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Ensure that residents are free from significant medication errors.
**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY**
 Based on record review and interviews during an abbreviated survey (Case #NY 373), the facility did not ensure medications
 were administered per prescriber's order for 1 (Resident #2) of 3 residents reviewed for medication administration.
 Specifically, the facility did not ensure Resident #2 received prescribed medication for high blood pressure within the
 parameters ordered. This is evidenced by: The Policy and Procedure (P&P) titled Medication Administration - General last
 reviewed on 7/1/2019, documented each resident would receive all medications as ordered by the physician. Staff were to
 note times medications were due, doses to be held, and any other pertinent information. Resident #2: Resident #2 was
 admitted   to the facility with diabetes type 2 with skin complications, heart failure, and hypertension. The Minimum Data
 Set (MDS - an assessment tool) dated 11/2/2018, documented the resident was cognitively intact. The Comprehensive Care Plan
(CCP) for Alteration in Cardiac Function as manifested by [MEDICAL CONDITION] and high blood pressure initiated on
 2/15/2018, documented the resident was to be given medications as ordered. The Medication Review Report dated 11/19/2018,
 documented an order dated 9/26/2018 for [MEDICATION NAME] (antihypertensive medication) 30 mg tablet extended release (ER)
 24 hour, to be given two times a day for hypertension. The medication was to be held when the systolic blood pressure (SBP) was
less than 140. The Medication Administration Record [REDACTED] 11/1/2018 at 9:00 PM, BP was 137/68; medication was
 given.  11/3/2018 at 9:00 PM, BP was 128/67; medication was given.  11/8/2018 at 9:00 PM, BP was 134/72; medication was
 given.  11/9/2018 at 9:00 AM, BP was 134/72; medication was given.  11/9/2018 at 9:00 AM, BP was 138/70; medication was
 given.  11/12/2018 at 9:00 PM, BP was 130/74; medication was given.  11/14/2018 at 9:00 PM, BP was 132/66; medication was
given.  11/15/2018 at 9:00 PM, BP was 126/67; medication was given.  11/17/2018 at 9:00 PM, BP was 137/68; medication was
given.  11/18/2018 at 9:00 PM, BP was 134/72; medication was given.  11/19/2018 at 9:00 PM, BP was 128/70; medication was
given.  11/26/2018 at 9:00 PM, BP was 116/72; medication was given.  11/28/2018 at 9:00 AM, BP was 120/64; medication was
given.  11/28/2018 at 9:00 PM, BP was 128/68; medication was given.  11/29/2018 at 9:00 PM, BP was 138/74; medication was
given. The MAR indicated [REDACTED] 12/1/2018 at 9:00 PM, BP was 122/70; medication was given.  12/2/2018 at 9:00 AM, BP
 was 132/61; medication was given.  12/2/2018 at 9:00 PM, BP was 126/68; medication was given.  12/8/2018 at 9:00 PM, BP
 was 114/76; medication was given.  12/9/2018 at 9:00 PM, BP was 128/75; medication was given.  12/10/2018 at 9:00 PM, BP
 was 118/68; medication was given. During an interview on 2/10/2020 at 1:52 PM, the Assistant Director of Nursing (ADON)
 stated, the LPN (licensed practical nurse) should have held the medication per order when Resident #2's SBP was less than
 140. During an interview on 2/10/2020 at 2:18 PM, Director of Nursing (DON) stated, if she had been made aware of the
 medication errors there would have been medication error reports documented. She stated the nurses should not have given
 the medication when Resident #2's SBP was below the parameter of 140. During an interview on 3/2/2020 at 10:32 AM,
 physician (MD) #1 stated, a parameter was put on the order for the [MEDICATION NAME] because the physician would not want
 to give a medication that would lower Resident #2's pressure any lower than he/she would want it to be. She stated Resident #2
should no have received the medication when the SBP was lower than the parameter on the order. 10 NYCRR 415.12(m)(2)
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