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F 000 INITIAL COMMENTS F 000 {Preparation, submission and/or 11127122
execution of this Plan of Correction
The following reflects the findings of the does not constitute admission or
California Departmeant of Public Health during the agreement by the Provider of the
investigation of a Complaint Investigation,
truth of the facts alleged or
Complaint Number: CA00805595 conclusions set forth in this
statement of deficiencies. The Plan
Representing the Dapartment of Public Health: of Correction is pr . :
Health Facilities Evaluator Nurse: 36331, HFEN, Correction is prepar ed, submitted

and/or executed solely because it is
required by the provision of federal
The inspection was limited to the specific and state law.

complaint investigated and does not represent
the findings of a full inspection of the facility.

RN

Two deficiencies was identified for the Complaint

number: CAQ0B05595 (F tag 760 and F tag 908}
F 760 Residents are Free of Significant Med Errars
55=D CFR(s): 483.45(f)(2)

The facility must ensure that its-

83.45(f)(2) Residents are f ignificant F760 . . .
gtdicatig)rg grm?;[ ents are free of any significan Corrective action for resident(s)

This REQUIREMENT is.not met as evidenced found to have been affected by
by: this deficiency:

Based on interview and record review, the facility
failed to provide professional standards of care . ,
and to follow physician orders to assess blood Resident | was no longer a resident
pressure and heart rate before administering at the facility.
blood pressure and antiarrhythmic {used to treat
irregular heart rhythm problems) medications to 1
of 4 sampled residents , Resident 1.

This failure had the potential fo cause abnormally
low blcod pressure, low heart rate and alter
menial status.

Findings:

oy Pl
LAEORATORY DIRECTOR'S OR PW%FRESEW%Z //g/nmz %\ (XGIDATE
< ] ‘f_z
& et -f . oz )., 3 Véf L f s

Any deficiency stazeme[g?.aﬁg with an asterigk (] denotes a defictency which the institutibn may be excused from correcting providing it s determined that
other safeguards provi ufficient protection 16 the patients. {See instructions.} Except for nursing hames, the findings stated above are disclosable” 90 days
following the date of survey whether ornot a pian-of corraction is provided. For nursing homes, the above findings and plans of correction are disciosable 14
days following the date these documents are made available to the facility. 1 deficiencies are cited, an approved plan of comrection is requisite 1o continued
program parlicipation.
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F 760 Continued From page 1 F 760 [dentification of resident(s) with [11/27/22

On10/1/2022 an unannounced visit was madeto
the facility to investigate a complaint related to
Quality of Care/Treatment.

During a record review of Resident 1' s "SBAR
Communication Form (SBAR- sifuation,
background, assessment, recommendation- a
communication tecl and a concise statement of
the problem) dated 7/15/2022 was reviewed. The
SBAR indicated Nursing staff were called to
Resident 1 's room at 8:35 p.m. by the nurse who
witnessed Resident 1 vomit and become
unresponsive. The SBAR summary indicated
Resident 1 was placed on the left side and
continued to vomit approximately 1 liter of dark
brown emasis {confents of the gut). Resident 1
presented warm and pale with a distended
abdomen. Nursing staffwergunabletopalpate{a
method of feeling with the fingers orhands during
a physical examination) a brachial {the chief
artery of the upper arm} or carotid {(a major artery
that carries blood from the heart to the head)
puise to which CPR {Cardiopuimonary
resuscitation - is an emergency procedure that
can help save a person's life if their breathing or
heart stops) was initiated and 911 {the number
called in the United States to report any sort of
emergency) was called. CPR continued with
intermittent (occurring at irregular intervals; not
continuous or steady} suctioning provided by staff
until paramedics arrived and assumed care of
Resident 1 at 8:44 p.m. Paramedics continued
until Resident 1 was declared deceased at7p.m.

During a review of Resident 1's "Order
Summary Report (OSR}" dated 10/3/2022 at
11:24 a.m. The OSR indicated the physician
prescribed the following medications and
parameters:

the potential to be affected by this
deficiency:

Medical Record designee audited
eMAR of residents on 10/28/22 to
10/31/22 that required vital signs
prior to the medication
administration that requires
parameters. No other resident noted
with the deficient practice.

Measures that will be
implemented to monitor the
continued effectiveness of the
corrective action taken to ensure
that this deficiency has been
corrected and will not reoceur:

DON conducted an in-service
training with licensed nurses on
10/29/22 and will be completed by
10/29/22.
The following areas were:
o Medication Administration
o Following physician
order
o Assessing resident prior
to administering
medications that
requires vital signs
monitoring, i.e. blood
pressure medications,
cardiac medications and
etc.
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F 760 Continued From page 2 F760 Medical record designee will audit 11/27/22

p.m,

Amiodarone HC! 200 mg, give 1 tablet by mouth
daily, for atrial fibrillation

Amlodipine Besylate 10 mg by mouth daily for

high blood pressure

Carvedital 12.5 mg , give 3 tahlets by mouth two
times a day fdr hypertension, hoid if SBP (systolic
blood pressure measures the pressure in your
arferies when your heart beats) less than 110,

hold if heart rate is less than 60 beats per minute.
During a review of resident [ ‘s "Medication
Administration Record (MARY" dated July 2022,
The MAR indicated Resident | was administered
the following medications:

Amiodarone HCI 200 mg on 7/13/2022 ai 9 a.m.
Amiodipine 10 mg on 7/15/2022 at 9 a.m.
Carvedilol 12.5 mg on 7/15/2022 at 9 a.m. and 5

During a record review of Resident 1's "Weights
and Vital Sign Summary (WVSS)", dated July 13
through July 15. 2022, The WVSS indicated the
facility failed to assess and document vital signs
from 7/14/2022 at 5:31 p.m. untit 7715/2022 at
5:17 p.m., almost 24 hours. There were no
documented vital signs indicating nursing staff
assessed Resident ' s vital signs prior to
administering the bicod pressure and atrial
fibrillation medications.

During an interviewon 10/27/2022, at 11:07 am,,
with the Director of Nursing (DON). The DON
stated Resident 1 s medications were verified
with the attending physician, vital signs should
have been assessed and documented, and
failure to check vital signs before administering
the prescribed medications may lead fo
hypotension {low blood pressure}.

During a review of Resident 1 s" Admission

eMAR daily and findings will be
forwarded to the DON for review
and foliow-up

DON and/or designee will
randomly audit eMAR daily to
validate compliance of the POC

Measures that will be put into
place to ensure that this
deficiency does not reoccur:

The above POC will be reviewed in
the QAPI/QA committee for further
review and recommendations
monthly for 3 months and quarterly
thereafter and as needed. Executive
Director and/or DON will report
trends.
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(X4} D
EREFIX

X 5
COMPLETION
TAG DATE

F 780 Continued From page 3 11/27/22
Record (AR)", dated 10/1/2022. The AR indicated
Resident 1 was admitted to the facility on
711372022 with diagnoses of chronic obstructive
pulmonary disease, altered mental status, and

muscle weakness,

F760

During a review of the facility * s policy and
procedure titled 6.0 General Dose Preparation
and Medication Administration”, dated
12/01/2007. The General Dose and Preparation
Policy indicated this Policy 6.0 sets forth the
procedures relating to general dose preparation
and medication administrationFacility staff
should also refer to facility policy regarding
medication administration and should comply with
applicable law andihe State Operations Manual
when administering medications. Facility staff
should confirm that the MAR reftects mostrecent
medication order, check for allergies to the
medications and if necessary, obtain vital signs.
F 908 Essential Equipment Safe Operating Condition
$5=E CFR(s): 483.80(d){2)

F808 lcorrective action for resident(s)

found fo have been affected by

§483.90(d}(2} Maintain all mechanical, electrical this deficiency:

and patient care equipment in safe operating

candition There wer .
This REQUIREMENT is not met as evidenced iere were no residents affected
by: with the deficient practice.

Based on observation, interview and record
reviewthe fadlity failed to follow paolicy and
procedure to monitor and assess crash cart
emergency equipment and resident medication
refrigerator temperatures daily for 2 of 2 Nursing
stations {Nursing station 1 and 2). This failure had
the potential to delay life-saving emergency
equipmentalter lab specimen results, affect
medication potency and impede progress to
wellness.

Crash cart in both station 1 and 2
were checked by RN supervisor on
10/01/22 utilizing the crash cait
checklist. All equipment from the
checklist were readily available in
case of emergency.

Medication room refrigerators in
both station 1 and 2’s temperature
was checked on 10/01/22 by RN
supervisor.
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F 908 Conlinued From page 4 Foog [Identification of resident(s) with [11/27/22
_ the potential to be affected by this
Findings: deficiency:

On 10/01/2022 at 10:35 a.m., an unannounced No other crash cart or dicati
visit was made to the facility to investigate a No other crash cart or medication

complaint regarding Quality of Care/Treatment. room refrigerator at the facility.

During a concurrent interview and record review
on 10/01/2022 at 10:45 a.m. with the Licensed x .
Vocational Nurse (LVN1) in Nursing station 1's %\Ieasu res that will be

utility room . The "Crash Cart Checklist" form implemented to monitor the
dated September 2022, was reviewed. The Crash continued effectiveness of the
Car@ Checklist fogm indicated life-saving ' corrective action taken to ensure
equipment/supplies were not assessed/monitored . . .

or documented on September 3rd, 4th, 11th, that this deficiency has been
17th, 18th, 22nd, 23rd, 26th, and 30th. LVN 1 corrected and will nof reoccur:
stated the charge nurse/Supervisor is responsible
for making sure supplies are checked and signing
the checldist, if staff fail to assess
equipment/supplies, then necessary equipment

DON provided an in-service
education to licensed nurses on

may not be readily available. The resident' s 10/29/22 and will be completed by
medication refrigerator "Temperature Record 10/29/22 regarding the following:
Report" dated September 2022 was reviewed. .o g )
The temperature record report indicated ‘ M'O‘nl’tol ing of cmsi? cart by
temperatures of the refrigerator were not utilizing the checklist every
assessed/monitor/documented on Septermber shift by licensed nurses and will
3rd, 5th, 6th, 7th, 11th, 15th, 16th, 17ih ali

1 L] 1 1 1 ¥ + ] B va Vt
18th.10th, 20th, 21st , 22nd, 23rd, 26th, 27, 28th, be validated b,} h‘:‘j DON, RN
26th, and 30th. LVN 1 stated charge superws.or and/or .ESIgnee daily
nurse/Supervisor is responsible for checking s Monitoring, assessing and
temperalure of refrigerator and documenting the recording of medication room
temperature, failure to monitor/assess/document refricerator t ature daily
the refrigerator temperatures may alter results of 1_= rator temperature _al ¥
resident ' s specimens. by licensed nurses and will be

validated by DON, RN

During a concurrent interview and record review supervisor and/or designee

on 10/01/2022 at 11:40 a.m., with LVN Zin
Nursing Station 2 medication room. The "Crash L .
Cart Checklist" form dated September 2022, was Findings will be corrected
immediately.
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F 908 Continued From page 5 F 908 |[Measures that will be putinto  [11/27/22
reviewed. The Crash Cart Checklist form place to ensure that this

indicated life-saving equipment/supplies were not
assessed/monitored/documented on September
4th, $1th, 17th, 18th, 24th, 25th, 26th, and 30th. .

LVN 2 stated tha RN Supervisor is responsible for

deficiency does not reoccur:

The above POC will be reviewed in

monitering and checking the equipment an the the QAPI/QA committee for further
cart, if the checklist is not documented staff may review and recommendations
not have necessary life-saving equipment. The monthly for 3 months and qual'tel'ly

resident ' s medication refrigerator “Temperature . .
Log for Refrigerator-Fahrenheit” form dated thf::leafter and as needed. Executive
September 16 through 31, 2022 was reviewed. Director and/or DON will report
The Temperature Log for Refrigerator-Fahrenhaeit trends.

indicated temperatures of the refrigerator were
not monitoredfassessad/documented twice a day
from September 16ththrough Sepiember 30th.
LVN 2 staied medication potency (an expression
of the activity of a-drug in terms of the
concentration or amount of the drug required to
produce a defined effect) maybe afiected.

During a review of the facility's policy and
procedure titled "Emergency Cart", dated August
2014. The Emergency Cart policy indicated it is
the policy of the facility to have an emergency
cart located within easy access of heaith care
workers. License nurse has basic responsibility of
the emergency cart. The Director of Nursing
Services/designee must ensure the emergency
cart is stored within easy access to healthcare
workers, is routinely checked for inventory
completeness and all equipment is in working
order. Staff shall check the emergency carton a
routine basis for completenass.

During a review of the facility ' s policy and
procedure tilled "Storage and Expiration of
Medications, Biologicals, Syringes and Needles”,
dated 12/01/2007. Storage and Expiration of
Medications, Biologicals, Syringes and Needles
indicated the facility should ensure that
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F co8 11/27/22

F 908 Continued From page 6
medications and biolegicals are stored at their
appropriate temperatures according to the United
States Pharmacopeia guidelines for temperature
ranges. Facility staff should monitor the
temperature of vaccines twice a day.
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Royal Care Skilted Nursing Center

2725 Pacific Ave.
Long Beach, Ca. 90806
Tei#{562)427-7493
y Faxi (562) 424-1833
‘Emergency Cart
IR BASIC RESPONSIBILITY

Licensed Nurse

[} POLICY
» Itisthe policy of this facllity to have an emergency catt located within easy access of health care
workers. The cart should have wheels ‘and be constricted In a manner that provides ease of
: access,
i PURPOSE
= To ensure avallability of equipment for emergent resident condition;

j ASSESSMENT GUIDELINES
| May Include, but are not limited to:
» Evaluation of cart supplies and equipment

8 EQUIPMENT
- 1. Oxygen supplies: _
8. E-tank with regulator and wrench
b. Nasal cannula
C.  Oxygen mask
d.  Oxygen tublng
€. Non-rebreatherinask
f. Ambu or resuscitation bag
g. Alrways
Suction supplies:
a. Suction machine
b.  Connection tubing
¢ Sucfion tubing
d.  Yankauer tubing
3. Other supplles:
a. CPR bpard
b. Extension card
4. Stethoscope
5. Sphygmomanometer
6. Dressing/supplies
7. Flashiight -
8. Gloves
9, Personaf protective equipment
| PROCEDURE
# 1. The Director of Nursing Services/designee must ensure that the emergency cart Is stared within
' easy access to health care workers, Is routinely checked for Inventory completeness and that all
. equipment is‘in working order.
2. Staff shall check the emergency cart on a rautine basis for completeness,
3. Upon the use of the emergency cart, the licensed nurse or other designee will be responsible for
the replacement of ali-supplies, the cleaning and set-up of all equipment and addition to any

other needed items,
DATE SIGNATURE PRINT NAME TITLE
' Director of Nursing
Exgcutive Director
Medical Director
Lovenant Care

Reskdent Care Procedures, Aug 2014
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Facility #: —
Date: Oct 28, 2022
Time: 12:40:18 PT

Royal Care Skilled Nursing Center - SNF

Order Listing Report

Facility Code: 021
User: Maria Fatima Inciong

Resident: Al Unit: Al Floor: Al Status: Current  Order Status: Active Medication Class: ANTIHYPERTENSIVES

Resident Order Order Ord Revisi 5

Name Summary Category Status Date Last Qrder Date Reqrder

Billingsley, Joy M {11688) Lisincpril Tablet 20 MG Give 1 tablet by mouth one Pharmacy Active 1011372022 10/12/2022 Y
time a day for hyperiension Hold for Systolic B/P
lass than 110.

Brown Reynolds, Darothy P {11517) cloNIDine HCI Tablet 0.1 MG Give 1 tablet by Pharmacy Active 07/04/2022 07/04/2022 Y
mouth every 8 hours as needed for HTN Administer
for SBP greater than 150

Bustamante, Simon {11685) Uisihopri-hydroCHLOROthiazkie Oral Tablet20-  Pharmacy Active 10/18/2022 10/19/2022 Y
12.5 MG (Lisinopril &Hydrochlorathiazide) Give 1
tablet by mouth one time a day for HTN Hold for
SBE fess than 105

Campbell, Sandra K (11508) Rmmam: Potassium Tablat 100 MG Give 1 tablet by Pharmacy Active 10/03/2022 1040372022 Y
mouth one time a day for HTN

Cunningham, David A (10872) HydrALAZINE HCI Tablet 25 MG Give 0.5 tablet by Pharmacy Active 09/06/2022 09/06/2022 Y
motith one time a day for hypertension hold for SBP
tess than 100 or HR less than 60

Denowski, Canstance J {11620) cloNIDine HC| Oral Tablet 0.1 MG (Clonidine HCl) Pharmacy Active 07/07/2022 07/07/2022 Y
Give 0.1 mg by mouth every 6 hours as needed for
MTN systolic >180, Diastolic > 100

Fagen, Michael (11282) cloNIDine HCI Tablst 0.1 MG Give 1 tablet by Pharmacy Active 05/06/2021 05/06/2021 Y
mouth every § hours as needed for if SBP> 160

Fagen, Michael (11282) \Ea__..am_.: Tablet 5 MG Give 2 tablet by mouth one  Pharmacy Active 09/26/2022 0972612022 Y

“  time a day for hypertension

Garcia, Frank (11587) cloNIDine HCI Oral Tablet 0.1 MG (Clonidine HCI) Pharmacy Active 09/06/2022 09/05/2022 Y
Give 1 tablet by mouth every 6 hours as needed for
SBP yreat=r than 160

Gill, Edrie Mae {11095) \_naao\g_ Oral Tablet 5 MG (Lisinopril) Give 1 tablet Pharmacy Active 10/2142022 10/21/2022 Y
by mouth one time a day for Hypertension

Herbett, Joseph M (11087) Lisinopril Tablet 20 MG Give 1 tablet orally one time Pharmacy Active 10/15/2022 1041512022 Y
a day for hold if SBP <120

Hernandez, Ruben H (10073) cloNIDine HC| Tablst 0.1 MG Give 1 tablet by Pharmacy Active 09/10/2022 061222022 Y
mouth every 8 hours as needed for For SBP > 160
Monitor HR every shift for 3 days. Call MD if HR ¥
<60,

Hernandez, Ruben H (10073) HydrALAZINE HCI Tablet 25 MG Give 1 tabletby  Pharmacy Active 05/10/2022 05/10/2022 Y
mouth every 8 hours for hypertension Hold for SBP
less than 110

Hernandez, Ruben H (10073) Lisinopril Tablet 40 MG Give 1 tablet by mouth one Pharmacy Active 1012712022 10/27/2022 Y

time a day for hypertension Hold for SBP < 110.
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Royal Care Skilled Nursing Center - SNF
Order Listing Report

Facility 3% ~—
Date: Oct 28, 2022
Time: 12:40:18 PT

Facility Code: 021
User: Maria Fatima Inciong

Resident: Al Unit: Al Floor: Al Status: Current  Order Status: Active  Medication Class: ANTIHYPERTENSIVES

Qrder Order QOrder
Summary. Category Status Date

Q\D\mﬂﬁwnﬂ Tablet 20 MG Give 1 tablet by mouth one Pharmacy
time a day for HTN
Losartan Potassium Tablet 100 MG Give 1 tablet by Pharmacy
mouth one time a day related to ESSENTIAL
(PRIMARY) HYPERTENSION (110} *Hold for 8BP
iess than 100
cloNIDine HC!I Oral Tablet 0.1 MG (Clonldine HCl)  Pharmacy
Give 1 tablet by mouth every & hours as needed for
HTN SBP abave 160
hydrALAZINE HCI Tablet 50 MG Give 1 tablet by
mouth four times a day for HTN Hold for SBP less
than 110
Losartan Potassium Tablet 50 MG Give 1 tablet by Pharmacy
mouth two times a day related to ESSENTIAL
(PRIMARY) HYPERTENSION (110) Hold for SBP

Residen,
Name

Hinksan, Helen L (11510) 10/08/2022

Active

Huynh, Linda {10232} Active 09/16/2022

Keller, Robart A (11657) Active 10/19/2022

Lewis, Bruce (10762) Pharmacy Active 10/19/2022

Lewis, Bruce (10762) Active 10/26/2022

Active 09/07/2022

\@m: 110
osartan Potasslum Tablet 100 MG Give 1 tablet by Pharmacy
mouth one time a day for Hypertension

cloNIDine HCI Oral Tablet 0.1 MG (Clonidine HCI} Fharmacy
Give 1 tablet by mouth every 6 hours as needed for
SBP greater than 160

cloNIDine HCI Tablet 0.1 MG Give 1 tablet by
mouth three times a day for HTN hold if SBP is
below 110 or HR below 60

hydrALAZINE HC1 Tablet 25 MG Give 1 tablet by
mouth three times a day for HTN hold if SBP below
110 or HR below 60

Lisinopril Tablet 40 MG Give 1 tablet by mouth one  Pharmacy
time a day for HTN hold if SBP is below 110 or HR
below 60

\sﬂzmww\_m 40MG TABLET Give 1 tablet orally
one time a day related to UNSPECIFIED
ESSENTIAL HYPERTENSION (401.8) Monitor B/P
- hotd for SBP less than 110 Or Diastolic B/P less
than 6¢
Losartan Potassium Tablet 50 MG Give 1 tablet via Pharmacy
G-Tube one time a day for HTN Hold for SBP less
than 110

Lim, Sok K (11259}

Active 09/02/2022

Lyons, Betty J (11660)

Marquez, Teresa P (11315) Pharmacy Active 10/15/2022

Marquez, Teresa P (11315} Pharmacy Active 09/18/2022

Marquez, Teresa P {11315} Active 10/15/2022

Martinez, Joseph (7095) Pharmacy Active 10/15/2022

Mendivil, Andrea M {9346) Active 10/18/2022

Supply  Supply
Last Qrder Date Reorder

10/08/2022 Y

09/16/2022 Y

08/31/2022 Y

1011712022 Y

10/26/2022 Y

09/07/2022 Y

08/30/2022 Y

10/16/2022 Y

09/18/2022 Y

10/15/2022 Y

10/15/2022 Y

08/28/2022 Y
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-Fagility.#: —
Date: Oct 28, 2022
Time: 12:40:18 PT

Royal Care Skilled Nursing Center - SNF

Order Listing Report

Facility Code: 021
User: Maria Fatima Inciong

Resident: Al Unit Al Floor: All

Status: Current

Order Status: Active  Medication Class: ANTIHYPERTENSIVES

Resident
Name

Onuaguluchi-Phillips, M O (11853)

Onuaguluchi-Phillips, M O (11553)

Sandoval, Yolanda M (11691}

Schmidt, Barbara A (11680)
Sheehan, Timothy (11625)
Suzara, Ronnie M {11102)

Takahashi, Masayoshi (11416}

Tiu, Quintin L (10108)

Trinh, Quyen V (10749)

Vuong, Thary (9302)

Yee, Marvin (11682)

Qrder Qrder
Summary Category

hydrALAZINE HCI Tablet 25 MG Give 1 tabletby ~ Phammacy
mouth every 6 hours as needed for Hypertension
Systolic BP aver 160 or diastolic BP over 90

\&5&3&& 10 MG Give 1 tablet by mouth two  Pharmacy
tim

es a day for hypertension

cloNIDing HCI Oral Tablet 0.1 MG (Clonidine HCl) Pharmacy
Give 1 tablet by mouth every 6 hours as needed for

\_.:.z.hqﬂmmtvd 5Q
_ Lisinoprit Tablet 10 MG Give 1 tablet by mouth one  Pharmacy

time a day for hypertension

Terazosin HCl Oral Capsule 5 MG (Terazosin HCl} Pharmacy
Give 1 capsule by mouth one time a day for BPH

Terazosin HCI Capsule 2 MG Give 1 capsule by
mauth at bedtime for BPH

hydrALAZINE HCI Oral Tablet 25 MG {Hydralazine Pharmacy
HCI) Give 1 tablet by mouth every 8 hours as
needed for HTN Administer for SBP > 160

Terazosin HCt Capsule 1 MG Give 1 capsule by
mouth at bedtime for BPH

Losartan Potasslum-HCTZ Tablet 50-12.5 MG Give Pharmacy
1 tablet by mouth one time a day for hyperlension
told for SBP less than 110 and HR less than 60

Losartan Potassium Tablet 50 MG Give 1 tabletby Pharmacy
mouth two times a day for Hyperiension Hold if SBP

is below 110 or heart rate below 60. {Please don't

change the frequency per pt request unless MD

arder.

Olmesartan Medoxomit Oral Tablet 40 MG

(Oimesartan Medoxomil) Give 1 tablet by mouth
one time a day for HTN Held for SBP less than 110

Pharmacy

Pharmacy

Pharmacy

Qrder
Status

Active

Active

Active

Aclive

Active

Active

Active

Active

Active

Active

Active

Revision
Dale

0772022

10/27/2022

10/21/2022

19/28/2022

10/12/2022

10i01/2022

07/24/2022

09/09/2022

09/05/2022

10/03/2022

10/22/2022

Supply  Supply
Last Order Date Reorder

07/17/2022 Y

10/27/2022 Y

10/21/2022 Y

09/2772022 Y
10/12/2022 Y
10/01/2022 Y

0712412022

09/09/2022 Y

09/05/2022 Y

10/02/2022 Y

10/21/2022 Y

Page 3 of 3




. Facillty #: —
Date: Oct 31, 2022
Time: 17:19:21 PT

Royal Care Skilled Nursing Center - SNF

Order Listing Report

Facility Code: 021
User: Micah Marie Narvaez

Resident: All  Unit: Al Floor: All

Status: Cumrent  Order Status: Active

Medication Class: ANTIHYPERTENSIVES

Resident
Name

Billingsley, Joy M (11688}

Brown Reynoids, Dorothy P (11517)

Bustamante, Simon (11685)

Campbell, Sandra K (11508}

Cunningham, David A {10872)

Denowski, Constance J (11620}

Fagen, Michael (11282)
Fagen, Michael {11282)

Garcia, Frank {11587)

Gill, Edrie Mae (11095}

Herbert, Joseph M (11087)

Hernandez, Ruben H (10073}

Hernandez, Ruben H (10073)

Hernandez, Ruben H {10073}

Order Qider
Summary Calegory

Lisinopsil Tablet 20 MG Give 1 tablet by mouth one FPharmacy
time a day for hypertension Hold for Systolic B/P
less than 110.

cloNiDina HCi Tablet 0.1 MG Give 1 tablet by
mouth every 6 hours as needed for HTN Administar
for SBP greater than 150
LisinoprikhydroCHLORO hlazlde Oral Tablet 20-
12.5 MG (Lisinopril 8Hydrochlorothiazide) Give 1
tablet by mauth one time a day for HTN Hold for
SBP less than 105

Losartan Potassium Tablst 100 MG Give 1 tablet by Pharmacy
mouth one time a day for HTN

HydrALAZINE HCI Tablet 25 MG Give 0.5 tablet by Phamacy
miouth one time a day for hypertension hold for SBP

less than 100 or HR less than 60

cloNIDIne HCI Oral Tablet 0.1 MG (Clonldine HCl) Pharmacy
Give 0.1 g by mouth every 6 hours as needed for
HTN systolic =180, Diastolic > 100

cloNiDine HCI Tablet 0.1 MG Give 1 tablet by
motith every 6 hours as needed for if SBP> 160
Lisinopril Tablet 5 MG Give 2 tablet by mouth one  Pharmacy
time a day for hypertension

cieNIDine HCI Oral Tablet 0.1 MG (Clonidine HCI}  Pharmacy
Give 1 tablet by mouth every 6 hours as needed for

SBP greater than 160

Lisinopril Oral Tablet 5 MG (Lisinopril) Give 1 tablet Pharmacy
by mouth one time a day for Hypertension

Lisinopril Tablet 20 MG Give 1 tablet orally one time Pharmacy
& day for hold if SBP <120

cloNIDire HCI Tablet 0.1 MG Give 1 tablet by
mouth every 6 hours as needed for For SBP > 160
Monitor HR every shift for 3 days. Call MD if HR
<60.

HydrALAZINE HCl Tablet 25 MG Give 1 tablet by ~ Pharmacy
mouth every 8 hours for hypertension Hold for SBP

[ess than 110

Lisinopril Tablet 40 MG Give 1 tablet by mouth one Pharmacy
fime a day for hyperiension Hold for SBP < 110.

Pharmacy

Pharmacy

Pharmacy

Pharmacy

Qrder
Status

Active

Active

Active

Active

Active

Active

Active

Aclive

Active

Active

Active

Active

Active

Active

Revision
Date

10/30/2022

10/30/2022

10/19/2022

10/03/2022

09/06/2022

10/30/2022

10/30/2022

10/29/2022

09/06/2022

10/30/2022

10/15/2022

10730/2022

06/10/2022

10/127/2022

Supply  Supply
Last Order Date Reorder

10/12/2022 Y

07/04/2022 Y

10/19/2022 Y

10/03/2022 Y

09/06/2022 Y

07/07/2022 Y

05/06/2021 Y
10/29/2022 Y

09/05/2022 Y

10/21/2022 Y

10/15/2022 Y

06/22/2022 Y

05/10/2022 Y

10/27/2022 Y
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« Facility # —
Date: Oct 31, 2022
Time: 17:19:21 PT

Royal Care Skilled Nursing Center - SNF

Order Listing Report

Fagcility Code: 021
User; Micah Marie Narvaez

Resident: Al Unit: Al Floor: All

Status: Current

Order Status: Active  Medication Class: ANTIHYPERTENSIVES

Resident
Name

Hinkson, Heler L (11510)

Holmes, Helen F {11700}

Huynh, Linda (10932)

Keller, Robert A {11657)

Lewis, Bruce (10762)

Lewis, Bruce (10762}

Lim, Sok K {11259}

Lyons, Betly J {11660}

Marquez, Teresa P (11315)

Marquez, Teresa P (11315)

Marquez, Teresa P (11315)

Martinez, Joseph {7085}

Qrdar Order
Summary Category

Lisinopril Tablet 20 MG Give 1 tablet by mouth one  Pharmacy
{ime a day for HTN Hold for SBP less than 110

hydrALAZINE HCI Oral Tablet 50 MG (Hydralazine Pharmacy
HCI) Give 1 tablet by mouth three times a day for
HTN Hold far SBP less than 110

Losartan Potassium Tablet 100 MG Give 1 tablet by Pharmacy
mouth one time a day related to ESSENTIAL

{(PRIMARY) HYPERTENSION {110} *Hold for SBP

less than 100

cloNIDine HCi Oral Tablet 0.1 MG (Clonidine HCl) Pharmacy
Give 1 tablet by mouth every 6 hours as needed for
HTN SBP above 160

hydrALAZINE HCI Tablet 50 MG Give 1 tablet by
mouth four times a day for HTN Hold for SBP less
than 110

Losarten Potasslum Tablet 50 MG Give 1 tablet by Pharmacy
mouth {wo times a day related to ESSENTIAL

{PRIMARY) HYPERTENSICN (110} Hold for SBRP

less than 110

Losartan Potassium Tablet 100 MG Give 1 tablet by Pharmacy
mouith one time a day for Hypertension

cloNiDIne HCI Oral Tablet 0.1 MG (Clonldine HC) Fharmacy
Give 1 tablet by mouth every 6 hours as needed far
SBP greater than 160

cloiiDina HCI Tablet 0.1 MG Give 1 tablet by
mouth three times a day for HTN hold if SBP is
below 110 or HR below 60

hydrALAZINE HCI Tahlst 25 MG Give 1 tabletby  Pharmacy
mouth three times a day for HTN hold if SBP below
110 or HR below 60

Lisinopril Tablet 40 MG Give 1 tablet by mouth one  Pharmacy
time a day for HTN hold if SBF is below 110 or HR
below 60

LISINOPRIL 40MG TABLET Give 1 tablet orally
one time a day related to UNSPECIFIED
ESSENTIAL HYPERTENSION (401.9) Manitor B/P
- hold for SBP less than 110 Or Diastolic B/P less
than 60

Pharmacy

Pharmacy

Pharmacy

D_.nm_.
Status

Active

Active

Aclive

Actlive

Active

Active

Active

Active

Active

Active

Active

Active

Revision
Date

10/31/2022

10/30/2022

08/16/2022

1011972022

10/19/2022

10/26/2022

10/31/2022

08/02/2022

10/15/2022

09/18/2022

10/15/2022

10/15/2022

Supply  Supply
Last Order Date Reorder

10/30/2022 Y

10/30/2022 Y

09/16/2022 Y

08/31/2022 Y

10/17/2022 Y

10/26/2022 Y

09/07/2022 Y

08/30/2022 Y

10/15/2022 Y

09/18/2022 Y

10/15/2022 Y

10M15/2022 Y
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- _umom_ix # — Royal Care Skilled Nursing Center - SNF Facility Code: 021
Date: Oct 31, 2022 Order Listing Report User: Micah Marie Narvaez
Time: 17:19:21 PT

Resident: Al Unit: Al Floor: All  Status: Current  Order Status: Active  Medication Class: ANTIHYPERTENSIVES

Resident Order Order Qrder Revision Supply Supply
Name Summary Category Status Date Last Order Date Reorder
Mendivil, Andrea M (8346) Losartan Potasslum Tablet 50 MG Give 1 tablet via Pharmacy Active 10/19/2022 08/2812022 Y
G-Tube cne time a day for HTN Hold for SBP less
than 110
Onuaguluchi-Phillips, M O (11553} hydrALAZINE HCI Tablet 256 MG Give 1 tabletby  Pharmacy Active 10/30/2022 0rn7I2022 Y

mouth every & hours as needed for Hypertension
Systolic BP over 160 or diastolic BP aver 90

Onuaguluchi-Phillips, M O {11583) {Isinopril Tablet 10 MG Give 1 tablet by mouth two  Pharmacy Active 10/27/2022 10/27/2022 Y
times a day for hypertension
Sandoval, Yolanda M (11691} cloNIDine HCI Oral Tablet 0.1 MG (Clonidine HCl) Pharmacy Active 10/30/2022 10/30/2022 Y

Give 1 tablet by mouth every 6 hours as needed for
HTN Administer for SBP greater than 150

Schmidt, Barbara A (11680} Lisinopril Tablset 10 MG Give 1 tablet by mouth one Pharmacy Active 10/31/2022 10/31/2022 Y
time a day for hypertension

Sheehan, Timothy {11625) Terazosin HCl Cral Capsule 5 MG (Terazosin HCI) Pharmacy Active 10/12/2022 10/12/2022 Y
Give 1 capsule by mouth one time a day for BPH

Stinnay, Allen {(11701) Losartan Potassium Oral Tablet 50 MG (l.osartan  Pharmacy Active 10/31/2022 10/31/2022 Y

Potassium) Give 1 tablet by mouth two times a day
for HTN Hold if BP is less than 120

Suzara, Ronnie M (11102) Tarazosin HCl Capsula 2 MG Give 1 capsule by Pharmacy Active 10/30/2022 1073012022 Y
mouth at bedtime for BPH
Takahashi, Masayoshi (11416} hydrALAZINE HCI Oral Tablet 25 MG (Hydralazine Pharmacy Active 0712412022 07/24/2022 Y

HCi} Give 1 tablst by mouth every 8 hours as
needed for HTN Administer for SBP > 160

Tiu, Quintin L (10108} Terazosin HCI Capsule 1 MG Give 1 capsule by Pharmacy Active 09/09/2022 09/08/2022 Y
mouth at bedtime for BPH
Trinh, Quyen V (10749} Losartan Potasstum-HCTZ Tablet 50-12.5- MG Give Pharmacy Active 09/05/2022 09/05/2022 Y

1 tablet by mouth one time a day for hypertension
hold for SBP less than 110 and HR less than 60

Vuong, Thary (9302) Losartan Potassium Tablet 50 MG Give 1 tablet by Pharmacy Active 10/03/2022 10/02/2022 Y
mouth two times a day for Hypertension Hold if SBP
is below 110 or heart rate below 60. (Please don't
change the frequency per pt request unless MD
order.

Yee, Marvin (11692} Olmesartan Medoxomil Oral Tablet 40 MG Pharmacy Active 10/22i2022 10/21/2022 Y
{Oimesartan Madoxomil) Give 1 tablet by mouth
one time a day for HTN Hold for SBP less than 110
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