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Ensure services provided by the nursing facility meet professional standards of quality.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview, medical record review and policy review, the facility failed to ensure that professional standards were followed
for physician orders [REDACTED].#3), for daily weights for 1 resident (Resident #4), and for parameters for blood

pressure medications for 1 resident (Resident #1) out of a survey sample of 6 residents. (Resident identifiers are #1, #3

and #4.) Findings include: Professional reference: Potter, PatriciaA., and Anne Griffin Perry. Fundamentals of Nursing.

7th ed. St. Louis, Missouri: Mosby Elsevier, 2009. Page 336-Physicians Orders The physician is responsible for directing

medical treatment. Nurses follow physicians orders unless they believe the orders are in error or harm clients. Therefore

you need to assess all orders, and if you find one to be erroneous or harmful, further clarification from the physician is

necessary . Resident #3 Review on 4/15/20 of Resident #3's physician orders [REDACTED].#3's care plan focus for fluid
volumerisk: (pronoun omitted) is at risk for fluid volume excess as evidence by cardiac and [MEDICAL CONDITION],
non-compliant with fluid restriction Date Initiated: 7/10/2018 .Revision on 3/25/2019 Review on 4/15/20 of Resident #3's

care plan focus for dehydration risk: (pronoun omitted) is at risk for dehydration as evidence by taking diuretics, fluid

restriction Date Initiated: 6/9/2016, Revision on: 3/25/2019. Interventions: Monitor for signs/'symptoms of dehydration

.decrease output . Review on 4/15/20 of Resident #3's medical record revealed that there was no documented intake or

output. Interview with Staff A (Director of Nurses) and Staff B (Administrator) confirmed that there was no documentation

in Resident #3's medical record of intake or output. Review on 7/30/20 of facility's Fluid Restriction policy and

procedure, revision date 11/1/19 revealed: .3. Calculate remaining amount of fluids to be provided by nursing. 3.1

Calculate amount allotted for each shift. 4. Monitor fluid intake. Monitor output as ordered .8. Document: 8.1 Intake; 8.2

Output, if ordered Interview on 7/30/20 at approximately 11:30 am. with Staff B confirmed above findings for Resident #3.
Resident #4 Review on 7/30/20 of Resident #4's medical [DIAGNOSES REDACTED] .#4's primary [DIAGNOSES REDACTED)].
Review on

7/30/20 of Resident #4's EMAR (Electronic Medical Record) for July 2020 revealed that Resident #4's physician order
[REDACTED] .# 4's EMAR for July 2020 revealed that there was no weight recorded on 7/7/20. Further Review of Resident #4's
EMAR for July 2020 reveaed that Resident #4's weight on 7/14/20 was 113.8 pounds (Ibs.) and on 7/15/20 Resident #4's

weight was 117.8 |bs. which was a4 |bs. increase from 7/14/20 weight. Review of Resident #4's EMAR for July 2020 also
revealed that Resident #4's weight on 7/24/20 was 112.8 |bs. and on 7/25/20 Resident #4's weight was 115.8 |bs. which was 3 Ibs.
increase from 7/24/20 weight. Review on 7/30/20/ of Resident #4's weight records for July 2020 revealed no weight

recorded on 7/7/20. There was no re-weigh records on 7/15/20 and re-weight on 7/25/20 was 115.4 Ibs. which was 4.6 |bs.

increase from 7/24/20. Review on 7/30/20 of Resident #4's nutrition care plan dated 7/29/20 revealed an intervention to

weigh Resident #4 per policy/protocol and alert dietician and physician to any significant loss or gain. Further review of

Resident #4's nutrition care plan reveaed that there was no weight parameters for when to call the physician. Review on

7/30/20 of Resident #4's dehydration care plan dated 6/23/20 revealed an intervention to monitor Resident #4's weight per

protocol and report as indicated. Further review of Resident #4's dehydration care plan revealed that there was no weight
parameters for when to call the physician. Review on 7/30/20 of facility policy and procedure titled, NSG244 Weights and
Heights, revision date 11/1/19 revealed: .2. Significant Weight Change Management .2.1.1 Significant weight changeis

defined as: 2.1.1.1 5% in one month .2.1.1.2 10% in six months There was no indication in the policy and procedure

identifying of what a significant weight change was when aresident has an order for [REDACTED]. Staff A was not able to

state facility weight protocol or weight parameters on when to call the physician for any changes to daily weights.

Resident #1 Review on 4/15/20 of Resident #1's March 2020 and April 2020 EMAR's revealed the following orders: [MEDICATION
NAME] HCL ([MEDICATION NAME] Acid) (antihypertensive) Tablet 10 Milligrams (MG), Give 0.5 tablet by mouth every 8
hours for [MEDICAL CONDITION] HOLD SBP (systolic blood pressure) < (less than)80 at 0000 (12:00 am.), 0800 (8:00 am.) and
1600 (4:00 p.m.) with start date of 3/21/20; [MEDICATION NAME] ((MEDICATION NAME]) Tablet 10 MG, Give 1 tablet by
mouth 3 times aday [MEDICAL CONDITION](hypertension) hold for SBP <80 at 0800, 1200, and 2000; start date of 3/21/20.
Review on 7/30/20 of Resident #1's March 2020 and April EMAR's revealed that the physician ordered to take Resident #1's Blood
Pressures 5 times a day before medications being administered. Review of Resident #1's Blood Pressure list revealed the following:
Blood Pressures taken only once aday on 3/25/20, 3/28/20, and 3/29/20. Blood Pressures taken twice a day on 3/23/20, 3/24/20,
3/26/20, 3/27/20, and 3/30/20. Blood Pressures taken three times a day on 3/21/20, 4/1/20, 4/2/20, 4/3/20, 4/4/20, 4/5/20, 4/6/20,
4]7/20, 4/8/20, 4/10/20, and 4/11/20. Blood Pressures taken four times a day on 3/22/20, 3/31/20, and 4/9/20. Interview on 4/15/20
with Staff A revealed that there would be no other places in the medical record that the blood pressures would be documented.
Interview on 7/30/20 at approximately 11:30 am. with Staff B confirmed above findings.

Ensurethat residents are free from significant medication errors.
**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**

Based on interview, record review and policy review, the facility failed to ensure that residents were free of significant

medication errors for diuretic medications for 1 resident out of a survey sample of 6 residents. (Resident identifier is

#1.) Findings include: Professional reference: Potter, PatriciaA., and Anne Griffin Perry. Fundamentals of Nursing. 7th

ed. St. Louis, Missouri: Mosby Elsevier, 2009. Page 336-Physicians Orders.The physician is responsible for directing

medical treatment. Nurses follow physicians orders unless they believe the orders are in error or harm clients. Therefore

you need to assess all orders, and if you find one to be erroneous or harmful, further clarification from the physician is

necessary . Resident #1 Review on 4/15/20 of Resident #1's EMAR (Electronic Medication Administration Record) revealed that
Resident #1 had a physician order [REDACTED)]. (pounds) or greater overnight. Further review of Resident #1's EMAR also
revealed that Resident #1 had an physician ordered on [DATE] for Metalazone 2.5 mg. give 2.5 tablet by mouth one time a day every
Tue (Tuesday), Fri (Friday) for afib ((MEDICAL CONDITION]). Review on 4/15/20 of Resident #1's EMAR revealed that
Resident #1 had an order with a start date of 3/21/20 for daily weights in the morning for [MEDICAL CONDITIONS]. Review on
4/15/20 of Resident #1's weight record and EMAR revealed the following weight gains without the Metalazone being
administered: 3/26/20 - 3/27/20 - 8.6 Ibs. gain (no PRN (as needed) administered on 3/27/20) 4/6/20 - 4/7/20 - 5.1 Ibs.

gain (no PRN administered on 4/7/20) 4/9/20 - 4/10/20 - 7.3 Ibs. gain (no PRN administered on 4/10/20) Interview on 4/15/20 at
approximately 1:00 p.m. with Staff A (Director of Nursing) revealed that there was no documentation as to why the

Metalazone was not administered on 3/27/20, 4/7/20, and 4/10/20. Review on 4/15/20 of Resident #1's physician orders
[REDACTED].#1 to the hospital for fluid overload on 4/11/20 at 1:01 p.m.
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