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The Adult Care Licensure Section conducted an
annual survay on December 03, 2024-December
04, 2024,

D 276) 10A NGAG 13F .0802(c)(3-4) Health Care D 276

10A NCAGC 13F .0902 Health Care

{c¢) The facllity shall assure documentation of the
following in the restdent's recard:

{3) written proceduras, treatments or orders from
a physician or other llcensed health professional;
and

{4) Implementation of proceduras, trealments or
orders specifled In Subparagraph (c)(3} of this
Rule,

This Rule is not met as evidenced by:

Based on record reviews and Interviews, the
facility failed to ensure physlclan's orders were
implamented for 1 of & sampled rasldents related

to an order for blood tests (#5). All new orders are lo be faxed by receiving ]
MadAldes and then ?Iacad In the chrresponding | 12/13/2024

; new order binder, All orlginal orders as well as and
The findings are: movidar visl summarles wili be p|§:ed In RGC/ ongoing
N e o ardors, ROCHMOG will ek | |
Review of Resldent #5's current FL2 dated no missed labs or oroers. wiil chec !
der binder daily re follow-
04/04/24 revealed diagnoses Included haart rew order bindar dally to ensurs follow-up } .
fallure, paroxysmal atrial fibrillation {fast irregular 12i17/202
Med Alda tralning comipleted covearjng new order
heart rhythm) and hypokalemia {low potassium iowes da k- nrocess. [for provider
Jevel In the blood). vlsit summary documentation and teview.

Review of Resldent #5's primary care provider's |
(PCP) order dated 09/20/24 revealed:

~Thera was ah order to start potassium 40meq,
one tablet daily.

~Thers was an arder to start magnesium oxide
400mg, ahe tablet daily.

-Staff were to encourage foods rich in potasslum
and magnesium,

-Residant #5 was {o have a basic malabolie pane}
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{BMP) (a blood test that measures substances In
the blood, Including polassium) and magnesium
level checked in one week (09/27/24),

Review of Resident #5's record revealed there
were no BMP and magnesium blood level resulis
for 09/27/24.

Interview with a medicatlon alde (MA) on
12/04/24 al 2:14pm revealed:

-She faxed all new resident orders to the
pharmacy when sha racelved them.,

-After faxing the order to the pharmacy, she
placed a copy of the order in the 'New Orders'
notebook at the front desk.

-A second copy of the order was kept by the fax
machine along with the fax confirmation.

-She was hot aware of any bloodwork ordets for
Resldent #5 for 09/27/24.

Intarview with the facllity's Reglsterad Nurse (RN)
on 12/04/24 at 2:01pm revealed:

-The MAs ware rasponsible for faxing new orders
to the pharmacy.

~The MAs were responsible to make a copy of
new orders and piace them in the 'New Orders’
notebook at the front desk,

-The MAs wers rasponsible for placing the
otlginal order In the resident's chart.

<The previous Resldent Care Coordinator (RCGC)
usually placed a copy of ali bloodwork orders In
her box.

-She completed all resident blood draws for the
facllity.

“The order for Resident #5's BMP and
magnesium level (hat was to be done on 09/27/24
was missed and not completad.

Interview with the Adminlstrator on 12/04/24 at

2:92pm ravealed:
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-Resident #5's PGP was not avallable for a !
telaphone interview. i
“The RCC and ths Spaclal Care Unit Coordinator ‘
(SCC) were responsible to review all orders In the ]
‘New Order" notebaok on their units. 1
-The RCC was respensible for ensuiing Rasldent !
#5's order for BMP and magnesium level on j
09/27/24 was glven to the facllity's RN, 1
~The facllity's RN was respanslibie for completing i
all bload draws as ordered. |
-She was not aware Resldent #5 did not have her {
bioodwork drawn as orderaed on 09/27/24. '
j
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