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CRF - Community Residential Facility
CRNP-  Certified Registered Nurse Practitioner
D.C.- District of Columbia

| DCMR-  District of Columbia Municipal
Regulations

D/C- Discontinue

DI- Deciliter

DMH - Department of Mental Health
DOH-  Department of Health

EKG - 12 lead Electrocardiogram

EMS - Emergency Medical Services (911)
F- Fahrenheit

FR.- French

G-tube- Gastrostomy tube

HR- Hour

HSC - Health Service Center

HVAC - Heating ventilation/Air conditioning
ID - Intellectual disability

IDT - Interdisciplinary team

IPCP- Infection Prevention and Control
Program

LPN- Licensed Practical Nurse

L- Liter

Lbs - Pounds (unit of mass)

MAR -  Medication Administration Record
MD- Medical Doctor

MDS -  Minimum Data Set

Mg - milligrams (metric system unit of mass)
M- minute

mL - milliliters (metric system measure of
volume)

mg/dl - milligrams per deciliter

mm/Hg - millimeters of mercury

MN midnight

N/C- nasal canula

Neuro - Neurological

NFPA - National Fire Protection Association
NP - Nurse Practitioner

02- Oxygen

' PASRR - Preadmission screen and Resident | |
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#158]." Writer informed Employee #10 and
Employee #2 that Resident #158's MAR was

| reviewed, and it was found that those
medications were not ordered for her. Employee
#10 stated, "l don't know how | got it mixed up."
The Surveyor then asked the Employee #10 what
happened to the medications that were unlabeled
on the cart that you said belonged to Resident
#1587 Employee #10 stated, "l threw them away
... another Nurse gave her [Resident #158] meds
when she woke up ..."

3. Facility staff failed to ensure that one (1)
resident received sufficient nursing time to
provide treatment and care in accordance with
professional standards of practice as evidence by
| failure to assess/reassess Resident #9's
elevated blood pressure in a timely manner.

Resident #9 was admitted to the facility on
11/13/2021 with diagnoses that included
Hypertension, Dementia, Muscle Weakness and
Anemia.

' Annual Minimum Data Set (MDS) dated 10/21/22
showed facility staff coded intact cognition. |

During a medication observation on Unit 4 North
on 12/14/22 at approximately 10:26AM, a vital
sign sheet was observed on a medication cart
that listed Resident #9's name and his blood
pressure reading of 149/104 (normal range is
120/80) for that morning. Employee #8
(Registered Nurse, RN) was passing medication 3
to another resident from the same medication ‘
cart during the time of the observation.

' Review of Resident #9's medical record showed, i
| a physician's order, dated 03/29/22, "Norvasc i
(treats high blood pressure) Tablet 5 (MG) ‘
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