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The Adult Care Ligengure Section conducted an
annual survey on 05/07/21.
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This Rulle Is hot met a5 evidenced by: -
Based on record reviews and intarvicws the
facility fallad to Implament physician orders for §
of 3 residents sampled (Resident #1) for monthly
blood prassura (BP) checks.

p
The findings are;

1. Revlew of Resident #1's gurrent FL-2 duted
03/03/21 revealed:

-Diagnoses included new cognitive vascular Tyne
 behavlor, mild hyperoatremla, homoeytic and
high blocd prassura (HTN) and gastroesophageal
reflux disease (GERD) .

- I-FEBS: M

Review of Resident #1;s BF log for March 20221
revelaed thers was BP checks dactimentad dally
from March 1 «31, 2021.

Review of Resident #1's BF log for April 2024
revealad:

~There was one BP chack documented on
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04/26/21 of 120/83.

-Resident #1's 04/26/21 BP chack was nol written
on the BF log {for April 2021,

-Resident #15 04/26/21 BP chank wes written on
anather sheet of pager with other rasidants' BF
chiecks.

Review of Regident #1's B log for May 2021
ravedled there was no BP checks for May 2021,

Interview with Resident #1 on 05/07/21 at
11:30am revesled:

~He: had high blood presaurs.

-He did not know if staff had checked his BP,

Interview with the Supenisar in Charge (SIC) on
05/07/21 8t 2:03pm revealed:

-8he had taken Residant #1's BP,

-She had written Resident #1's BP on another
piece of paper instead on the April 2021 BP log.
-She had checked Resident's #1 BP an 0d/26/21,
-Sha didd not know why Resident 1 BI had nat
been documentad for May 2021,

-She knew Resident #1 had an erder for monthly
BE checks,

Interview with the Administratar on 05/07/21 at
2117pm revealed:

-Resident #1 had & BP log shest keptin his
racords {o document sach BP check.

-Resident #1's BP was to be check maonthly and
documented.

~The SICs was responsible for checking Reaident
#1's BF monlhly and decument the reading on
the BF log.

-She did not know why Resident #1's PP had not
baen checked in May 2021,

-She completad resident racord andits biweekly.
-If there were issues or concern with the
resldanis’ recand she had infarmad the SIC,
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-She did not know whan fhe last time she had
completed an audit on tha residents’ record,
~3he had faxed the FL2 to the pharmacy on
05/07/21 10 add the montily BP 4o Resident's
Madication Administration Record (MAR}.

Altempted telaphong interview with Resident #'s
primary care provider on 05/07/24 at 3:05pm was
Unsuccessful,

£ 285 10A NCAC 136 -0805(a) Activities Program

10A NCAG 13G .0905 Activities Program

{a} Each family care home shall develop a
Program of activities desfaned io promoata the
residents' active Involvemant with each athar,
their familiss, and the community.

This Rula |6 not met as avidenced by:

Based on record raviews and observations tha
facillty falled to ensure rasldents were offored
ativities deslgned fo promote ths residents’
active involvemant,

The findings are:

Review of tha aclivities calendar posted in the
foyer area on 05/07/21 at 9:57am revesled:
-There was an activities calendar postad for
September 2020.

~The September 2020 activitles calendar had a
wrtten notice "All activities are subfact o
ehange”.

=Thera was not an activities eslendar postad for
May 2021.

Observation of activity supply cablnet on 05/67/21
at 10:52am revealad the facilly had few activily
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sypplies.

Observation of activitigs on 05/07/21 from
9:57am to 2:30pm revesied;

~No activitias had been offered to the msidents.
~Three residants ware sitfing in the day ronm
watching Tv.

=3tafl had not fagilitated activities,

Interview with & resident or 05/07/21 at 10:00am
revealad:

~There were not astivities offered to the residents.
="Every now and then" residents went out on an
outing.

-He Iked to play cards with the other regidants,
~The lest achivity was held sbout two weeks ago.

Intervisw with & second a resident on 05/07/21 at
10:05am revealod:

-There wera no group activitias offered.

~He fiked to play card garmes, but they hed not
besn offerad.

«Sometimes he would ask to play card games,
~He did not know when the last fime an activity
was held,

Intarview with a Supsrvisor In Charge (S1C) on
06107721 at 10:57am revealed:

~3na facilitated activities,

~She offered play card gamas and bingo.
-Most of the residents did not want fo do
gctivitiss.

“She did not always offer activities to the
residents.

=She did not always follow the posted aciivities
calendar.

-She had oreated the activitios calendar andg
forgot to change the activities calendar month,
-She earsed Septembar off of the acitivites
calendar and wrote May on the activities calander
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and did not change the days to maich the May
2021 activites calendar.

~3he had created the activities calendlar in the
past.

Interview with the Administrator on 05107121 at
10:49am revealad:

-Bome the of residents did not want to participate
in activitles,

~Attivities wara offered to the reslidants deily,
~She bad been behind on updafing the activities
calendar.

-She was responsible for updating the monihly
activities ralendar.

~The SIC had updated the 2021 May activities
oeletidar,

~Residents went out on oulings atleast three
times a week,

-At [gast 12 to 16 hours of agtivitiee ware
schedulad weekly for the residants,

=The staff were reaponsible for facilitating
activities with the residents,

=The had kept an activitiag fog but could not find
attivitles log,

-Bhe did not have an Activities Dirastor.
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