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F 0760 Ensure that residents are free from significant medication errors.

Level of Harm - Minimal harm **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm clinical record review, and interviews with staff, it was determined that the facility failed to ensure that a
resident was free of significant medication error related to the administration of antihypertensive medication

Residents Affected - Few outside of parameters ordered by the physician for one of 5 residents reviewed (Resident R1). Findings

include: Review of clinical record for Resident R16 revealed that the resident was admitted to the facility on
[DATE], with diagnosis including heart failure (Heart failure can occur if the heart cannot pump or fill
adequately. Symptoms include shortness of breath, fatigue, swollen legs, and rapid heartbeat) and primary
hypertension (also known as high blood pressure, is a condition where the force of blood against artery walls
is consistently too). Review of physician order for Resident R1 dated March 10, 2025, revealed an order for
Carvedilol (A medication that can treat hypertension) tablet 6.25 milligrams (mg), give 6.25 mg by mouth for
hypertension; hold for heart rate less than 60 or systolic blood pressure less than 110. Review of Resident
R1's medication administration record for the month of April 2025, revealed the medication administration for
Carvedilol as follows:On April 1, 2025, systolic blood pressure was 92 (BP-92/60) and the medication was
documented as administered at 5:30 p.m. On April 2, 2025, systolic blood pressure was 108 (BP-108/66)
and the medication was documented as administered at 8:30 a.m. On April 2, 2025, systolic blood pressure
was 85 (BP-92/60) and the medication was documented as administered at 5:30 p.m. Review of clinical
record for Resident R1 did not reveal any documentation for holding the medication on the above dates as
ordered by the physician. During an interview with Director of Nursing, Employee E2, on July 3, 2025, at
11:54 a.m., confirmed that the blood pressure medication, Carvedilol was given when the blood pressure
was significantly low which should have held as ordered by the physician. Director of Nursing also confirmed
that giving hypertensive medication when resident's blood pressure is low could have serious effect on
resident's health. 28 Pa. Code 211.12(d)(1) Nursing services28 Pa. Code 211.12(d)(5) Nursing services
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