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Management Of Services
2.4.13 (AB) Management of Services

A. Each residence shall provide services with
adequate professional and ancillary employees
and in accordance with applicable siate law.
Further, the residence shall assure that all
services are rendered in a safe and effective
manner and consistent with the requirements
herein. The residence shall provide all care and
services to all residents In accordance with the
prevalling community standard of care.

This Requirement is not met as evidenced by:
Based on record review and staff interview, it has
been determined that the residence failed to
provide all care and services in accordance with
the prevailing community standard of care relative
to physician's orders and blood pressure
parameters for the singular resident reviewed for
blood pressure medication, Resident 1D #1.

Findings are as follows:

According to Mosby's 4th Edition, Fundamentals
of Nursing, page 314 states, "The physician is
responsible for directing medical treatment.
Nurses are obligated to follow physician's orders
unless they believe the orders are in error or

PCP.

1. Resident ID 1 had medication d/c by

2. An house-wide audit of residents on
blood pressure medications with
parameters will be completed by 11/22/25.
3. In-service completed with all CMTs on
medications with parameters and
administration guidelines by 11/22/25.

4. Audit 100% of residents on blood
pressure medicatons with parameters
weekly x12 weeks, monthly x3 months,

5. WD/Designee will review quarterly x6
months to ensure maintained compliance.
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Review of a policy itled, "MEDICATION
ADMINISTRATION," last revised 8/2023 states in
par, "... All medications and lreatments will be
administered as prescribed.. A...trained
[medication technician]...may administer
medications as directed by healthcare
prescriber's orders...Staff administering
medication must know or be able to locate
medication information on the intended: purpose,
side effects, dosage, and special instructions..."

Record review of Resident ID #1 revealed a
diagnosis including, but not limited to,
hypertensicn (high blood pressure), This resident
was reviewed due fo a fall with injury on
9/20/2025.

Review of the September 2025 Medication
Administration Record {MAR) revealed an order
for propranolol, 20 milligrams with instructions to
administer twice daily but to hold the medication if
the resident's systolic bleod pressure (SBP, the
top number in a blood pressure reading, which
indicated the pressure in your arteries when your
heart beats) is less than 120 and/or heart rate Is
less than 65.

Further review of the September 2025 MAR
revealed the following dates where the resident's
propranolol was administered outside of the
indicated blood pressure parameters:

- 99 at 8:00 AM, with an SBP of 118

- 9/11 at 8:00 PM, with an SBP of 108
- 8115 at 8:00 PM, with an SBP of 108
- 8/16 at 8:00 PM, with an SBP of 112

Review of the October 2025 MAR reveaied the
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following dates where the resident's propranolol
was administered outside of the indicated blood
pressure parameters:

- 10/11 at 8:00 PM, with an SBP of 115
- 10/13 at 8:00 PM, with an SBP of 115
- 10/14 at 8:00 PM, with an SBP of 108
- 10/16 at B:00 PM, with an SBP of 114
- 10/17 at 8:00 PM, with an SBP of 116
- 10/24 at 8:00 PM, with an SBP of 108

During a surveyor interview on 10/28/2025 at
10:04 AM, with Certified Medication Technician
(CMT), Staff A, she revealed that the resident's
propranolol should not be administered if the SBP
is less than 120 and/or pulse is less than 65.
Further, she revealed that she administered the
resident his/her propranclol on 10/13/2025 af
8:00 PM and acknowledged that she should not
have, as the resident's SBP was outside of the
indicated parameter.

During surveyor interviews on 10/27/2025 at 2:21
PM and 10/28/2025 at 8:15 AM, with the
Executive Director and the Director of Wellness,
they revealed that it is their expectation that CMTs
foliow the physician's orders. They acknowledged
the resident's propranolol was administered on
the above dates and times in September and
October, and indicated that it should have been
held, per the physician's order.

Facilities Regulation
STATE FORM

1L

PNJZ11

If continuation sheet 3of 3




