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

Level of Harm - Potential for **NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 35346
minimal harm
Based on interview and medical record review, the facility failed to ensure one of two sampled residents
Residents Affected - Some (Resident 1) was correctly administered her blood pressure medication. This failure posed the risk of
Resident 1 not receiving the appropriate treatment as ordered.

Findings:

Closed medical record review for Resident 1 was initiated on 5/15/24. Resident 1 was readmitted to the
facility on [DATE], and discharged on [DATE].

Review of Resident 1's H&P examination dated 2/5/24, showed Resident 1 had capacity to make decisions.
Resident 1's diagnoses included high blood pressure.

Review of Resident 1's MAR for January 2024 showed Resident 1 was to be administered Hyzaar (a
medication used to treat high blood pressure) 100-12.5 mg tablet and to hold for SBP less than 130 mmHg.

Further review of this January 2024 MAR showed Resident 1 was administered Hyzaar as follows:

On 1/1/24, with SBP 120 mmHg;

On 1/4/24, with SBP 118 mmHg;

On 1/22/24 with SBP 124 mmHg;

On 1/23/24 with SBP 124 mmHg; and

On 1/24/24 with SBP 122 mmHg.

Review of Resident 1's for February 2024 showed Resident 1 was to be administered with losartan 50 mg
tablet and to hold for SBP less than 130 mmHg. Further review of the February 2024 MAR showed Resident
1 was administered losartan as follows:

On 2/8/24, with SBP 128 mmHg;

On 2/9/24, with SBP 95 mmHg;
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Residents Affected - Some

On 2/10/24, with SBP 114 mmHg;
On 2/11/24, with SBP 120 mmHg;
On 2/12/24, with SBP 126 mmHg; and
On 2/13/24, with SBP 128 mmHg.

On 5/16/24 at 1145 hours, an interview was conducted with the DON. The DON verified the above findings.
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