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Ridgeview Healthcare and Rehabilitation Center 30 Fourth Avenue
Curwensville, PA 16833

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.

Based on review of clinical records, as well as staff interviews, it was determined that the facility
failed to ensure that physician's orders for medications were followed for one of seven residents
reviewed (Resident 6).Findings include: An admission Minimum Data Set (MDS) assessment (a
mandatory assessment of a residents abilities and needs) dated April 13, 2026, revealed that the
resident was cognitively intact, required assistance from staff for her daily care needs, and had
diagnoses that included high blood pressure. Physician's orders for Resident 6, dated May 5, 2026,
included an order for the resident to receive 3.125 milligrams (mg) of Carvedilol (a blood pressure
medication), two times a day and to hold the medication if the resident's systolic (top number) blood
pressure was less than 110 or the heart rate was less than 55. Resident 6's Medication
Administration Record (MAR), dated May 2026, revealed that on May 5, 2026 at 8:00 a.m. the
resident's blood pressure was 106/62 indicating that the Carvedilol should have been held, however,
it was administered. On May 5, 2026 at 8:00 p.m. the resident's blood pressure was 108/62 indicating
that the Carvedilol should have been held, however, it was administered. On May 8, 2026 at 8:00 p.m.
the resident's blood pressure was 98/62 indicating that the Carvedilol should have been held,
however, it was administered. On May 9, 2026 at 8:00 a.m. the resident's blood pressure was 98/56
indicating that the Carvedilol should have been held, however, it was administered. On May 9, 2026 at
8:00 p.m. the resident's blood pressure was 102/60 indicating that the Carvedilol should have been
held, however, it was administered. On May 11, 2026 at 8:00 p.m. the resident's blood pressure was
98/60 indicating that the Carvedilol should have been held, however, it was administered. Interview
with the Director of Nursing on May 14, 2026 at 3:10 p.m. revealed that the Carvedilol should have
been held on the above referenced dates. 28 Pa. Code 211.12(d)(3) Nursing services. 28 Pa. Code
211.12(d)(5) Nursing services.
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