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The Adult Care Licensure Section completed an
annual survey on May 31, 2023 and June 1,
2023,
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10A NCAC 13F ,0802 Health Cara

(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 professionat;
and

(4) implementation of procedures, treatments or
orders spacified in Subparagraph {c){3) of this
Ruie.

This Rule is not met as evidenced by:

Based on observations, record reviews and
interviews, the facility failed to ensure physicians'
orders were implemented for 1 of 5 (# 5} sampled
residents related {o obtaining a thyroid stimulating
hormone (TSH) laboratory test.

The findings are:

Review of Resident #5's current FL2 dated
03/07/23 revealed diagnoses including dementia
and hypothyroidism,

Review of a signed physician's order date
03/12/23 revealed an order for levothyroxine
(used fo treat hypothyroidism) 50 meg at 6:30am
daily and check TSH (a laboratory test for
monitoring levothyroxine therapy) the week of
05/02/23.

Review of Reéident #5's laboratory test resulfs
revealed no TSH test results after 03/21/23 were
available for review.

it is the community's policy and
normal practice to assure that all
physician orders are implemented
accurately and completely.

The community has policies and
procedures designed to maintain
these goals. Routine chart audits,
RN, pharmacy consultant, and QA
audits are all examples of the many
components wtilized.

A stat [ab draw was completed on
6/1/23 for Resident #5.

An appointment calendar has been
purchased where all pending lab
order results will be entered by the
RCD or RCD Assistant. RCD
and/or RCD Assistant will continue
to leave lab orders flagged on each
Resident chart until the specimen
has been obtained and results
have been returned to the
Community.

Our QA Program will include an all
chart audit for labs that have been
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Continued From page 1

Interview with the Resident Care Director {RCD)
on 06/01/23 at 8:00am revealed:

-The medication aide (MA) on duty when the
primary care provider (PCP) ordered laboratory
vaiues was responsible to fax the order to the
laboratary.

-The PCP sent an order to the contract laboratary
as well.

-The MA was supposed to file the laboratory
arder in the resident's record by extending the
order above the other papers (flaggad the order)
in the record.

~The RCD routinely moved the laboratory request
order down to the normal position in the resident's
record when the laboratory test results were sent
to the facility and reviewed by the PCP.

-She did not know why Resident #5's TSH
laboratory order was not still "flagged” and was
not complated.

-She called the laboratory this morning (06/01/23)
and was told the order for Resident #5's TSH
laboratory request for the week of 5/02/03 was
never completed by the laboratory.

Telephone interview with a representative for the
contract laboratory on 068/01/23 at 9:50am
revealed:

-The laboratory received the faxed order for TSH
laboratory during the week of 05/02/23 dated
03/21/23.

-The laboratory’s staff was responsible for adding
the TSH order to the laboratory's work schedule
for the week of 05/02/23.

-The laboratory's staff failed to add Resident #5's
nhame to the schedule for obtaining a TSH
laboratory value the week of 05/02/23,

-There was ne documentation that the facility
contacted the laboratory for the missed TSH
check.

D276

D 276 continued

ordered each week for 4 weeks,then
monthly for 3 additional months.
After that time, we will continue all
chart audits. quarterly, thereafter.
This will be the responsibility of the |Implemet
RN and/or RCD. 6/26/23
on-going
through
10/31/23
then
quarterly
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Interview with the Assistant RCD on 06/01/23 at
10:10am revealed: '

-She was a MA and assisted the RCD with
processing residents' medication and treatment
orders,

-When the PCP wrote orders for laboratory (lab)
checks, the MA on duty was supposed to fax the
orders to the contract lab for adding to the [ab's
staff member's scheduled visit.

-The facility did not have a system for routinely
checking to ensure labs had been done except to
reviewed "flagged orders” in the residents’
records.

-She did not know Resident #5 had an order for a
TSH lab dated 03/21/23 because she did not
recall seeing the order "flagged".

Telephone interview with Resident #5's primary
care provider (PCP) on 06/01/23 at 10:15am
revealad:

-She wrote an order for TSH lab on 03/12/23 after
she adjusted the resident's thyroid medication.
-She routinely ordered a TSH lab 6 weeks after
medication dose changes to see If the therapeutic
range for levothyroxine was correct.

-She routinely reviewed the residents' labaratory
test results with one of her weekly visits to the
facility,

-She did not know Resident #5's TSH lab had not
been dane. _

-She would have looked for the results the next
time Resident #5 was scheduled for a routine
visit,

-She did not believe the delayed results created a
big therapy risk.

Interview with the facility's carporate (campus)
Nurse on 06/01/23 at 11:00am revealsd:

-She routinely did quarterly audits for residents’
Division of Health Service Regulation
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records.
-She routinely checked for laboratery orders
having been processed and medication orders
current.
-Resident #5 was scheduled in her June 2023
audit that was upcoming.
-She did not know Resident #5's lab order for
TSH check dated 03/21/23 had net been done.
-The lab was scheduted for today 06/01/23.
Interview with the Executive
Diractar/Administrator on 06/01/23 at 11;26am
revealed:
-The RCD, Assistant RCD, and Nurse routinely
monitored health care for the residents including
Laboratory orders.
~They were responsible for ensuring all orders
were implemented.
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