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**NOTE- TERMSIN BRACKETSHAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
Level of harm - Minimal LICENSURE REFERENCE NUMBER 175 NAC 12-006.09 Based on observations, record reviews and interviews, the facility failed
harm or potential for actual |to
harm follow the physician orders [REDACTED]. The facility sample size was atotal of 21. Findings are: A. A record review
revealed Resident 37 had an order to call MD if systolic blood pressure greater than (>) 140. The record review revealed a
Residents Affected - Few systolic blood pressure >140 occurred 7 times since 7/1/20 with no evidence of physician notification at the time of

occurrence. Through record review it was found a fax regarding Resident 37's blood pressures for two months was sent on

7/27/20. An interview on 08/12/20 at 11:55 AM with the facility DON (Director of Nursing) and the facility Nurse Consultant
regarding the physician notification of blood pressures for Resident 37 confirmed the physician had not been notified after each
occurrence. A record review revealed Resident 37 had an order to receive honey thick liquids. An observation on

08/11/20 at 4:08 PM revealed Resident 37 to have awater pitcher in the room that contained water that was not thickened.
Aninterview on 08/11/20 at 4:21 PM with the facility Dietician revealed that Resident 37 is to have thickened water in the water
pitcher at bedside. An interview on 8/11/20 at 4:13 PM Licensed Practical Nurse, (LPN)-C revealed residents who

receive thickened liquids do not usually get water pitchers but do get glasses of thickened liquids at bedside. An

interview on 08/12/20 at 10:55 AM with the facility Dietician confirmed Resident 37 did have the wrong consistency of water in the
water pitcher on 8/11/20. B. An observation during a medication pass on 8/12/20 at 07:40 A. M revealed instructions

on the dispensing label of the [MEDICATION NAME] (amedication used to decrease the amount of acid produced in the stomach)
for Resident 10 to indicate that the medication should be given 1 hour prior to meals. An observation on 8/12/20 at 07:40

A.M. revealed Registered Nurse (RN)-A administered [MEDICATION NAME] 20 mg orally 1 tab to Resident 10 while eating
breakfast. An interview on 08/12/20 at 11:55 AM with the facility DON (Director of Nursing) and Nurse Consultant confirmed
[MEDICATION NAME] was to be given prior to meals.
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