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 C 000 Initial Comments  C 000

The Adult Care Licensure Section completed an 

annual and follow up survey on 12/05/23.

 

 C 246 10A NCAC 13G .0902(b) Health Care

10A NCAC 13G .0902 Health Care

(b)  The facility shall assure referral and follow-up 

to meet the routine and acute health care needs 

of residents.

This Rule  is not met as evidenced by:

 C 246

Based on interviews, and record reviews, the 

facility failed to ensure the Primary Care Provider 

was notified for 1 of 3 sampled residents 

(Resident #3) related to blood pressures and 

heart rates. 

Review of Resident #3's current FL2 dated 

07/27/23 revealed diagnosis included 

hypertension.

a. Review of Resident #3 physician's orders 

dated 07/23/23 revealed:

-An order for Amiodarone (used for cardiac 

function) 100mg daily, hold if blood pressure is 

less than 100/60 or heart rate is less than 60 and 

notify the provider.  

-An order for amlodipine (used to treat 

hypertension) 5mg daily, hold if blood pressure is 

less than 100/60 or heart rate is less than 60 and 

notify the provider.  

-An order for Chlorthalidone (used to treat 

hypertension) 25mg, 1/2 tablet daily, hold if blood 

pressure is less than 100/60 or heart rate is less 

than 60 and notify the provider.  

-An order for lisinopril (used to treat hypertension) 

40mg daily, hold if blood pressure is less than 

100/60 or heart rate is less than 60 and notify the 

provider.  
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 C 246Continued From page 1 C 246

Review of Resident #3's October 2023 electronic 

medication administration record (eMAR) 

revealed:

-There was an entry for Amiodarone 100mg daily, 

hold if blood pressure is less than 100/60 or heart 

rate is less than 60 and notify the provider.  

-There was an entry for amlodipine 5mg daily, 

hold if blood pressure is less than 100/60 or heart 

rate is less than 60 and notify the provider.  

-There was an entry for Chlorthalidone 25mg, 1/2 

tablet daily, hold if blood pressure is less than 

100/60 or heart rate is less than 60 and notify the 

provider.  

-There was an entry for lisinopril 40mg daily, hold 

if blood pressure is less than 100/60 or heart rate 

is less than 60 and notify the provider.  

-There was documentation on 10/03/23 blood 

pressure was 134/52 and heart rate was 53.

-There was documentation on 10/04/23 heart rate 

was 53.

-There was documentation on 10/06/23 heart rate 

was 56.

-There was documentation on 10/09/23 heart rate 

was 59.

-There was documentation on 10/10/23 heart rate 

was 58.

-There was documentation on 10/13/23 heart rate 

was 59.

-There was documentation on 10/14/23 heart rate 

was 59.

-There was documentation on 10/15/23 heart rate 

was 59.

-There was documentation on 10/16/23 heart rate 

was 55.

-There was documentation on 10/18/23 heart rate 

was 55.

-There was documentation on 10/22/23 heart rate 

was 59.

-There was documentation on 10/27/23 heart rate 
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 C 246Continued From page 2 C 246

was 54.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during October 2023.

Review of Resident #3's November 2023 eMAR 

revealed:

-There was an entry for Amiodarone 100mg daily, 

hold if blood pressure is less than 100/60 or heart 

rate is less than 60 and notify the provider.  

-There was an entry for amlodipine 5mg daily, 

hold if blood pressure is less than 100/60 or heart 

rate is less than 60 and notify the provider.  

-There was an entry for Chlorthalidone 25mg, 1/2 

tablet daily, hold if blood pressure is less than 

100/60 or heart rate is less than 60 and notify the 

provider.  

-There was an entry for lisinopril 40mg daily, hold 

if blood pressure is less than 100/60 or heart rate 

is less than 60 and notify the provider.  

-There was documentation on 11/01/23 blood 

pressure was 134/54.

-There was documentation on 11/02/23 blood 

pressure was 161/53.

-There was documentation on 11/05/23 blood 

pressure was 115/55.  

-There was documentation on 11/06/23 blood 

pressure was 144/74 and  heart rate was 56.

-There was documentation on 11/08/23 heart rate 

was 59.

-There was documentation on 11/10/23 blood 

pressure was 124/54 and  heart rate was 53.

-There was documentation on 11/11/23 blood 

pressure was 124/52.

-There was documentation on 11/13/23 blood 

pressure was 132/54.

-There was documentation on 11/14/23 blood 

pressure was 130/57.

-There was documentation on 11/15/23 heart rate 

was 53.
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 C 246Continued From page 3 C 246

-There was documentation on 11/20/23 heart rate 

was 59.

-There was documentation on 11/22/23 heart rate 

was 59.

-There was documentation on 11/25/23 heart rate 

was 53.

-There was documentation on 11/28/23 blood 

pressure was 136/54 and  heart rate was 58.

-There was documentation on 11/29/23 blood 

pressure was 134/53.

-There was documentation on 11/30/23 blood 

pressure was 134/54.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during November 2023.

Review of Resident #3's December 2023 eMAR 

revealed:

-There was an entry for Amiodarone 100mg daily, 

hold if blood pressure is less than 100/60 or heart 

rate is less than 60 and notify the provider.  

-There was an entry for amlodipine 5mg daily, 

hold if blood pressure is less than 100/60 or heart 

rate is less than 60 and notify the provider.  

-There was an entry for Chlorthalidone 25mg, 1/2 

tablet daily, hold if blood pressure is less than 

100/60 or heart rate is less than 60 and notify the 

provider.  

-There was an entry for lisinopril 40mg daily, hold 

if blood pressure is less than 100/60 or heart rate 

is less than 60 and notify the provider.  

-There was documentation on 12/04/23 blood 

pressure was 164/53.

-There was documentation on 12/05/23 heart rate 

was 58.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during December 2023.

Interview with the SIC on 12/05/23 at 12:58pm 
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 C 246Continued From page 4 C 246

revealed:

-She was a trained medication aide.

-Resident #3 never had blood pressures or heart 

rates out of range.

-When the SIC was shown the documented out of 

range blood pressures and heart rates she said 

she always contacted the Primary Care Provider 

(PCP).

-She only documented  in the eMAR system if 

she called the PCP and he instructed her to hold 

the medication. 

Interview with the facility Manager on 12/05/23 at 

1:16pm revealed:

-She did not review the eMARs when she 

reviewed resident files quarterly.

-The SIC should document each time she called 

the PCP.

-She did not know how the SIC was trained 

because the SIC was employed at the facility 

before she started working at the facility.

Telephone interview with the Administrator on 

12/05/23 at 1:59pm revealed he expected all his 

SICs who were medication aides to provide care 

as they were trained. 

Attempted telephone interview with Resident #3's 

PCP on 12/05/23 at 1:12pm was unsuccessful.

 C 288 10A NCAC 13G .0905(a) Activities Program

10A NCAC 13G .0905 Activities Program

(a)  Each family care home shall develop a 

program of activities designed to promote the 

residents' active involvement with each other, 

their families, and the community.

This Rule  is not met as evidenced by:

 C 288
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 C 288Continued From page 5 C 288

Based on observations and interviews, the facility 

failed to develop and implement an activity 

program that promoted active involvement for all 

4 residents who resided in the facility.

The findings are:

Review of the facility's December 2023 activity 

calendar revealed:

-The calendar was posted on a dry erase board in 

the hallway by the kitchen.

-There was documentation a movie and a snack 

was scheduled from 1:00pm to 3:00pm on 

12/05/23.      

Interview with one resident on 12/05/23 at 9:00am 

revealed:

-She wished there were more activities in the 

facility.

-"We really don't do anything here".

-She only watched TV as an activity.

Interview with a second resident on 12/05/23 at 

1:45pm revealed she only sat in the dining room 

and looked at magazines.

Interview with a third resident on 12/05/23 at 

1:50pm revealed:

-Staff did not provide her with any activities.

-She would just watch TV and sleep to pass the 

time.

Observations in the facility on 12/05/23 from 

8:45am to 2:15pm revealed no activities 

occurred.

Interview with the facility Manager on 12/05/23 at 

2:00pm revealed:

-She knew that a lot of times there were not any 

activities in the facility.
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 C 288Continued From page 6 C 288

-It depended on whether or not there were 

enough staff to conduct the activities.

-The facility had an activity director but she was 

on a leave of absence so staff should conduct the 

activities.

Interview with the Supervisor in Charge (SIC) on 

12/05/23 at 2:20pm revealed:

-She did not conduct the afternoon activity 

because she was too busy.

-She tried to follow the activity calendar and 

offered coloring and baking to the residents.

Telephone interview with the administrator on 

12/05/23 at 1:59pm revealed:

-His main focus at the facility was providing 

resident care and having adequate staff. 

-Once the facility consistently had adequate staff 

they would worry about things like conducting 

activities.

 C 330 10A NCAC 13G .1004(a) Medication 

Administration

10A NCAC 13G .1004 Medication Administration

(a)  A family care home shall assure that the 

preparation and administration of medications, 

prescription and non-prescription and treatments 

by staff are in accordance with:

(1) orders by a licensed prescribing practitioner 

which are maintained in the resident's record; and

(2) rules in this Section and the facility's policies 

and procedures.

This Rule  is not met as evidenced by:

 C 330

Based on observations, interviews, and record 

reviews, the facility failed to ensure medications 

were administered as ordered for 3 of 3 sampled 

residents (#1, #2, and #3) related to a medication 
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 C 330Continued From page 7 C 330

used to decrease inflammation (#1), a medication 

used to treat fungal or yeast infections of the skin 

(#2), and 4 medications to treat blood pressure 

(#3).

The findings are:

1. Review of Resident #1's current FL2 dated 

07/13/23 revealed diagnoses included 

fibromyalgia (chronic disease of widespread pain 

and fatigue), diabetes (a chronic condition that 

affects the way the body processes blood sugar 

(glucose), and degenerative joint disease 

(inflammation of the joints).

Review of Resident #1's physician's orders dated 

10/06/23 revealed prednisone (a medication used 

to decrease inflammation) 5mg daily.

Review of Resident #1's physician's orders dated 

10/13/23 revealed discontinue prednisone.

Review of Resident #1's electronic Medication 

Administration Record (eMAR) for 10/13/23 - 

10/31/23 revealed:

-There was an entry for prednisone 5mg daily 

with an administration time of 10:00am and 

documentation the prednisone was administered 

daily at 10:00am from 10/13/23 - 10/31/23.

Review of Resident #1's eMAR for November 

2023 revealed:

-There was an entry for prednisone 5mg daily 

with an administration time of 10:00am and there 

was documentation the prednisone was 

administered daily at 10:00am from 11/01/23 - 

11/30/23.

Review of Resident #1's eMAR for 12/01/23 - 

12/05/23 revealed:
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 C 330Continued From page 8 C 330

-There was an entry for prednisone 5mg daily 

with an administration time of 10:00am and there 

was documentation the prednisone was 

administered daily at 10:00am from 12/01/23 - 

12/05/23.

Review of Resident #1's medications available for 

administration on 12/05/23 at 1:27pm revealed:

-There was one bubble pack labeled prednisone 

5mg daily.

-There were 30 tablets dispensed on 10/30/23 

and 4 tablets remained.

Telephone interview with a pharmacist at the 

facility's contracted pharmacy on 12/05/23 at 

10:20am revealed:

-The pharmacy received a faxed physician's 

order for prednisone 5mg daily on 07/18/22 for 

Resident #1.

-The pharmacy received faxed physician's orders 

which included prednisone 5mg daily on 

10/06/23.

-The pharmacy did not receive the physician's 

order dated 10/13/23 to stop the prednisone for 

Resident #1 and it continued to be an active 

order.

Interview with the Supervisor in Charge (SIC) on 

12/05/23 at 10:24am revealed:

-She was responsible for faxing all physician's 

orders to the pharmacy.

-She did not recall reviewing the physician's 

orders dated 10/13/23.

-She did not know why she did not fax the 

physician's orders dated 10/13/23.

Interview with the facility Manager on 12/05/23 at 

10:26am revealed:

-The SIC was responsible for faxing all physician 

orders to the pharmacy.
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 C 330Continued From page 9 C 330

-The Manager did not know why the orders were 

not faxed.

-She conducted medication cart audits every 90 

days.

Telephone interview with Resident #1's primary 

care provider (PCP) on 12/05/23 at 3:30pm 

revealed:

-Resident #1 was prescribed prednisone to 

decrease inflammation caused by arthritis and 

fibromyalgia.

-The medication should have been stopped 

because it can cause an increase in blood sugar 

levels.

2. Review of Resident #2's current FL2 dated 

07/17/23 revealed diagnoses included 

hypertension and diabetes.

Review of a physician's order for Resident #2 

dated 11/07/23 revealed Nystatin (a medication 

used to treat fungal or yeast infections of the skin) 

100,000 unit/gram topical powder apply to 

affected area three times daily.

Review of Resident #2's electronic Medication 

Administration Record (eMAR) for November 

2023 revealed:

-There was an entry for Nystatin powder three 

times daily with administration times of 8:00am, 

2:00pm, and 8:00pm with documentation the 

Nystatin powder was administered 11/01/23 - 

11/07/23 at 8:00am, 2:00pm, and 8:00pm.

-There was documentation the Nystatin powder 

was discontinued on 11/07/23.

-There was an additional entry for Nystatin 

powder three times daily, ordered 11/07/23, with 

an administration time of prn (as needed) and no 

documentation it was administered.
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 C 330Continued From page 10 C 330

Review of Resident #2's eMAR for 12/01/23 - 

12/05/23 revealed there was an entry for Nystatin 

powder three times daily, ordered 11/07/23, with 

an administration time of prn and no 

documentation it was administered.

Observation of Resident #2's medications 

available for administration revealed there was 

not any Nystatin powder available to administer.

Telephone interview with a pharmacist from the 

facility's contracted pharmacy on 12/05/23 at 

11:57am and 1:45pm revealed:

-The pharmacy had received an electronic 

physician's order for a refill of Nystatin 100,000 

unit/gram 

topical powder to affected area three times daily 

on 11/07/23.

-The medication was dispensed on 11/07/23 and 

should have lasted 30 days.

-The pharmacy only entered the medication 

orders exactly as written into the eMAR.

-It was the facility's responsibility to enter the 

administration times.

Interview with the SIC on 12/05/23 at 1:30pm 

revealed:

-She was responsible for approving medication 

orders on the eMAR that were entered by the 

pharmacy.

-She mistakenly entered prn instead of 

administration times.

-She thought the Manager might review the 

eMAR to see if medication orders were correct.

-She did not know why there was not any Nystatin 

powder available to administer.

-She knew Resident #2 did not have any redness.

Interview with the facility Manager on 12/05/23 at 

11:35am revealed:
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-The SIC was responsible for reviewing the 

orders and ensuring it matched the order on the 

eMAR.

-Once the medication is reviewed it is approved 

and available for administration.

-She did not know why the SIC entered the 

administration time as prn.

Attempted telephone interview with Resident #2's 

PCP on 12/05/23 at 12:00pm was unsuccessful.

3. Review of Resident #3's current FL2 dated 

07/27/23 revealed diagnosis included 

hypertension.

a. Review of Resident #3 physician's orders 

dated 07/23/23 revealed an order for Amiodarone 

(used for cardiac function) 100mg daily, hold if 

blood pressure is less than 100/60 or heart rate is 

less than 60 and notify the provider.  

Review of Resident #3's October 2023 electronic 

medication administration record (eMAR) 

revealed:

-There was an entry for Amiodarone 100mg daily, 

hold if blood pressure is less than 100/60 or heart 

rate is less than 60 and notify the provider.  

-There was documentation Amiodarone 100mg 

was administered on 10/03/23 and blood 

pressure was 134/52 and heart rate was 53.

-There was documentation Amiodarone 100mg 

was administered on 10/04/23 and heart rate was 

53.

-There was documentation Amiodarone 100mg 

was administered on 10/06/23 and heart rate was 

56.

-There was documentation Amiodarone 100mg 

was administered on 10/09/23 and heart rate was 

59.

-There was documentation Amiodarone 100mg 
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was administered on 10/10/23 and heart rate was 

58.

-There was documentation Amiodarone 100mg 

was administered on 10/13/23 and heart rate was 

59.

-There was documentation Amiodarone 100mg 

was administered on 10/14/23 and heart rate was 

59.

-There was documentation Amiodarone 100mg 

was administered on 10/15/23 and heart rate was 

59.

-There was documentation Amiodarone 100mg 

was administered on 10/16/23 and heart rate was 

55.

-There was documentation Amiodarone 100mg 

was administered on 10/18/23 and heart rate was 

55.

-There was documentation Amiodarone 100mg 

was administered on 10/22/23 and heart rate was 

59.

-There was documentation Amiodarone 100mg 

was administered on 10/27/23 and heart rate was 

54.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during October 2023.

Review of Resident #3's November 2023 eMAR 

revealed:

-There was an entry for Amiodarone 100mg daily, 

hold if blood pressure is less than 100/60 or heart 

rate is less than 60 and notify the provider.  

-There was documentation Amiodarone 100mg 

was administered on 11/01/23 and blood 

pressure was 134/54.

-There was documentation Amiodarone 100mg 

was administered on 11/02/23 and blood 

pressure was 161/53.

-There was documentation Amiodarone 100mg 

was administered on 11/05/23 and blood 
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pressure was 115/55.  

-There was documentation Amiodarone 100mg 

was administered on 11/06/23 and blood 

pressure was 144/74 and  heart rate was 56.

-There was documentation Amiodarone 100mg 

was administered on 11/08/23 and heart rate was 

59.

-There was documentation Amiodarone 100mg 

was administered on 11/10/23 and blood 

pressure was 124/54 and  heart rate was 53.

-There was documentation Amiodarone 100mg 

was administered on 11/11/23 and blood pressure 

was 124/52.

-There was documentation Amiodarone 100mg 

was administered on 11/13/23 and blood 

pressure was 132/54.

-There was documentation Amiodarone 100mg 

was administered on 11/14/23 and blood 

pressure was 130/57.

-There was documentation Amiodarone 100mg 

was administered on 11/15/23 and  heart rate 

was 53.

-There was documentation Amiodarone 100mg 

was administered on 11/20/23 and heart rate was 

59.

-There was documentation Amiodarone 100mg 

was administered on 11/22/23 and heart rate was 

59.

-There was documentation Amiodarone 100mg 

was administered on 11/25/23 and heart rate was 

53.

-There was documentation Amiodarone 100mg 

was administered on 11/28/23 and blood 

pressure was 136/54 and  heart rate was 58.

-There was documentation Amiodarone 100mg 

was administered on 11/29/23 and blood 

pressure was 134/53.

-There was documentation Amiodarone 100mg 

was administered on 11/30/23 and blood 

pressure was 134/54.
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-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during November 2023.

Review of Resident #3's December 2023 eMAR 

revealed:

-There was an entry for Amiodarone 100mg daily, 

hold if blood pressure is less than 100/60 or heart 

rate is less than 60 and notify the provider. 

-There was documentation Amiodarone 100mg 

was administered on 12/04/23 and blood 

pressure was 164/53.

-There was documentation Amiodarone 100mg 

was administered on 12/05/23 and heart rate was 

58.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during December 2023.

Observation of Resident #3's medications on 

hand revealed Amiodarone 100mg was available 

to administer.

Interview with the SIC on 12/05/23 at 12:58pm 

revealed:

-She was a trained medication aide.

-Resident #3 never had blood pressures or heart 

rates out of range so she never held the 

medication.

-When the SIC was shown the documented out of 

range blood pressures and heart rates she said 

she always contacted the Primary Care Provider 

(PCP) and was instructed to administer the 

medications

-She only charted in the eMAR system if she 

called the PCP and he instructed her to hold the 

medication. 

-The PCP told her to not worry about heart rates 

unless they were less than 40 or 50.

-She did not know why the PCP did not change 
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the parameters. 

Interview with the facility Manager on 12/05/23 at 

1:16pm revealed:

-She did not review the eMARs when she 

reviewed resident files quarterly.

-The SIC should document each time she called 

the PCP.

-She did not know how the SIC was trained 

because the SIC was employed at the facility 

before she started working at the facility.

-The SIC should have requested the PCP change 

the blood pressure and heart rate parameters if 

he was not concerned about all the low rates. 

Telephone interview with the Administrator on 

12/05/23 at 1:59pm revealed he expected all his 

SICs who are medication aides to administer 

medications as they were trained. 

Attempted telephone interview with Resident #3's 

PCP on 12/05/23 at 1:12pm was unsuccessful. 

b. Review of Resident #3 physician's orders 

dated 07/23/23 revealed an order for amlodipine 

(used to treat hypertension) 5mg daily, hold if 

blood pressure is less than 100/60 or heart rate is 

less than 60 and notify the provider.  

Review of Resident #3's October 2023 electronic 

medication administration record (eMAR) 

revealed:

-There was an entry for amlodipine 5mg daily, 

hold if blood pressure is less than 100/60 or heart 

rate is less than 60 and notify the provider.  

-There was documentation amlodipine 5mg was 

administered on 10/03/23 and blood pressure 

was 134/52 and heart rate was 53.

-There was documentation amlodipine 5mg was 

administered on 10/04/23 and heart rate was 53.
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-There was documentation amlodipine 5mg was 

administered on 10/06/23 and heart rate was 56.

-There was documentation amlodipine 5mg was 

administered on 10/09/23 and heart rate was 59.

-There was documentation amlodipine 5mg was 

administered on 10/10/23 and heart rate was 58.

-There was documentation amlodipine 5mg was 

administered on 10/13/23 and heart rate was 59.

-There was documentation amlodipine 5mg 

administered on 10/14/23 and heart rate was 59.

-There was documentation amlodipine 5mg was 

administered on 10/15/23 and heart rate was 59.

-There was documentation amlodipine 5mg was 

administered on 10/16/23 and heart rate was 55.

-There was documentation amlodipine 5mg was 

administered on 10/18/23 and heart rate was 55.

-There was documentation amlodipine 5mg was 

administered on 10/22/23 and heart rate was 59.

-There was documentation amlodipine 5mg was 

administered on 10/27/23  and heart rate was 54.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during October 2023.

Review of Resident #3's November 2023 eMAR 

revealed:

-There was an entry for amlodipine 5mg daily, 

hold if blood pressure is less than 100/60 or heart 

rate is less than 60 and notify the provider.  

-There was documentation amlodipine 5mg was 

administered on 11/01/23 and blood pressure 

was 134/54.

-There was documentation amlodipine 5mg was 

administered on 11/02/23 and blood pressure 

was 161/53.

-There was documentation amlodipine 5mg was 

administered on 11/05/23 and blood pressure 

was 115/55.  

-There was documentation amlodipine 5mg was 

administered on 11/06/23 and blood pressure 
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was 144/74 and  heart rate was 56.

-There was documentation amlodipine 5mg was 

administered on 11/08/23 and heart rate was 59.

-There was documentation amlodipine 5mg was 

administered on 11/10/23 and blood pressure 

was 124/54 and  heart rate was 53.

-There was documentation amlodipine 5mg was 

administered on 11/11/23 and blood pressure was 

124/52.

-There was documentation amlodipine 5mg was 

administered on 11/13/23 and blood pressure 

was 132/54.

-There was documentation amlodipine 5mg was 

administered on 11/14/23 and blood pressure 

was 130/57.

-There was documentation amlodipine 5mg was 

administered on 11/15/23 and  heart rate was 53.

-There was documentation amlodipine 5mg was 

administered on 11/20/23 and heart rate was 59.

-There was documentation amlodipine 5mg was 

administered on 11/22/23 and heart rate was 59.

-There was documentation amlodipine 5mg was 

administered on 11/25/23 and heart rate was 53.

-There was documentation amlodipine 5mg was 

administered on 11/28/23 and blood pressure 

was 136/54 and  heart rate was 58.

-There was documentation amlodipine 5mg was 

administered on 11/29/23 and blood pressure 

was 134/53.

-There was documentation amlodipine 5mg was 

administered on 11/30/23 and blood pressure 

was 134/54.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during November 2023.

Review of Resident #3's December 2023 eMAR 

revealed:

-There was an entry for amlodipine 5mg daily, 

hold if blood pressure is less than 100/60 or heart 
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rate is less than 60 and notify the provider. 

-There was documentation amlodipine 5mg was 

administered on 12/04/23 and blood pressure 

was 164/53.

-There was documentation amlodipine 5mg was 

administered on 12/05/23 and heart rate was 58.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during December 2023.

Observation of Resident #3's medications on 

hand revealed amlodipine 5mg was available to 

administer.

Interview with the SIC on 12/05/23 at 12:58pm 

revealed:

-She was a trained medication aide.

-Resident #3 never had blood pressures or heart 

rates out of range so she never held the 

medication.

-When the SIC was shown the documented out of 

range blood pressures and heart rates she said 

she always contacted the Primary Care Provider 

(PCP) and was instructed to administer the 

medications

-She only charted in the eMAR system if she 

called the PCP and he instructed her to hold the 

medication. 

-The PCP told her to not worry about heart rates 

unless they were less than 40 or 50.

-She did not know why the PCP did not change 

the parameters. 

Interview with the facility Manager on 12/05/23 at 

1:16pm revealed:

-She did not review the eMARs when she 

reviewed resident files quarterly.

-The SIC should document each time she called 

the PCP.

-She did not know how the SIC was trained 
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because the SIC was employed at the facility 

before she started working at the facility.

-The SIC should have requested the PCP change 

the blood pressure and heart rate parameters if 

he was not concerned about all the low rates. 

Telephone interview with the Administer on 

12/05/23 at 1:59pm revealed he expected all his 

SICs who are medication aides to administer 

medications as they had been trained. 

Attempted telephone interview with Resident #3's 

PCP on 12/05/23 at 1:12pm was unsuccessful. 

c.  Review of Resident #3 physician's orders 

dated 07/23/23 revealed an order for 

Chlorthalidone (used to treat hypertension) 25mg, 

1/2 tablet daily, hold if blood pressure is less than 

100/60 or heart rate is less than 60 and notify the 

provider.  

Review of Resident #3's October 2023 electronic 

medication administration record (eMAR) 

revealed:

-There was an entry for Chlorthalidone 25mg, 1/2 

tablet daily, hold if blood pressure is less than 

100/60 or heart rate is less than 60 and notify the 

provider.  

-There was documentation Chlorthalidone 25mg, 

1/2 tablet daily was administered on 10/03/23 and 

blood pressure was 134/52 and heart rate was 

53.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 10/04/23 and 

heart rate was 53.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 10/06/23 and 

heart rate was 56.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 10/09/23 and 
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heart rate was 59.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 10/10/23 and 

heart rate was 58.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 10/13/23 and 

heart rate was 59.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 10/14/23 and 

heart rate was 59.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 10/15/23 and 

heart rate was 59.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 10/16/23 and 

heart rate was 55.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 10/18/23 and 

heart rate was 55.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 10/22/23 and 

heart rate was 59.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 10/27/23  and 

heart rate was 54.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during October 2023.

Review of Resident #3's November 2023 eMAR 

revealed:

-There was an entry for Chlorthalidone 25mg, 1/2 

tablet daily, hold if blood pressure is less than 

100/60 or heart rate is less than 60 and notify the 

provider.  

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/01/23 and 

blood pressure was 134/54.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/02/23 and 
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blood pressure was 161/53.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/05/23 and 

blood pressure was 115/55.  

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/06/23 and 

blood pressure was 144/74 and  heart rate was 

56.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/08/23 and 

heart rate was 59.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/10/23 and 

blood pressure was 124/54 and  heart rate was 

53.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/11/23 and 

blood pressure was 124/52.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/13/23 and 

blood pressure was 132/54.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/14/23 and 

blood pressure was 130/57.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/15/23 and  

heart rate was 53.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/20/23 and 

heart rate was 59.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/22/23 and 

heart rate was 59.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/25/23 and 

heart rate was 53.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/28/23 and 

blood pressure was 136/54 and  heart rate was 

58.
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-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/29/23 and 

blood pressure was 134/53.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 11/30/23 and 

blood pressure was 134/54.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during November 2023.

Review of Resident #3's December 2023 eMAR 

revealed:

-There was an entry for Chlorthalidone 25mg, 1/2 

tablet daily, hold if blood pressure is less than 

100/60 or heart rate is less than 60 and notify the 

provider. 

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 12/04/23 and 

blood pressure was 164/53.

-There was documentation Chlorthalidone 25mg, 

1/2 tablet was administered on 12/05/23 and 

heart rate was 58.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during December 2023.

Observation of Resident #3's medications on 

hand revealed Chlorthalidone 25mg, 1/2 tablet  

was available to administer.

Interview with the SIC on 12/05/23 at 12:58pm 

revealed:

-She was a trained medication aide.

-Resident #3 never had blood pressures or heart 

rates out of range so she never held the 

medication.

-When the SIC was shown the documented out of 

range blood pressures and heart rates she said 

she always contacted the Primary Care Provider 

(PCP) and was instructed to administer the 
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medications

-She only charted in the eMAR system if she 

called the PCP and he instructed her to hold the 

medication. 

-The PCP told her to not worry about heart rates 

unless they were less than 40 or 50.

-She did not know why the PCP did not change 

the parameters. 

Interview with the facility Manager on 12/05/23 at 

1:16pm revealed:

-She did not review the eMARs when she 

reviewed resident files quarterly.

-The SIC should document each time she called 

the PCP.

-She did not know how the SIC was trained 

because the SIC was employed at the facility 

before she started working at the facility.

-The SIC should have requested the PCP change 

the blood pressure and heart rate parameters if 

he was not concerned about all the low rates. 

Telephone interview with the Administer on 

12/05/23 at 1:59pm revealed he expected all his 

SICs who are medication aides to administer 

medications as they had been trained. 

Attempted telephone interview with Resident #3's 

PCP on 12/05/23 at 1:12pm was unsuccessful. 

d.  Review of Resident #3 physician's orders 

dated 07/23/23 revealed an order for lisinopril 

(used to treat hypertension) 40mg daily, hold if 

blood pressure is less than 100/60 or heart rate is 

less than 60 and notify the provider.  

Review of Resident #3's October 2023 electronic 

medication administration record (eMAR) 

revealed:

-There was an entry for lisinopril 40mg daily, hold 
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if blood pressure is less than 100/60 or heart rate 

is less than 60 and notify the provider.  

-There was documentation lisinopril 40mg was 

administered on 10/03/23 and blood pressure 

was 134/52 and heart rate was 53.

-There was documentation lisinopril 40mg was 

administered on 10/04/23 and heart rate was 53.

-There was documentation lisinopril 40mg was 

administered on 10/06/23 and heart rate was 56.

-There was documentation lisinopril 40mg was 

administered on 10/09/23 and heart rate was 59.

-There was documentation lisinopril 400mg 

administered on 10/10/23 and heart rate was 58.

-There was documentation lisinopril 40mg was 

administered on 10/13/23 and heart rate was 59.

-There was documentation lisinopril 40mg was 

administered on 10/14/23 and heart rate was 59.

-There was documentation lisinopril 40mg was 

administered on 10/15/23 and heart rate was 59.

-There was documentation lisinopril 40mg was 

administered on 10/16/23 and heart rate was 55.

-There was documentation lisinopril 400mg 

administered on 10/18/23 and heart rate was 55.

-There was documentation lisinopril 40mg was 

administered on 10/22/23 and heart rate was 59.

-There was documentation lisinopril 400mg 

administered on 10/27/23  and heart rate was 54.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during October 2023.

Review of Resident #3's November 2023 eMAR 

revealed:

-There was an entry for lisinopril 40mg daily, hold 

if blood pressure is less than 100/60 or heart rate 

is less than 60 and notify the provider.  

-There was documentation lisinopril 40mg was 

administered on 11/01/23 and blood pressure 

was 134/54.

-There was documentation lisinopril 40mg was 
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administered on 11/02/23 and blood pressure 

was 161/53.

-There was documentation lisinopril 400mg 

administered on 11/05/23 and blood pressure 

was 115/55.  

-There was documentation lisinopril 40mg was 

administered on 11/06/23 and blood pressure 

was 144/74 and  heart rate was 56.

-There was documentation lisinopril 40mg was 

administered on 11/08/23 and heart rate was 59.

-There was documentation lisinopril 400mg was 

administered on 11/10/23 and blood pressure 

was 124/54 and  heart rate was 53.

-There was documentation lisinopril 400mg was 

administered on 11/11/23 and blood pressure was 

124/52.

-There was documentation lisinopril 400mg was 

administered on 11/13/23 and blood pressure 

was 132/54.

-There was documentation lisinopril 400mg was 

administered on 11/14/23 and blood pressure 

was 130/57.

-There was documentation lisinopril 400mg was 

administered on 11/15/23 and  heart rate was 53.

-There was documentation lisinopril 400mg was 

administered on 11/20/23 and heart rate was 59.

-There was documentation lisinopril 400mg was 

administered on 11/22/23 and heart rate was 59.

-There was documentation lisinopril 400mg was 

administered on 11/25/23 and heart rate was 53.

-There was documentation lisinopril 400mg was 

administered on 11/28/23 and blood pressure 

was 136/54 and  heart rate was 58.

-There was documentation lisinopril 400mg was 

administered on 11/29/23 and blood pressure 

was 134/53.

-There was documentation lisinopril 400mg was 

administered on 11/30/23 and blood pressure 

was 134/54.

-There was no documentation the provider was 
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notified for out of range blood pressures or heart 

rates during November 2023.

Review of Resident #3's December 2023 eMAR 

revealed:

-There was an entry for lisinopril 40mg daily, hold 

if blood pressure is less than 100/60 or heart rate 

is less than 60 and notify the provider. 

-There was documentation lisinopril 400mg 

administered on 12/04/23 and blood pressure 

was 164/53.

-There was documentation lisinopril 400mg 

administered on 12/05/23 and heart rate was 58.

-There was no documentation the provider was 

notified for out of range blood pressures or heart 

rates during December 2023.

Observation of Resident #3's medications on 

hand revealed lisinopril 40mg was available to 

administer.

Interview with the SIC on 12/05/23 at 12:58pm 

revealed:

-She was a trained medication aide.

-Resident #3 never had blood pressures or heart 

rates out of range so she never held the 

medication.

-When the SIC was shown the documented out of 

range blood pressures and heart rates she said 

she always contacted the Primary Care Provider 

(PCP) and was instructed to administer the 

medications

-She only charted in the eMAR system if she 

called the PCP and he instructed her to hold the 

medication. 

-The PCP told her to not worry about heart rates 

unless they were less than 40 or 50.

-She did not know why the PCP did not change 

the parameters. 
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Interview with the facility Manager on 12/05/23 at 

1:16pm revealed:

-She did not review the eMARs when she 

reviewed resident files quarterly.

-The SIC should document each time she called 

the PCP.

-She did not know how the SIC was trained 

because the SIC was employed at the facility 

before she started working at the facility.

-The SIC should have requested the PCP change 

the blood pressure and heart rate parameters if 

he was not concerned about all the low rates. 

Telephone interview with the Administer on 

12/05/23 at 1:59pm revealed he expected all his 

SICs who are medication aides to administer 

medications as they had been trained. 

Attempted telephone interview with Resident #3's 

PCP on 12/05/23 at 1:12pm was unsuccessful. 

Interview with the SIC on 12/05/23 at 12:58pm 

revealed:

-She was a trained medication aide.

-Resident #3 never had blood pressures or heart 

rates out of range so she never held his 

medications.

-She never charted in the eMAR system when 

she called the Primary Care Provider (PCP), 

unless she was told to hold a medication.

-Every time she called the PCP about Resident 

#3's medications she was instructed to administer 

them.

-The PCP told her to not worry about heart rates 

unless they were less than 40 or 50.

Interview with the facility Manager on 12/05/23 at 

1:16pm revealed:

-She did not review the eMARs when she 

reviewed resident files quarterly.
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-The SIC should document each time she called 

the PCP.

-She did not know how the SIC was trained 

because the SIC was employed at the facility 

before she started working at the facility.

-The SIC should have requested the PCP change 

the blood pressure and heart rate parameters if 

he was not concerned about all the low rates. 

Telephone interview with the Administer on 

12/05/23 at 1:59pm revealed he expected all his 

SICs who are medication aides to administer 

medications as they had been trained. 

Attempted telephone interview with Resident #3's 

PCP on 12/05/23 at 1:12pm was unsuccessful.
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