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 C 000 Initial Comments  C 000

The Adult Care Licensure Section conducted an 

annual and follow up survey on May 9, 2024.

 

 C 246 10A NCAC 13G .0902(b) Health Care

10A NCAC 13G .0902 Health Care

(b)  The facility shall assure referral and follow-up 

to meet the routine and acute health care needs 

of residents.

This Rule  is not met as evidenced by:

 C 246

Based on observations, interviews, and record 

reviews, the facility failed to assure the acute 

healthcare needs for 1 of 3 sampled residents 

(#2) was met related by failing to take the 

resident to a follow up cardiology appointment.

The findings are:

Review of Resident #2's current FL-2 dated 

08/16/23 revealed diagnosis included 

hypertension.

Review of correspondence from a cardiology 

office dated 12/12/23 revealed Resident #2 had a 

scheduled appointment on 03/12/24 at 9:40am.

Review of Resident #2's record revealed there 

was no documentation of attendance to a 

cardiology appointment on 03/12/24.

Interview with Resident #2 on 05/09/24 at 4:20pm 

revealed:

-The Administrator transported him to all 

appointments.

-When he attended any appointment, the provider 

gave him an appointment and the Administrator 

wrote it on her calendar.

-He went to a cardiology appointment 6 months 
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 C 246Continued From page 1 C 246

ago.

-He had not missed any appointments that he 

was aware of.

-All mail from providers went to the Administrator.

Interview with the personal care aide (PCA) on 

05/09/24 at 4:16pm revealed:

-He transported Resident #2 to his appointments 

sometimes.

-He did not schedule resident appointments.

-The Administrator informed him when residents 

had appointments.

-He provided the Administrator with any 

paperwork that was given to him by the provider 

upon return from the appointment.

-He provided all mail to the Administrator.

-He did not open any mail or file any paperwork in 

resident records.

-The Administrator provided transportation to 

appointments for Resident #2 most of the time.

-He was not aware of Resident #2 having or 

missing a cardiology appointment.

Interview with the Administrator on 05/09/24 at 

2:45pm revealed:

-Resident #2 did not attend the cardiology 

appointment on 03/12/24.

-She was responsible for ensuring Resident #2 

attended appointments.

-The PCA transported residents to appointments 

and provided her with paperwork and follow up 

appointment information after the appointment.

-The appointment for Resident #2's cardiologist 

appeared to have been mailed to the facility.

-She was responsible for opening the mail and 

filing the mail in the resident records.

-Resident #2 did not attend the cardiology 

appointment on 03/12/24 because she did not 

know about the appointment.

-She filed the letter with the appointment 
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 C 246Continued From page 2 C 246

information.

-She usually wrote the appointments on her 

calendar but failed to write the cardiology 

appointment on her calendar.

-There was no one else responsible for keeping 

up with resident appointments.

Telephone interview with the Progress Manager 

at the cardiologist's office on 05/09/24 at 3:13pm 

revealed:

-Resident #2 was seen on 07/12/23 for shortness 

of breath and heart murmur.

-Resident #2's blood pressure (BP) was 161/101 

on 07/12/23 so he was scheduled for a follow up 

appointment.

-She was unsure of the risk of potential outcome 

of Resident #2 missing the follow up cardiology 

appointment on 03/12/24.

Attempted telephone interview with the primary 

care provider (PCP) on 05/09/24 a 3:00pm was 

unsuccessful.
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