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8 physician or other licensed health profeesionat:
anc

{4) implementation of procedures, freatments or
orders apecified In Subparagraph (¢){3) of this
Rule.

This Ruls is not met ag evidenced by:

The facility falled to assure physiclan nolification
for 1 of 3 sampled residents (Resident #1) who
had specific parameters of blood pressure (BP)
nolifications crdarad,
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Ths Adult Care Licensure Section conducted a
fellow-up survey or 01/23/20,
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then) 90 or DBF < (legs than) 50.

Revisw of Resldent #1's physiclan' order datad
03/19/19 revealed to call MD if SBP over 210 or
CBP over 110 or if SBP lags than 90 or DBP less
than 50.

Review of Resident #1's November 2019
Medication Administration Recard (MAR)
revealed:

-There wag an entry to check blood pressure
once dally and record. Call MD If 8BP > 120, DBR
> 110, SBP <80 or DBP < 50.

~Resident #1's SBP was documentad gy greater
than 120 evety day from 11/01/19 through
11/31/18 with examples as follows:

11/01/18 = 1659/88

11/03/19 = 121/94

11/20/18 = 123/79

1126/18 = 178176

11/29/18 = 178/88.

-There wag no documentation on the November

| 2013 MAR thet the physician was notified of SBP
greater than 120,

Review of Realdent #1's December 2019 MAR
revealsd;

-Thaere was an entry 10 check blood pressure
once daily and record. Call MD if SBP = 120, DBP
= 110, 8BP < 90 or DBP <50,

-Rasident #1's SBP was documented as greater
ihan 120 every day from 12/01/19 through
1231719 with examples as follows:

12/01190 = 174/99

12/04/189 = 178/89

12/15/19 = 198/91

1222016 = 168177

1227118 = 184/94,

-There was no doctimentation on the December

| 2019 MAR that the physician was notified of 58P
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' greater than 120,

Review of Resident #1's January 2020 MAR
revesled;

~Théra wae an an‘lr}r n rhank Wand nroace:ira
once dally and record, Call MD If SBP » 120, DBP
= 110, SBP = 90 or DBP < 50,

Resident #1's SBP was documented as greatsr
than 120 svery day from 01/01/20 through
01/23/20 with examplas as follows:

0101120 = 185/80

01/06/20 = 166/91

01/08/20 = 183/78

01A47/20 = 188/96

01123720 = 179/85.

-Thers was no documantation on the January
2020 MAR that the physiclan was notlfied of SBP
greatar than 120,

Interview with a represemtative from the

i contracted pharmacy on 01/23/20 at 12:20pm
| revealad:

-The current order in the electronio MAR system
was check blood pressure once daity and record,
Call MD If SBP grester than 120, DBP greater
then 110, SBP less then 90 or DBP less than 50,
-The pharmacy had a signed physician's order
dated 03/18/18 which was to call MD if SBP over
210 or DBP aver 110 or if SBP leas then 90 or
DBP lass than 50,

~The pharmacy staff had entered the orger
incorrectly.

Interview with Resident #1's primary care providsr
(PCP) on 01/23/20 at 1:00pm revealed:

-The order dated 03/18/18 was to cell MD if SBP
over 210 or DBP over 110 or if SBP ags than 90
or DBP less than 50 was the most current order
for BP parameters for Resident #1.

-The orders on the FL2 had been printed from tha
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current orders in the electronic MAR system.
-The order in the electronic MAR system was for
check blood pressure once dally and record. Call
MD if SBP greater than 120, DBP grealer than
110, SBP less than 90 or DBP less than 50,

-She signed the order on Resident #1's current
FL2 dated 1210419 for check blood pressure
(BP) every day and to notify the physician if
systolic blood pressure (SBF) greater than 120 or
diastolic blood pressure (DBP) greater than 110, i
BBP less than 90 or DBP Iegs than 50, sz an
overslght, "l should have caught that",

-She had net been notifled by the fasliity of any
guestions or concemns aboul Regident #1's 8B,
-Her expactation was that facilily ataff followad
préers as written, and to clarify any erders that
wers queslionable.

Interview with the Medication Aide (MA) on duty
on 01/23/20 at 4.10pm revealed:

-She adminisisred medicstions and treatments
for regldants baset on the sleciranic MAR
system.

-She never noticed the BP parameters for
notification of the PCP fur the BP ordar for
Residant #1 before.

-She had never notified the PCP of Resident #1's
SEP = 120,

-The Residan! Care Coordinator (RCC) was
respansible for checking the electronio MARS
mohthly.

-Tha elactronic MAR check was last performed

on the firet doy of Jeruany 2020

Interview with the RCC on 01/23/20 at 3:30pm
ravealsd:

-She checked the orders monthly for each
resident for accuracy.

-If & discrepangy conteming an order was noted,
she would cail the pharmacy to verify the order.
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-8he had not noticded the BP order for Residant
#1 was to notify the provider for a SBF greater
than 120.

-She had not noticed the staff had not called the
MO with the BP parameters as ordered.

-] guess | overlookad It".

Inferview with Resident #1 on 01/23/20 af 2:30
pm revesglad:

-Staff checked her BP dally.

-Facillty staff would tell her the B8P reading each
time, but she did not remember the rezulis.
-She did nol know if etaff had ever notified the
PCP of BP results.
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