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E 000 | Initial Comments E 000

A recertification survey was conducted 5/27/25
through 5/30/25. The facility was found in
compliance in compliance with the requirement
CFR 483.73. Emergency Preparedness. Event ID
#W6W411.

F 000 | INITIAL COMMENTS F 000

A recertification and complaint investigation
survey was conducted at this faciliy from 5/27/25
through 5/30/25. Event ID #W6W411.

The following intakes were investigated:
NC00221131, NC00222757, NC00224175,
NC00224756, NC00229275, NC00230267, and
NC00229931.

2 of 14 allegations resulted in a deficiency.
F 757 | Drug Regimen is Free from Unnecessary Drugs F 757 6/20/25
SS=D | CFR(s): 483.45(d)(1)-(6)

§483.45(d) Unnecessary Drugs-General.
Each resident's drug regimen must be free from

unnecessary drugs. An unnecessary drug is any
drug when used-

§483.45(d)(1) In excessive dose (including
duplicate drug therapy); or

§483.45(d)(2) For excessive duration; or
§483.45(d)(3) Without adequate monitoring; or

§483.45(d)(4) Without adequate indications for its
use; or

§483.45(d)(5) In the presence of adverse
consequences which indicate the dose should be
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reduced or discontinued; or

§483.45(d)(6) Any combinations of the reasons
stated in paragraphs (d)(1) through (5) of this
section.

This REQUIREMENT is not met as evidenced
by:

Based on observations, record review and staff
interviews the facility failed to hold a blood
pressure medication according to the physician
ordered parameters and administered the blood
pressure medication unnecessarily to 1 of 5
residents reviewed for unnecessary medication
administration (Resident # 55).

Findings included:

Resident #55 was admitted to the facility on
09/05/24 with diagnoses including high blood
pressure.

The Minimum Data Set (MDS) quarterly
assessment dated 03/31/25 revealed Resident
#55 was cognitively intact.

A physician order written on 12/28/24 revealed an
order for Metoprolol Succinate Extended Release
(a medication used to treat high blood pressure),
25 milligrams (mg) one tablet once a day. Hold
for Systolic Blood Pressure (SBP) less than 110
millimeters of mercury (mm/Hg).

Review of the April 2025 Medication
Administration Record revealed to administer
Metoprolol Succinate 25 mg and hold for SBP of
less than 110 mm/Hg with a section to include the
recorded blood pressure. On 04/12/25, Resident
#55's blood pressure was recorded as 101/73
mm/Hg and the medication was signed off as

Based on observations, record review,
and staff interviews, Resident #55 was
administered blood pressure medication
outside of physician ordered parameters.
On 6/10/2025, the provider was notified
that Resident # 55 received blood
pressure medication outside of
parameters.

The DON/ Designee (s) completed a
record review for all current residents that
received a blood pressure medication with
parameters since 5/1/2025 to ensure the
medication had been given as prescribed
by 6/17/2025. All identified issues were
reported to the provider.

The DON/ Designee will educate all
licensed nurses on administering blood
pressure medications according to
physician orders by 6/17/2025.

The Director of Nursing or designee will
audit all EMARSs for residents receiving
blood pressure medication with
parameters 5x week for 12 weeks. Any
doses given outside of parameters will be
reported to the provider immediately for
review and orders as needed. The audits
will be reviewed by the Quality Assurance

Performance Improvement Committee for
3 months. The committee may change the
plan of correction or extend the audits to
ensure ongoing compliance.
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given by Nurse #1, and on 04/19/25 the blood
pressure was recorded at 105/60 mm/Hg and the
medication was signed off as given by Nurse #3.

The blood pressure recording was within normal
limits on 04/13/25 despite the administration of
the blood pressure medication given on 04/12/25,
however, the blood pressure recording on
04/20/25 was lower and recorded as 100/69
mm/Hg after receiving the medication on
04/19/25.

Review of the May Medication Administration
Record revealed to administer Metoprolol
Succinate 25 mg and hold for SBP of less than
110 mm/Hg with a section to include the recorded
blood pressures. On 05/03/25 Resident #55's
blood pressure was recorded as 93/60 mm/Hg
and the medication was signed off as given by
Nurse #3, on 05/10/25 the blood pressure was
recorded as 103/67 mm/Hg and signed off as
given by Nurse #2. On 05/25/25 the blood
pressure was recorded as 97/69 mm/Hg and
signed off as given by Nurse #3, on 05/16/25 the
blood pressure was recorded as 109/80 mm/Hg
and signed off as given by Nurse #1.

An interview was conducted with Nurse #1 on
05/29/25 at 1:02 PM. Nurse #1 reported that
Resident #55's blood pressure can run low at
times and she believed there was an order to
hold the medication if the systolic blood pressure
was less than 100 mm/Hg. Nurse #1 reviewed
the order that was written on 12/28/24 and
confirmed that the Metoprolol Succinate should
have been held if the SBP was less than 110
mg/Hg. Nurse #1 stated on 04/16/25 and
05/12/25 she was thinking only to hold it if the
SBP was less than100 mm/Hg, but she could not
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say for certain if that was why she did not hold it.
Nurse #1 stated she should not have given the
medication since his SBP was less than 110
mm/Hg per the physician order.

An interview was conducted with Nurse #2 on
05/30/25 at 10:30 AM. Nurse #2 reviewed the
May Medication Administration Record and stated
she did not know why she administered Resident
#55 his blood pressure medication on 05/10/25.
Nurse #2 stated the order read to hold the
medication if the SBP was less than 110 mm/Hg
and she should have held it.

An interview was attempted with Nurse #3 via
phone 05/30/25 at 12:19 PM by voice message
and text. Nurse #3 did not return the call or the
text to be interviewed.

An interview was conducted with Nurse
Practitioner #1 via phone on 05/30/25 at 12:30
PM. The Nurse Practitioner stated she would
expect the nursing staff to be following the
physician order as written. She stated the
parameters were in place for a reason and
although Resident #55 was receiving a low dose
of the medication, receiving the medicine outside
the parameters could put him at risk for
hypotension and he should not have received the
medication unnecessarily.

An interview was conducted with the Director of
Nursing on 05/30/25 at 3:35 PM. The Director of
Nursing stated she would expect the physician's
order to be followed and for the nursing staff to
ensure they were holding the blood pressure
medication per parameters. The Director of
Nursing added, Resident #55's blood pressure
has a history of getting low and the parameters
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

The facility must ensure that its-

§483.45(f)(2) Residents are free of any significant
medication errors.

This REQUIREMENT is not met as evidenced
by:

Based on record review, and Physician and staff
interviews, the facility failed to thoroughly review
the hospital discharge summary and clarify
physician orders for a newly admitted resident
(Resident #231) resulting in the failure to
transcribe and administer an intravenous (a
catheter inserted into a vein for medication
administration) antibiotic medication listed on the
discharge summary. Penicillin G (antibiotic) was
not administered from 03/29/25 through 03/30/25
resulting in 6 missed doses of the antibiotic
treatment. This deficient practice occurred for 1
of 1 resident reviewed for significant medication
errors.

Findings included:

Resident #231 was admitted to the facility on
03/29/25. Diagnoses included osteomyelitis (an
infection in the bone), and discitis (an infection in
the intervertebral disc space).

Review of the discharge summary dated 03/29/25
from the hospital on page 1 revealed Resident
#231's discharge diagnoses was discitis /

Based on record review, physician, and
staff interviews, the facility failed to clarify
physician orders for a new admission
receiving antibiotics resulting in six
missed doses of an antibiotic. MD notified
of missed doses on 6/17/2025.

On 6/17/2025, the Director of Nursing/
Designee (s) completed an audit of all
discharge summaries of current residents
admitted from 3/29-6/16/2025 to ensure
antibiotic medications had been
transcribed correctly.

The Director of Nursing/ Designee will
educate all licensed nurses on reviewing
and clarifying physician orders on
admission and reporting all missed doses
of antibiotics to the provider for
appropriate follow up by 6/17/2025. All
identified issues were reported to the
provider and the antibiotics were extended
to ensure the resident(s) received the
prescribed number of administrations
unless the NP determined it unnecessary.
The Director of Nursing or designee will
audit all discharge summaries to ensure
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were in place for that reason. She stated it did
not matter if the blood pressure reading was just
one point lower than 110 mm/hg, the order should
be followed as written so that the resident would
not receive the medication unnecessarily.
F 760 | Residents are Free of Significant Med Errors F 760 6/20/25
SS=E | CFR(s): 483.45(f)(2)
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osteomyelitis of the thoracic region and to all antibiotics are transcribed correctly.
continue intravenous (IV) antibiotics with a Any missed doses will be reported to the
tentative stop date of 05/02/25. The discharge provider immediately. The audits will be
"new medications" list included Heparin (a blood reviewed by the Quality Assurance
thinning agent) flush 10 units per milliliter (ml) Performance Improvement Committee for
solution injection; flush IV catheter daily, and 3 months. The committee may change the
Heparin flush 10 units per ml injection; flush IV plan of correction or extend the audits to
catheter with 5 ml as needed after each use, ensure ongoing compliance.

Sodium Chloride 0.9% injection 10 ml; flush IV
catheter daily and Sodium Chloride 0.9% 10 mi;
flush IV catheter as needed before and after each
use (prior to Heparin). Under the "new
medications" list on the discharge summary there
were no antibiotics noted, however, the discharge
summary included 14 pages total and on page 9
under "discitis and osteomyelitis of the thoracic
region" it stated resident transitioned from
vancomycin/cefepime (types of antibiotics) to
penicillin with plans of 6 to 8 weeks of IV
antibiotics. Final antibiotic recommendations per
infectious disease as follows:

Penicillin G 4 million units IV every 4 hours,
tentative stop date of antibiotics 05/02/25 (6
weeks) and in capital letters "ATTENTION
SKILLED NURSING FACILITY (SNF's) IF
QUESTIONS REGARDING ANTIBIOTICS/DRUG
LEVELS/LABS AFTER HOURS, PLEASE CALL.
The discharge summary included additional
orders below this statement for a peripherally
inserted central catheter (PICC - used for long
term or frequent IV treatments due to providing a
longer lasting method of accessing the
bloodstream) was placed on 03/28/25 however,
had to be replaced as it was too deep on
03/29/25, PICC line care, and PICC line to be
removed after last dose of antibiotics
administered.
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A nursing note written on 03/29/25 at 6:00 PM by
Nurse #6 revealed Resident #231 was admitted
to the facility via transport. Resident's vital signs
were stable with a PICC line to right arm.
Medication orders were verified with the on call
Physician Assistant and sent to pharmacy.

A review of the physician orders dated 03/29/25
revealed the Heparin Flush and the Sodium
Chloride Flush (medications to keep an IV line
clear and unobstructed) orders were transcribed
on 03/29/25 with a start date of 03/30/25. There
were no orders transcribed for the Penicillin G 4
million units 1V every 4 hours with a stop date of
05/02/25.

A review of the Medication Administration Record
for March 2025 revealed the Heparin Flush and
the Sodium Chloride Flush orders were
transcribed to the record. On 03/30/25 at 1:00
AM the IV line for Resident #231 was flushed with
the Heparin and the Sodium Chloride as
evidenced by Nurse #5's initials. There were no
orders transcribed for the antibiotic on the
Medication Administration Record.

The Minimum Data Set admission assessment
dated 03/30/25 revealed Resident #231 was
severely cognitively impaired and was coded as
being on antibiotics and having IV medications
with a PICC line while in the hospital.

A nursing note written on 03/30/25 at 1:52 AM by
Nurse #5 revealed the PICC line was removed
per discharge orders. Intravenous antibiotics
course was completed in hospital.

A nursing note written on 03/30/25 at 3:53 PM by
Nurse #2 revealed she spoke with the physician
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hospitalist in the Emergency Room (ER) on the
phone and he wanted the resident sent to the ER
for PICC line insertion.

A nursing note written on 03/30/25 at 7:17 PM by
Nurse #7 revealed per family report from hospital,
resident will be admitted. Resident will have a
peripheral 1V placed for IV antibiotics until the
surgeon was able to place the PICC line.

An interview was conducted with Nurse #6 on
05/28/25 at 3:45 PM. Nurse #6 stated she
recalled doing the admission orders for Resident
#231 on 03/29/25. She stated she was given a
packet which contained all of the discharge
summary orders. She stated she reviewed the
orders and called the on call Physician Assistant
to verify the orders on 03/29/25. Nurse #6 stated
she entered the orders into the electronic medical
record which automatically synced to the
pharmacy and then the pharmacy would send the
medications on their next delivery. Nurse #6
stated she reviewed the "new medications" list
and "changed medications" list with the on call
Physician Assistant. She stated there were no
antibiotics on either of these lists. Nurse #6
stated she believed she discussed the orders for
the Heparin flushes and the Sodium Chloride
flushes for the 1V line, but she could not
remember. Nurse #6 stated she did not clarify
with the on call Physician Assistant that Resident
#231 had an IV line with flushes ordered but no
antibiotics were ordered. Nurse #6 stated the
Physician Assistant did not question it either.
Nurse #6 stated she learned later that Resident
#231 was sent out to the Emergency Room on
03/30/25 to get another PICC line placed
because Nurse #5 removed Resident #231's
PICC line during the night shift because there
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were no orders for antibiotics.

A phone interview was conducted with Nurse #5
on 05/29/25 at 3:30 PM. Nurse #5 stated she
was working the night shift on 03/29/25 into
03/30/25. She stated she was reviewing the
physician discharge summary orders and doing a
second check to be sure all of the medications
were transcribed correctly by Nurse #6. Nurse #5
stated she had questions regarding Resident
#231's orders because she saw orders for the
PICC line care, but did not see orders for an
antibiotic. She stated she was reading through
the discharge summary and questioned if he
received his last dose of antibiotics in the
hospital. Nurse #5 stated there was an order to
remove the PICC line after last dose of antibiotics
administered and since she could not find orders
for the antibiotic, she removed the PICC line
because she felt Resident #231 was at risk for
infection. Nurse #5 stated the next day on
03/30/25, Nurse #2 told her she reviewed the
discharge summary orders and she found that
there were orders in place for the antibiotic.
Nurse #5 stated the order for the antibiotic was
not written under the "new medications" list so it
was not easy to find and was missed. Nurse #5
stated she should have read through the orders
more clearly and if she had questions, she should
have clarified them with the on call Physician
Assistant before removing the PICC line.

An interview was conducted with Nurse #2 on
05/30/25 at 10:30 AM. Nurse #2 stated on
03/30/25 she had asked Nurse #5 if the
antibiotics were delivered from the pharmacy for
Resident #231. Nurse #2 stated Nurse #5 told
her she removed the PICC line because the
discharge summary indicated the antibiotics had
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finished. Nurse #2 stated she explained to Nurse
#5 there were current orders for Penicillin to be
given every 4 hours and that the order was
written on discharge summary above the order
"PICC line to be removed after last dose of
antibiotics administered" which Nurse #2 had
circled. Nurse #2 stated there was also an order
to call if there were any questions regarding the
antibiotics. Nurse #2 stated no where in the
discharge summary did it indicate the last dose of
the antibiotic (Penicillin G) was given in the
hospital. Nurse #2 stated that Nurse #5 should
have called the on call physician and had the
orders clarified. Nurse #2 stated as a result of
her removing the PICC line, Resident #231
missed 6 doses of the antibiotic and had to be
sent back to the hospital for another PICC line to
be placed.

A phone interview was conducted with the family
member on 05/30/25 at 2:42 PM. The family
member stated Resident #231 had no further
difficulties when he was sent back to the ER to
the get the PICC line replaced, but she had
decided not to send him back to this facility.

An interview was conducted with the Director of
Nursing on 05/30/25 at 10:15 AM. The Director
of Nursing stated there was some confusion with
the discharge summary and the orders were in
the packet, but it was worded as antibiotic
recommendation and not listed on the "new
medications" list along with the Heparin and
Sodium Chiloride flush orders. The Director of
Nursing stated she would have expected Nurse
#6 and Nurse #5 to read the entire discharge
summary to include all the orders, and if they had
questions, she would have expected them to
clarify the orders with the on call physician. The
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Director of Nursing stated there was nothing in
the discharge summary to indicate Resident #231
had completed the course of the Penicillin G
antibiotic in the hospital, but that Resident #231
had completed a course of antibiotic treatments
with other antibiotics.

A phone interview was conducted with the
Physician on 05/30/25 at 2:15 PM. The Physician
stated there have been some recent problems
with the discharge summary orders from the
hospital due to the hospital's new system and
nurses at the facility need to be reading the
discharge summaries closer. The Physician
stated there were red flags such as the Heparin
and Sodium Chloride flush orders. She stated
the nurses verifying and reviewing the orders
should have used their nursing judgement and
questioned the antibiotic order if they were
unsure. The Physician stated an error was made
which resulted in 6 missed doses of the antibiotic.
She stated she did not feel there was any harm to
Resident #231 since has was not acutely ill or
septic at the time, but he did have to get another
PICC line replaced unnecessarily. The Physician
stated Resident #231 was going to be on this
antibiotic for 6 weeks to treat the osteomyelitis
and get rid of the bacteria and the antibiotic
treatment of 6 weeks was a slow process in
healing the osteomyelitis and discitis.

F 842 | Resident Records - Identifiable Information

SS=D | CFR(s): 483.20(f)(5), 483.70(h)(1)-(5)

§483.20(f)(5) Resident-identifiable information.
(i) A facility may not release information that is
resident-identifiable to the public.

(i) The facility may release information that is
resident-identifiable to an agent only in

F 760

F 842
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accordance with a contract under which the agent
agrees not to use or disclose the information
except to the extent the facility itself is permitted
to do so.

§483.70(h) Medical records.

§483.70(h)(1) In accordance with accepted
professional standards and practices, the facility
must maintain medical records on each resident
that are-

(i) Complete;

(i) Accurately documented;

(iii) Readily accessible; and

(iv) Systematically organized

§483.70(h)(2) The facility must keep confidential
all information contained in the resident's records,
regardless of the form or storage method of the
records, except when release is-

(i) To the individual, or their resident
representative where permitted by applicable law;
(i) Required by Law;

(iii) For treatment, payment, or health care
operations, as permitted by and in compliance
with 45 CFR 164.506;

(iv) For public health activities, reporting of abuse,
neglect, or domestic violence, health oversight
activities, judicial and administrative proceedings,
law enforcement purposes, organ donation
purposes, research purposes, or to coroners,
medical examiners, funeral directors, and to avert
a serious threat to health or safety as permitted
by and in compliance with 45 CFR 164.512.

§483.70(h)(3) The facility must safeguard medical
record information against loss, destruction, or
unauthorized use.
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§483.70(h)(4) Medical records must be retained
for-

(i) The period of time required by State law; or
(ii) Five years from the date of discharge when
there is no requirement in State law; or

(iii) For a minor, 3 years after a resident reaches
legal age under State law.

§483.70(h)(5) The medical record must contain-
(i) Sufficient information to identify the resident;
(i) A record of the resident's assessments;

(iii) The comprehensive plan of care and services
provided;

(iv) The results of any preadmission screening
and resident review evaluations and
determinations conducted by the State;

(v) Physician's, nurse's, and other licensed
professional's progress notes; and

(vi) Laboratory, radiology and other diagnostic
services reports as required under §483.50.

This REQUIREMENT is not met as evidenced
by:

Based on record review and interviews with staff
and Nurse Practitioner, the facility failed to have a
complete and accurate medication administration
record related to a blood pressure medication.
This was for 1 of 5 residents (Resident #55)
reviewed for unnecessary medications.

Findings included:

Resident #55 was admitted to the facility on
09/05/24. Diagnoses included high blood
pressure.

A physician order written on 12/28/24 revealed an
order for Metoprolol Succinate Extended Release
(a medication used to treat high blood pressure),
25 milligrams (mg) one tablet once a day. Hold

Based on record review, and interviews
with staff and Nurse Practitioner, the
facility failed to have a complete and
accurate medication administration record
related to a blood pressure medication for
Resident #55. The Medication
Administration Record was corrected for
Resident #55 on 6/16/2025.

The Director of Nursing/ Designee (s)
observed all nurses that were currently in
the community by 6/16/2025 administer
medications to at least one resident to
ensure the documentation was an
accurate reflection of medication
administration.

The Director of Nursing/ Designee (s) will
educate all licensed nurses on medical
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for Systolic Blood Pressure (SBP) less than 110
millimeters of mercury (mm/Hg).

Review of the April 2025 Medication
Administration Record revealed to administer
Metoprolol Succinate 25 mg and hold for SBP of
less than 110 mm/Hg with a section to include the
recorded blood pressure. On 04/19/25, Resident
#55's blood pressure was recorded as 105/60
mm/Hg and the medication was signed off as
given by Nurse #3.

Review of the May Medication Administration
Record revealed to administer Metoprolol
Succinate 25 mg and hold for SBP of less than
110 mm/Hg with a section to include the recorded
blood pressures. On 05/01/25 Resident #55's
blood pressure was recorded as 105/58 mm/Hg
and the medication was signed off as given by
Nurse #4, on 05/07/25 the blood pressure was
recorded as 108/64 mm/Hg and the medication
was signed off as given by Medication Aide #1,
and on 05/28/25 the blood pressure was recorded
as 109/80 mm/Hg and the medication was signed
off as given by Nurse #1.

An interview was conducted with Nurse #4 via
phone on 05/30/25 at 12:50 PM. Nurse #4
revealed if there were parameters included in the
order she was sure she would have held the
medication. Nurse #4 stated it was an error in
documenting and she should have written that the
blood pressure medication was held for Resident
#55 instead of signing it off to look as though it
was given.

An interview was conducted with Nurse #1 on
05/29/25 at 1:02 PM. Nurse #1 reported she
recalled checking the blood pressure on 05/28/25

record accuracy with an emphasis on
MAR accuracy by 6/16/2025. In addition,
the Director of Nursing /Designee (s) will
observe each nurse administer
medications to at least one resident to
ensure medication administration is
consistent with the nurse documentation.
The education and competencies will be
completed by 6/18/2025. Any nurse not
scheduled by 6/18/2025 will complete
competency prior to working full shift.
The Director of Nursing/ Designee (s) will
observe three nurses administer
medications to at least one resident
weekly for 12 weeks to ensure medical
record accuracy. The audits will be
reviewed by the Quality Assurance
Performance Improvement Committee
monthly for three months. The committee
may change the plan of correction or
extend the audits to ensure ongoing
compliance.
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for Resident #55 and she took the blood pressure
twice. Nurse #1 stated the first time the reading
was 109/80 mm/Hg and then she took it again
before she administered the medication and it
was 116/80 mm/Hg. She stated she inaccurately
documented the wrong blood pressure on the
Medication Administration Record and added she
should have documented 116/80 mm/Hg so the
record would be clear that he was within the
parameters to receive the medication.

An interview was conducted with Medication Aide
#1 on 05/30/25 at 1:15 PM. Medication Aide #1
reported she did not administer the blood
pressure medication to Resident #55 on 05/07/25
when the reading was 108/64, and that she
inaccurately documented that she did.

Medication Aide #1 stated it was a documentation
error and she should have recorded that it was
not given and let her nurse know it was held due
to the parameters to hold if SBP was less than
110 mm/Hg.

An interview was conducted with Nurse
Practitioner #1 via phone on 05/30/25 at 12:30
PM. The Nurse Practitioner stated she would
expect the nursing staff to document accurately
when a blood pressure medication was given or
held. Nurse Practitioner #1 stated she relied on
accurate documentation when she completed a
chart review to get a clear clinical picture of how
the resident was responding to the medication.

An interview was conducted with the Director of
Nursing on 05/30/25 at 3:35 PM. The Director of
Nursing stated she would expect her nursing staff
to utilize the electronic medical record system to
accurately document when a blood pressure
medication was given or held. The Director of
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Nursing stated she would provide education
regarding the importance of accurate
documentation.
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