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 D 000 Initial Comments  D 000

The Adult Care Licensure Section conducted a 

follow-up survey from 03/04/25 to 03/05/25.

 

 D 273 10A NCAC 13F .0902(b) Health Care

10A NCAC 13F .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:

 D 273

Based on record review and interviews, the 

facility failed to ensure parameters were followed 

for 1 of 1 sampled resident (Resident #1) related 

to contacting the primary care provider (PCP) for 

systolic blood pressure greater than 170, diastolic 

blood pressure greater than 90, and pulse rate 

greater than 90 and less than 60.

The findings are:

Review of Resident #1's current FL2 dated 

10/24/24 revealed diagnosis included vascular 

dementia, history of falls, and high blood 

pressure.

Review of Resident #1's physician orders dated 

12/30/24 revealed:

-There was an order to check systolic blood 

pressure twice daily and if it was greater than 170 

to call the PCP.

-There was an order to check diastolic blood 

pressure twice daily and if it was greater than 90 

to call the PCP.

-There was an order to check the pulse rate twice 

daily and if it was greater than 90 or lower than 60 

to call the PCP.
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 D 273Continued From page 1 D 273

Review of Resident #1's electronic medication 

administration record (eMAR) for January 2025 

revealed:

-There was documentation twice daily at 8:00am 

and 8:00pm of Resident #1's blood pressure and 

pulse.

-There was documentation on 01/02/25 at 

8:00pm of a blood pressure reading of 147/99.

-There was documentation on 01/03/25 at 

8:00pm of a pulse rate of 54.

-There was documentation on 01/03/25 at 

8:00pm of a blood pressure reading of 144/96. 

-There was documentation on 01/04/25 at 

8:00pm of a blood pressure reading of 154/98.

-There was documentation on 01/13/25 at 

8:00am of a blood pressure reading of 174/83.

-There was documentation on 01/13/25 at 

8:00pm of a blood pressure reading of 188/117.

-There was documentation on 01/17/25 at 

8:00am of a blood pressure reading of 184/97.

-There was documentation on 01/17/25 at 

8:00pm of a blood pressure reading of 184/97.

-There was documentation on 01/21/25 at 

8:00pm of a blood pressure reading of 215/114.

-There was documentation on 01/22/25 at 

8:00pm of a blood pressure reading of 174/95.

-There was documentation on 01/23/25 at 

8:00am of a pulse rate of 58.

-There was documentation on 01/23/25 at 

8:00pm of a blood pressure reading of 162/92.

-There was documentation on 01/25/25 at 

8:00pm of a blood pressure reading of 179/89.

-There was documentation on 01/26/25 at 

8:00am of a blood pressure reading of 184/74.

-There was documentation on 01/27/25 at 

8:00am of a pulse rate of 58.

-There was documentation on 01/27/25 at 

8:00am of a blood pressure reading of 181/83.

-There was documentation on 01/28/25 at 
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 D 273Continued From page 2 D 273

8:00pm of a blood pressure reading of 178/95.

-There was documentation on 01/30/25 at 

8:00pm of a pulse rate of 40.

Review of Resident #1's eMAR for February 2025 

revealed:

-There was documentation twice daily at 8:00am 

and 8:00pm of Resident #1's blood pressure and 

pulse.

-There was documentation on 02/02/25 at 

8:00pm of a blood pressure reading of 157/91.

-There was documentation on 02/03/25 at 

8:00pm of a blood pressure reading of 207/92.

-There was documentation on 02/08/25 at 

8:00pm of a blood pressure reading of 160/102.

-There was documentation on 02/09/25 at 

8:00am of a blood pressure reading of 185/90.

-There was documentation on 02/09/25 at 

8:00pm of a blood pressure reading of 192/99.

-There was documentation on 02/10/25 at 

8:00am of a blood pressure reading of 182/91.

-There was documentation on 02/12/25 at 

8:00pm of a blood pressure reading of 180/61.

-There was documentation on 02/12/25 at 

8:00pm pf a pulse rate of 97.

-There was documentation on 02/13/25 at 

8:00am of a blood pressure reading of 137/107.

-There was documentation on 02/13/25 at 

8:00pm of a blood pressure reading of 156/93.

-There was documentation on 02/23/25 at 

8:00am of a blood pressure reading of 193/85.

-There was documentation on 02/26/25 at 

8:00pm of a blood pressure reading of 169/97.

Review of Resident #1's eMAR for March 1-3, 

2025, revealed:

-There was documentation twice daily at 8:00am 

and 8:00pm of Resident #1's blood pressure and 

pulse.

-There was documentation on 03/03/25 at 
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 D 273Continued From page 3 D 273

8:00am of a blood pressure reading of 149/92.

Review of Resident #1's eMAR medication 

exception report, PCP charting notes, and 

nursing notes lack documentation the PCP was 

contacted for any of the blood pressure readings 

or pulse rates outside of designated parameters 

for January, February, and March 2025.

Interview with the Resident Care Coordinator 

(RCC) on 03/04/25 at 12:51pm revealed:

-She verified no documentation had been made 

that the PCP for Resident #1 was contacted 

about blood pressure readings and pulse rates 

outside of parameters for January, February and 

March 2025.

-She thought the wrist cuff they were using may 

be giving staff a false high reading.

-All staff had access to a standard blood pressure 

monitor as well as the wrist cuff and could use it if 

they thought they were getting an error.

Telephone interview with the PCP on 03/04/25 at 

1:30pm revealed:

-He was unable to remember if he had been 

contacted about all the times Resident #1's blood 

pressure had been elevated and her pulse rate 

elevated or decreased.  

-He knew he had not been contacted on 03/03/25 

when the last documented elevated blood 

pressure was 149/92.

-He wrote the parameters so he could monitor 

her blood pressure to make changes to her blood 

pressure medications as needed.

-She had a diagnosis of high blood pressure, so 

he was currently working towards changing her 

medications to what was most effective for her.

Telephone interview with a medication aide (MA) 

on 03/05/25 at 8:02am revealed:
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 D 273Continued From page 4 D 273

-She knew that Resident #1 had orders to have 

her blood pressure and pulse taken twice daily.

-She was not aware of the reason Resident #1 

needed to have her blood pressure and pulse 

taken twice daily.

-She usually sends the PCP a text about blood 

pressure and pulse rates outside the parameters.

-It was possible she sent the texts and just forgot 

to document it.

-She also may have forgotten to notify him if she 

got busy.

Telephone interview with a second MA on 

03/05/25 at 8:10am revealed:

-He knew Resident #1 had parameters for 

notifying the PCP when her blood pressure was 

too high, or her pulse was too high or too low.

-He knew he was supposed to contact the PCP 

when her blood pressure and pulse were outside 

of the designated range, but he had not been 

contacting the PCP.

Interview with the Executive Director on 03/05/25 

at 8:21am revealed:

-The MAs all knew they were supposed to follow 

resident parameters per PCP orders.

-She was not aware the PCP had not been 

notified about Resident #1's elevated blood 

pressures and low and high pulse rates.

-If the MAs got busy or forgot to call the PCP or 

document they contacted the PCP that was not 

okay.

-She expected the MAs to notify the PCP per the 

written order to do so regarding blood pressures 

and pulse rates outside of range for Resident #1.
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