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Provide pharmaceutical services to meet the needs of each resident and employ or obtain
 the services of a licensed pharmacist.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on interview and record review, the facility failed to provide pharmaceutical services relating to the accurate
 acquiring, receiving, dispensing, and administering of all drugs and biologicals to meet the needs of each resident for 1
 (Resident #3) of 5 residents reviewed for pharmacy services. The facility failed to administer Resident #3's blood pressure medication
as ordered by the physician. This failure placed residents at risk for medical complications [REDACTED].
 Findings included: Review of Resident #3's Admission Record dated 06/23/20 revealed the [AGE] year old resident was
 admitted to the facility on [DATE] with [DIAGNOSES REDACTED]. Review of Resident #3's Physician order [REDACTED].
Review of Resident #3's Medication Administration Record dated 07/01/20 - 07/31/20 [MEDICATION NAME] 25 mg give one tablet
by mouth
 one time a day related to essential primary hypertension, hold if systolic blood pressure is less than 110. The resident's
 systolic blood pressure was less than 110 on the following dates and the medication should have been held but was
 administered: - 07/08/20 AM, 102/65, LVN A administered the medication - 07/18/20 AM, 107/90, LVN B administered the
 medication - 07/26/20 AM, 108/75, LVN A administered the medication - 07/29/20 AM, 98/59, LVN A administered the medication
Review of Resident #3's Medication Administration Record dated 08/01/20 - 08/31/20 [MEDICATION NAME] 25 mg give one tablet
 by mouth one time a day related to essential primary hypertension, hold if systolic blood pressure is less than 110. The
 resident's systolic blood pressure was less than 110 on the following dates and the medication should have been held but
 was administered: - 08/13/20 AM, 106/64, LVN A administered the medication - 08/21/20 AM, 106/61, LVN A administered the
 medication - 08/22/20 AM, 99/54, LVN A administered the medication In an interview on 08/26/20 at 10:55 AM LVN A reviewed
 Resident #3's Medication Administration Records for July and August 2020. She said she did give the resident her
 [MEDICATION NAME] on 07/08/20, 07/18/20, 07/26/20, 08/13/20, 08/21/20 even though, the resident's systolic blood pressure
 was less than 110 because the systolic readings were close enough and she also considered the resident's pulse. She said
 the resident's pulse was not documented on the Medication Administration Records but that was probably the reason she went
 a head and administered the medication outside the physician ordered parameters. She said on 07/29/20 and 08/22/20 she said she
documented on the MAR the medication was administered but with the blood pressure being that low she did not think she
 had given the resident the medication. In an interview on 08/26/20 at 11:05 AM the DON reviewed Resident #3's MAR and said
 if the resident's systolic blood pressure was less than 110 the [MEDICATION NAME] should be held but was given according to the
documentation. Review of the facility's Medication Administration Procedures dated 2003 revealed when ordered or
 indicated, include specific items to monitor frequency, timing and parameters for notifying the prescriber.
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