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C 000! Initial Comments C 000 In regards to 10A NCAC 13.G .0903(0)

Licensed Health Professional Support

The Adult Care Licensure Section conducted an

annual and a follow-up survey on 10/08/25. The facility contacted the contracted | 10/9/2025

nurse for the facility to obtain copies of
the last LHPS's for the resident #3. The

C 254) 10A NCAC 13G .0903(c) Licensed Health C 254 nurse stated that he did have copies
Professional Support of the LHPSs for December 2024,
March 2025, June 2025 and Septembef
10A NCAC 13G .0903 Licensed Health 2025. The nurse stated that he would
Professional Support bring those copies out to the facility.

(c) The facility shall assure that participation by a
registered nurse, occupational therapist,

respiratory care practitioner, or physical therapist The copies were placed in Resident #3(10/11/202%
in the on-site review and evaluation of the chart on 10/11/2025, The facilty will and
residents’ health status, care plan, and care ensure that LHPS are completed _jongoing
provided, as required in Paragraph (a) of this quarterly on any resident that are required

Rule, is completed within 30 days after admission to have them and the LHPS are placed

or within 30 days from the date a resident in the resident record. The facility will

develops the need for the task and at least do an audit of re_SIdent records quarterly

quarterly thereafter, and includes the following: to ensure compliance.

(1) performing a physical assessment of the
resident as related to the resident's diagnosis or
current condition requiring one or more of the
tasks specified in Paragraph (a) of this Rule;

(2) evaluating the resident's progress to care
being provided;

(3) recommending changes in the care of the
resident as needed based on the physical
assessment and evaluation of the progress of the
resident; and

(4) documenting the activities in Subparagraphs
(1) through (3) of this Paragraph.

This Rule is not met as evidenced by:

Based on interviews and record reviews, the
facility failed to ensure a Licensed Health
Professionatl Support (LHPS) evaluation was
completed quarterly for 1 of 3 sampled residents
(#3) who had an LHPS task of fingerstick blood
sugar (FSBS) checks.
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