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**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
interview and record review, the facility failed to ensure vital signs were obtained upon admission to the 
facility and before administration of a blood pressure medication for 1 of 4 sampled residents (Resident 1) 
reviewed for vital signs monitoring. This failure placed residents at risk of unmet care needs and a 
diminished quality of life.Findings included. Record review of the facility policy, Admitting the Resident: Role 
of the Nursing Assistant, dated September 2013, documented, The following information should be recorded 
in the resident's medical record. The resident's vital signs. Resident 1 admitted to the facility on [DATE]. The 
Medicare 5-day Minimum Data Set, an assessment tool, dated 06/15/2025, documented the resident was 
cognitively intact. The resident discharged from the facility on 06/15/2025. Record review of Resident 1's 
physician's order, dated 06/16/2025, documented, [check] Blood Pressure weekly prior to giving 
antihypertensive [blood pressure] medication. Notify MD [Medical Doctor] for systolic [blood pressure top 
number] less than 100. Record review of Resident 1's physician's order, dated 06/16/2025, documented, 
[Check] Blood Pressure daily x2 weeks prior to administering antihypertensive medication. Notify MD if 
systolic less than100. Record review of Resident 1's physician's order, dated 06/16/2025, documented, 
Metoprolol Succinate [blood pressure medication] ER [Extended Release] Tablet Extended Release 24Hour 
50 MG [milligrams] Give 1 tablet by mouth one time a day for hypertension [high blood pressure]. Record 
review of Resident 1's electronic medical record failed to document the resident's vital signs, including blood 
pressure or pulse.Record review of Resident 1's Medication Administration Record, dated June 2025, 
documented the resident was given Metoprolol on 06/15/2025. In an interview on 07/24/2025 at 12:34 PM, 
Staff C, Registered Nurse, said vital signs were obtained on newly admitted residents within one to two 
hours. Staff C said Certified Nursing Assistants (CNAs) or nurses would obtain the vital signs, write them 
down on a vital signs sheet, and then the nurse would review the vital signs and enter them into the 
resident's electronic medical record. Staff C said before administration of blood pressure medications, vital 
signs were assessed first. Staff C said the vital signs should be in the residents' electronic medical records. 
In an interview on 07/24/2025 at 12:48 PM, Staff D, Licensed Practical Nurse, said newly admitted residents 
should have vital signs assessed as soon as possible. Staff D said vital signs were documented on a vital 
signs sheet, then entered into the resident's electronic medical record. Staff D said a resident's vital signs 
should be obtained before a blood pressure medication was given. In an interview on 07/24/2025 at 1:28 PM, 
Staff E, Residential Care Manager/Registered Nurse, said nurses and CNAs should orient newly admitted 
residents right away. Staff E said vital signs were obtained and documented on a sheet of paper, given to the 
nurse to review, and entered into the resident's electronic medical record. Staff E said before a blood 
pressure medication was administered, vital signs including blood pressure should be obtained. Staff E 
confirmed the resident was administered Metoprolol, a blood pressure medication, on 06/15/2025. Staff E 
reviewed Resident 1's electronic medical record and could not find vital signs for admission to the facility or 
before administration of a blood pressure medication. In an interview on 07/24/2025 at 2:05 PM, Staff B, 
Director of Nursing/Registered Nurse, said vital signs should be assessed upon admission to the facility. 
Staff B said vital signs were documented on a sheet, given to the nurse to review, and entered in to the 
resident's electronic medical record. Staff B said best practice was for nurses to obtain a resident's vital signs 
before administration of blood pressure medications such as Metoprolol. Staff B said she was unable to see 
any vital signs documented in the resident's electronic medical record. Reference WAC 388-97-1060 (1)
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