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10A NCAC 13G .0902 Health Care

(c} The facility shall assure documentation of the
following in the resident's record;

(3} written procedures, treaiments or orders from
a physlcian or other licensed health professional;
and

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

This Rule is not met as evidenced by:

Based on observations, interviews and record
reviews, the facility failed to ensure the Frimary
Care Provider {PCP) was nofified of blood
pressure parameters for 1 of 3 sampled residents
@),

The findings are:

Review of Resident #2's current FL-2 dated
04/18/22 revaaled diagnoses included
hypertension, dementia, anxiely, hyperlipidemia
and hypolhyroidism.

Review of Resident #2's July 2022 electronic
medication administration record (eMAR)
revealed:

-Checit bluod pressure 3 times per week, if
systolic biood pressure {top number) was more

4D SUMMARY STATEMENT OF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION s
PREFIX {EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR 1.SC IDENTIFYING INFORMATION) TG CROSS-REFERENCED TO THE APPROPRIATE BATE
DEFICIENCY)
C 000) Initial Comments can . ' &
IMedicedion Techniens | G021/
The Adult Care Licensure Section conducted an ( > p_o_r\J\so LS
annual survey on 09/23/22, - mT O‘ﬂd’ -
in 2 (__5_\.2;)
C 249 10A NCAC 13G .0802(c)(3){4} Health Care C 249

Wi\ Yoo Tetredned
by Yhe Dyveuor of
Cliniced Sesvices (IR
Roe uve Wre ok
(£,0) on Lompliones,
0o I Weivren orders
feewved o oo

hyssQn o0
ﬁu?nbedu Lae Povicle
0 WL 65 Hre Follogd
WP ALOCMeAECTL
g g for OF
d oW 1o G

for 111
%\fgs%. The Em

MTs and STOs Wl
Wiecke, the newd ©

ﬁ&ﬁl)

RS S1IGNATUR
DL

than 180 or less than 80 call the PCP. ool ot ol
~The start date was 04/22/22, u){-“._‘_m ] 5-]—-&
(Y
Review of Resident #2's August 2022 eMAR wWhitl Complete, e Jotim
Division of Haalth Servica Regulaion
BA GER TITLE (X8) DATE

[O/16/22,

STA

R

oot anl Ackvaniedyeel 1iforfza

7"~ o
e & @L

it comefuntion shber 10t




PRINTED: 10/03/2022

revealed:

-Check blood pressure 3 times per week, if
systolic blood pressure (lop number) was more
than 180 or less than 90 call the PCP.

~The start date was 04/22/22.

Review of Resident #2's September 2022 aMAR
revealed:

-Check blood pressure 3 times per week, if
systolic blood pressure (top number) was more
{han 180 or less than 90 call the PCP.

-The start date was 04/22/22.

Review of Resident #2's elsctronic weights and
vitals for 06/08/22 revealed his blood pressure
reading was 81/47mmHg.

Review of Resident #2's electronic weights and
vitals for 07/08/22 revealed his blood pressure
reading was 77/50mmHg.

Review of Resident #2's electronic weights and
vitals for 08/01/22 revealed his blood pressure
reading was 88/44mmHg.

Review of Resident #2's electronic weights and
vitals for 08/19/22 revealed his bloed pressure
reading was 212/73mmHg.

Review of Resident #2's progress notes dated
06/01422- 09/22{22 revealed there was no
docurnentation the PCP was nolified of blood
pressura readings.

Interview wilh a representalive fiom the PCP's
office on 09/23/22 at 1:40pm revealed there was
no documentation the PCP was notified of
Resident #2's blood pressure reading on
06/08/22, 07/08/22, 08/01/22 and 08/19/22.
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Interview with the Resident Care Coordinator
{RCC) on 08123722 at 1:22pm revealed:

-When the medicalion aides (MA) notified the
PCP, they completed a physigian
communications form and faxed it to the PCP,
-The physician communication form would be
placed In a folder for faxes and a copy placed in
the resident's record.

-She was not aware the MAs were nat notifying
the PCP of Resident #2's blood pressure
parameters.

-There was na other documentation, other than
the physician communication form and fax
confirmation, required for the MAS ta notify the
PCP.

Interviaw with the Administrator on 09/23/22 at
3:14pm revealed:

~There should be documentation in Resident #2's
record that his PCP was nefified of blood
pressure readings.

-The MAs were responsibla to ensure the PCP
was notified of blood pressure parameters.

~3he and the RCC were responsible to ensure
the PCP was notified within 48 hours,

-She was not aware Residant #2 had an order to
nolify the PCP of blcod pressure readings outside
of a parameter.
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