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F 0684 Provide appropriate treatment and care according to orders, resident’s preferences and goals.

Level of Harm - Minimal harm 36935
or potential for actual harm
Based on clinical record review and staff interview it was determined that the facility failed to ensure that
Residents Affected - Few physician's orders were implemented for two of nine sampled residents. (Residents 2, 4)

Findings include:

Clinical record review revealed that Resident 2 had diagnoses that included hypertension and atrial
fibrillation. On April 30, 2024, a physician ordered for staff to administer a medication (metoprolol) two times
a day to treat the resident's high blood pressure. Staff was not to give the medication if the resident had a
systolic blood pressure less than 100 mm/Hg (millimeters of mercury). A review of the May 2024 medication
administration record (MAR) revealed that staff administered the medication when the resident's systolic
blood pressure was under the established parameter 15 times.

Clinical record review revealed that Resident 4 had diagnoses that included hypertension and atrial
fibrillation. On January 6, 2024, the physician ordered that staff administer a medication (carvedilol) once a
day to treat the resident's high blood pressure and to withhold the medication if the resident's systolic blood
pressure was less than 110 mm/Hg and/or heart rate was less than 60 bpm (beats per minute). A review of
the April and May 2024 MARs revealed that staff administered the medication when the resident's systolic
blood pressure and/or heart rate were lower than the established parameters eight times.

During an interview on June 1, 2024, at 12:00 p.m., the Director of Nursing confirmed that there was no
documented evidence that the residents' medications were held when their systolic blood pressure or heart
rate were below the established parameters.

28 Pa. Code 211.12(d)(1)(5) Nursing services.
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