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Initial Comments

The Adult Care Licensure Section conducted an
annual survey on 09/22/22.

10A NCAC 13G .0902(c)(3)(4) Health Care

10A NCAC 13G .0902 Health Care

(c) The facility shall assure documentation of the
following in the resident's record:

(3) written procedures, treatments or orders from
a physician or other licensed health professional;
and

(4) implementation of procedures, treatments or
orders specified in Subparagraph (c)(3) of this
Rule.

This Rule is not met as evidenced by:

Based on observations, interviews and record
reviews, the facility failed to ensure physician
orders were implemented for 1 of 3 sampled
residents (#1) with an order for weekly blood
pressure.

The findings are:

Review of Resident #1's current FL-2 dated
05/03/22 revealed diagnoses included
Alzheimer's dementia, anxiety, post-traumatic
stress disorder and Parkinson's disease.

Review of Resident #1's physician order dated
05/18/22 revealed an order to start checking
blood pressure weekly.

Review of Resident #1's electronic weights and
vitals for July 2022 revealed there was one entry

for the resident's blood pressure.

Review of Resident #1's electronic weights and
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vitals for August 2022 revealed there was one
entry for the resident's blood pressure.

Review of Resident #1's electronic weights and
vitals for September 2022 revealed there was one
entry for the resident's blood pressure.

Interview with a representative from the
pharmacy on 09/22/22 at 3:30pm revealed the
facility was responsible for putting orders for
blood pressures in the electronic medication
administration record (eMAR).

Interview with the Resident Care Coordinator
(RCC) on 09/22/22 at 3:53pm revealed:

-She became the RCC of the facility in July 2022.
-She was not aware Resident #1 had an order for
weekly blood pressure checks.

-The order should have been tracked using the
facility's order tracking system.

-She and the Administrator were responsible to
ensure blood pressure orders were implemented.
-She had not conducted a record review audit for
Resident #1.

Interview with the Administrator on 09/22/22 at
3:50pm revealed:

-She thought orders for blood pressure checks
were put in the eMAR by the pharmacy.

-She was not aware the pharmacy did not put
blood pressure orders in the eMAR, until today,
09/22/22, when she spoke with a representative
from the pharmacy.

-She was not aware Resident #1 had an order for
weekly blood pressures.
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