator identified 37 residents resided in the facility.

Findings:

1. A facility Administering Mediations procedure, revised April 2019, documented in part .Medications are
administered in accordance with prescriber orders .If a drug is withheld, refused, or given at a time other than
the scheduled time, the individual administering the medication shall initial and circle the MAR space
provided for that drug and dose .The individual administering the medication initials the resident's MAR on

the appropriate line after giving each medication and before administering the next one .

Res #3 had diagnoses which included vascular dementia, history of TIA, tremors, and secondary
hypertension.

A physician order, dated 10/01/23, documented to administer clonidine 0.1 mg by mouth three times per day,
hold medication and notify physician of systolic blood pressure below 100.

A physician order, dated 10/01/23, documented to administer benztropine mesylate 2 mg twice daily for
tremors.

A physician order, dated 10/01/23, documented to administer apixaban 2.5 mg twice per day for TIA.

A physician order, dated 10/01/23, documented to administer medroxyprogesterone acetate 10 mg twice
daily for sexual behaviors.

A physician order, dated 10/01/23, documented to administer riluzole 50 mg twice daily for mood.
A physician order, dated 10/01/23, documented to administer risperidone 0.25 mg twice daily for mood.
A physician order, dated 10/01/23, documented to administer acetaminophen 650 mg twice daily for pain.

A physician order, dated 10/01/23, documented to administer gabapentin 600 mg three times per day for
nerve pain.

A physician order, dated 10/01/23, documented to administer tramadol 50 mg three times per day for pain.
A MAR for December 2023 documented:
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F 0755 a. the benztropine administration was blank three of 62 opportunities,
Level of Harm - Minimal harm or b. the apixaban administration was blank three of 62 opportunities,

potential for actual harm
c. the medroxyprogesterone administration was blank three of 62 opportunities,

Residents Affected - Some
d. the riluzole administration was blank three of 62 opportunities,

e. the risperidone administration was blank three of 62 opportunities,

f. the acetaminophen administration was blank three of 62 opportunities,
g. the clonidine administration was blank four of 93 opportunities,

h. the gabapentin administration was blank four of 93 opportunities, and

i. the tramadol administration was blank four of 93 opportunities.

A MAR for 01/01/24 through 01/08/24 documented clonidine was administered when systolic blood pressure
was below 100, three of seven opportunities.

2. Res #5 had diagnoses which included secondary hypertension.

A physician order, dated 11/09/23, documented to administer lisinopril 20 mg by mouth at bedtime for
secondary hypertension, hold if systolic blood pressure below 100.

A physician order, dated 11/09/23, documented to administer lisinopril-hctz 20-25 mg by mouth in the
morning, hold if systolic blood pressure below 100.

A MAR for December 2023 documented:
a. lisinopril was administered when systolic blood pressure was below 100, four of six opportunities,
b. lisinopril-hctz was administered when systolic blood pressure was below 100, two of five opportunities

On 01/08/23 at 2:46 p.m., the administrator stated there were no outages in the charting system to explain
the blanks on the MAR.

On 01/08/23 at 3:00 p.m., Corporate RN #1 was made aware of the blanks on the MAR. They stated if it was
not documented it was not done.

On 01/09/23 at 10:38 a.m., CMA #1 stated the parameters on the order determine when to hold a
medication. They stated they would notify the nurse if the medication had to be held. They stated the blanks
on the MAR were where it was not documented as given.
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