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

Level of Harm - Minimal harm *NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on

or potential for actual harm interview and medical record review, the facility failed to provide the necessary care and services to
ensure one of three sampled residents (Resident 1) attained and maintained the highest practicable

Residents Affected - Few well-being. * The facility failed to administer Resident 1's clonidine (antihypertensive) medication and

notify the physician when Resident 1's SBP was more than 160 mmHg as per the physician's orders.
This failure posed the risk of not providing appropriate and consistent care to Resident 1.Findings: On
7/30/26 at 0831 hours, an interview was conducted with Resident 1. Resident 1 stated he was being
discharged from the facility, but he feared about his health condition. Resident 1 stated he had heart
surgery and high blood pressure. Resident 1 stated he was able to leave the facility out on pass.
Medical record review for Resident 1 was initiated on 7/30/26. Resident 1 was readmitted to the
facility on [DATE]. Review of Resident 1's Order Summary Report showed the following physician's
orders:- dated 5/4/26, to administer clonidine 0.1 mg by mouth every six hours as needed for
hypertension, SBP more than 160 mmHg;- dated 5/19/26, may go out on pass for therapeutic and
psychosocial purposes;- dated 5/22/26, to monitor the blood pressure every six hours. Call the
physician for SBP greater than 160 mmHg; and- dated 6/23/26, to monitor the blood pressure related
to clonidine use. Review of Resident 1's MDS assessment dated [DATE], showed Resident 1 was
cognitively intact and independent in his ADLs. Review of Resident 1's MAR for July 2026 showed the
following:- dated 7/18/26 at 1800 hours, Resident 1's BP was 164/87 mmHg;- dated 7/20/26 at 1800
hours, Resident 1's BP was 170/79 mmHg;- dated 7/21/26 at 0000 hours, Resident 1's BP was
168/74 mmHg;- dated 7/26/26 at 1800 hours, Resident 1's BP was 170/90 mmHg; and- dated 7/30/26
at 1200 hours, Resident 1's BP was 161/91 mmHg. Further review of Resident 1's MAR for July 2026
showed Resident 1's physician was not notified when the resident's SBP was greater than 160 mmHg.
Furthermore, Resident 1 was not administered the clonidine medication on 7/20/26 at 1800 hours and
on 7/30/26 at 1200 hours, when the resident's SBP was greater than 160 mmHg. Review of Resident
1' Progress Notes did not show Resident 1's physician was notified when the resident's SBP was
greater than 160 mmHg. On 7/31/26 at 1425 hours, an interview and concurrent medical record review
for Resident 1 was conducted with the DON. The DON stated the nurses have been monitoring
Resident 1's blood pressure. The DON verified the physician was not notified and the clonidine
medication was not administered when the Resident 1's SBP was greater than 160 mmHg.
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