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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.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** 47832

 Based on interview and record review the facility failed to ensure one of three residents' (Resident 1) 
medication (Hydralazine-used to treat high blood pressure) was administered in accordance with the 
physician order. The medication was not held for systolic blood pressure (SBP-force of blood pumped out of 
the heart) below 110 per order.

This failure had the potential for Resident 1 to have low blood pressure requiring medical attention.

Findings:

On November 18, 2024, at 9:15 a.m., an unannounced visit was conducted to investigate a complaint on 
quality-of-care issue.

On November 18, 2024, Resident 1 ' s record was reviewed. The record indicated Resident 1 was admitted 
to the facility on [DATE], with diagnoses which included fusion of spine in lumbar (lower back) region, spinal 
stenosis (spaces inside the bones of the spine get too small), end stage renal disease (permanent condition 
that occurs when the kidneys stop functioning), dependence on renal dialysis (treatment that removes waste 
and excess fluid from the blood when kidneys are no longer functioning) and hypertensive heart disease 
(group of heart conditions that develop over time due to high blood pressure).

A review of Resident 1 ' s Physician Orders dated October 10, 2024, indicated Hydralazine tablet, give one 
tablet by mouth three times a day for hypertension (condition in which the force of blood against the artery 
walls is too high), hold if SBP below 110 and heart rate below 60.

A review of Resident 1 ' s Electronic Medication Administration Record (EMAR) indicated Hydralazine was 
administered on October 15, 2024, with a blood pressure (BP) of 101/78.

On November 18, 2024, at 12:46 p.m., during an interview, Licensed Vocational Nurse (LVN)1 stated before 
administering blood pressure medications, the licensed nurse had to check the blood pressure of the 
resident. LVN 1 stated it was very important to follow parameters ordered by the physician to prevent any 
harm to the resident.
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On November 18, 2024, at 1:11 p.m., during an interview, LVN 2 stated the nurse had to check the BP 
before administering BP medication to a resident, especially if they had parameters ordered. LVN 2 stated it 
was important to follow orders for resident ' s safety.

On November 18, 2024, at 1:30 p.m., during an interview, the Director of Nursing (DON) stated the facility 
policy indicated a medication should be administered as ordered. The DON stated not following orders for 
BP medication, resident could be at risk of having low blood pressure and could become a safety issue.

A review of the facility policy and procedure titled Administering Medications revision date April 2019 
indicated, .Medications are administered in accordance with prescriber orders, including any required time 
frame .Factors that are considered include: Enhancing optimal therapeutic effect of the medication .The 
individual administering the medication checks the label THREE (3) times to verify the right resident, right 
medication, right dosage, right time and right method (route) of administration before giving the medication .
The following information is checked/verified for each resident prior to administering medications: .vital signs, 
if necessary .
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