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C 000 Initial Comments C 000
The Adult Care Licensure Section conducted an
annual survey on 12/3/2013 with an exit

conference via telephone on 12/6/2013

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

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:

Based on observation, interview, and record
review, the facility failed to assure referral was
made for 3 of 3 sampled residents (Residents #1,
#2, #3) to meet the routine health care needs
related to vital sign readings obtained by the
facility

The findings are:

1. Review of Resident #1's current FL-2 dated
4/3/2013 revealed:

~-Diagnoses included Schizophrenia, Diabetes
Type lI, Hypertension, Obesity, Renal and
Ureteral Disorder.

Record review revealed no physician order for
blood pressure monitoring

a. Record review of facility Vital Chart forms for
Resident #1 revealed documentation of blood
pressure readings as follows:

-11/2/2013 blood pressure of 132/78,
-11/9/2013 blood pressure of 189/78,
-11/10/2013 blood pressure of 133/87,
-11/11/2013 blood pressure of 123/92,
-11/12/2013 bloed pressure of 126/95,

-11/14/2013 blood pressure of 130/111, L ]
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Initial Comments

The Adult Care Licensure Section conducted an
annual survey on 12/3/2013 with an exit
conference via telephone on 12/6/2013.

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:

Based on observation, interview, and record
review, the facility fafled to assure referral was
made for 3 of 3 sampled residents (Residents #1,
#2, #3) to meet the routine heatth care needs
related to vital sign readings obtained by the
facility.

The findings are:

1. Review of Resident #1's current FL-2 dated
4/3/2013 revealed:

-Diagnoses included Schizophrenia, Diabetes
Type I, Hypertension, Obesity, Renal and
Ureteral Disorder

Record review revealed no physician order for
blood pressure monitoring.

a. Record review of facility Vital Chart forms for
Resident #1 revealed documentation of blood
pressure readings as follows:

-11/2/2013 blood pressure of 132/78,
-11/9/2013 blood pressure of 189/78,
-11/10/2013 blood pressure of 133/87,
-11/11/2013 blood pressure of 123/92,
-11/12/2013 blood pressure of 126/95,
-11/14/2013 blood pressure of 130/111,
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-11/15/2013 blood pressure of 131/75,
~11/24/2013 blood pressure of 97/80,
-11/27/2013 blood pressure of 70/586, and
-11/28/2013 blood pressure of 135/82.

{According to the American Heart Association,
normal blood pressure with a systolic (top)
number above 130, and a diastolic (bottom)
number above 90 is considered high blood
pressure.)

Review of Resident.#1 S recorfi rerealed the?re j’%(&)\ Sory Vel s
was no documentation the resident's physician X _ _
was notified of the high and low blood pressure Aaoe meem Heny o

readings obtained by the facility e ATy I /? / D6
< LAY Gy D

b. Record review of facility Vital Chart forms for Tov eNees . An 4 feodin
November 2013 for Resident #1 revealed 12 of of A
23 documented heart rate readings with ranges of )
82 - 117. Examples are as follows: M e d:@Qa.t-\rna_yx,{—g P ST
~11/9/2013 heart rate of 87, el Bof et T
~11/10/2013 heart rate of 90, TR A0 D
-11/12/2013 heart rate of 91, QW\ BE Wbt e SO beadt
-11/13/2013 heart rate of 110, PO MOV Loy e dccimemve
-11/15/2013 heart rate of 85, SN Lavn @ e .
-11/24/2013 heart rate of 117,
-11/25/2013 heart rate of 87, and
~11/28/2013 heart rate of 92

P e Shaa 130]90

{Accerding to the American Heart Association, a
normal resting heart rate Iis considered to be
about 60-80 beats per minute).

Telephone interview with the physician's
secretary on 12/6/2013 at 9:00am revealed:
-Resident #1 was last seen by the physician on
10/7/2013.

-The secretary did not see anything in the
physician office notes from the facility about vital
| signs.
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i -The secretary thought the physician may know

but did not note anything in the resident's record
-The physician or office nurse was not available
for interview

Following record review and observation of
Resident #1 on 12/3/2013, she was determined
not to be interviewable.

Refer to interview with the Administrator on
12/3/2013 at 2:30pm.

Refer to interview with the night shift staff on
12/3/2013 at 3:00pm.

Refer to interview with the Supervisor-In-Charge
on 12/3/2013 at 3:50pm.

2, Review of Resident #2's current FL-2 dated
12/28/2012 revealed:

-Diagnoses included Paranoid Schizophrenia
Record review revealed no physician order for
blood pressure monitoring.

Record review of facility Vital Chart forms for
Resident #2 revealed documentation of biood
pressure readings as follows:

- ~11/7/2013 blood pressure of 98/62,

-11/9/2013 blood pressure of 89/48,

-11/10/2013 blood pressure of 96/62,
-11/12/2013 blood pressure of 83/54,
-11/13/2013 blood pressure of 89/48,

i =11/14/2013 blood pressure of 94/53,

-11/20/2013 blood pressure of 98/58,
~11/23/2013 blood pressure of 92/57,
-11/25/2013 blood pressure of 96/61,
-11/26/2013 biood pressure of 99/58

and

Review of Resident #2's record revealed there
was no documentation the resident's physician
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 ordinary” and “out of character” to be dizziness or

i 12/3/2013..

was notifled of the low blood pressure readings
obtained by the facility.

Interview with the night shift staff person on
12/3/2013 at 3:00pm revealed:

-Resident #2's blood pressure was low because
the resident exercised all the time.

-Resident #2 had not presented with any
symptoms of low blood pressure.

-Resident #2 was always watched to see if
"anything out of the ordinary" was going on with
the resident or the resident acted "out of
character”.

-The night shift staff considered "out of the

unsteady on feet.

Resident #2 refused to be interviewed on

Observations of Resident #2 on 12/3/2013 at
intervals throughout the day revealed the resident
ambulated without assistance and voiced no
complaints.

Telephone interview with the physician's
secretary on 12/6/2013 at 9:10am revealed:
-Resident #2 was last seen by the physician on
5/9/2013.

-The secretary did not see anything in the
physician office notes from the facility about low
blood pressures.

-The secretary did not know at what biood
pressure reading the physician would want to be
contacted.

-The physician or office nurse was not available
for interview.

Refer to interview with the Administrator on
12/3/2013 at 2:30pm.
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Refer to interview with the night shift staff on
12/3/2013 at 3:00pm.
Refer to interview with the Supervisor-In-Charge
on 12/3/2013 at 3:50pm.
3. Review of Resident #3's current FL-2 dated
8/16/2013 revealed:
-Diagnoses included Hypertension, Coronary
Artery Disease, Bradycardia, Syncope, and A
Paranoid Schizophrenia. P("‘V CYRTEES Loy WD
- Ph)i/ts@an order for daily blood pressure 2 0 ke vovQec WY
monitoring. R A
o o 520@/ Jo. Ana
a. Record review of facility Vital Chart forms for TN (. 3T Choce A KS

October 2013 for Resident #3 revealed

i documented blood pressure readings with
systolic ranges of 87 - 175 and diastolic ranges of
49 - 96. Examples are as follows:
-10/2/2013 blood pressure of 164/96,
~10/8/2013 blood pressure of 157/81,
~10/11/2013 blood pressure of 87/49,
-10/15/2013 blood pressure of 169/85,
-10/16/2013 blood pressure of 170/98,
-10/27/2013 blood pressure of 183/91, and
~10/28/2013 blood pressure of 175/76

Record review of facility Vital Chart forms for
November 2013 for Resident #3 revealed
documented blood pressure readings with
systolic ranges of 114 - 182 and diastolic ranges
of 56 - §7. Examples are as follows:

~11/1/2013 blood pressure of 154/93,
~11/7/2013 blood pressure of 156/82,
-11/11/2013 blood pressure of 165/97,
-11/12/2013 blood pressure of 160/85,
~11/14/2013 blood pressure of 183/81,
-11/15/2013 blood pressure of 182/90,

| -11/24/2013 blood pressure of 134/95, and
Division of Health Service Regulation
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-11/30/2013 blood pressure of 164/85

{According to the American Heart Association,

normal blood pressure with a systolic (top)

number above 130, and a diastolic (bottom)

number above 90 is considered high biood

pressure )

b. Record review of facility Vital Chart forms for tac '\\‘T-'\ﬁ Lo cbc_@\-x»wqir el

Octlober 2013 for Resident #3 revealed 13 of 26 MDD (eaue™e 2,

C GASC T ‘)r(j ' - Sy
documented heart rate readings with ranges of 53 W2 g REOY
-86. Examples are as follows: ool CfO %mﬂ .

-10/2/2013 heart rate of 58,
-10/3/2013 heart rate of 96,
~-10/13/2013 heart rate of 53,

' -10/14/2013 heart rate of 54,
-10/15/2013 heart rate of 57, and
-10/23/2013 heart rate of 55,

Record review of facility Vital Chart forms for
November 2013 for Resident #3 revealed 8 of 19
documented heart rate readings with ranges of 54
- 97 as follows:

-11/10/2013 heart rate of 59,

-11/12/2013 heart rate of 58,

-11/13/2013 heart rate of 59,

-11/20/2013 heart rate of 55,

-11/21/2013 heart rate of 58,

~11/24/2013 heart rate of 54, and

-11/25/2013 heart rate of 55.

{(According to the American Heart Association, a
nermal resting heart rate is considered to be

about 60-80 beats per minute). et ool e Grd hos
VOGS N} » A

Review of Resident #3 ' s record revealed there Peen nOhfedd OV ves.dont

was no documentation the resident ' s physician P32 vitols . P .

was notified of the blood pressure readings Mecieed momint m;:;g;rgj. zc\ 4
obtained by the facility. NG OOV re (?dl N 8 By C;@J ool
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Interview with the night shift staff on 12/3/2013 at
3:30pm revealed:
-Resident #3 had some high blood pressure
readings. 91 PP S
~The night shift staff gave the information to the ﬂ PSP hace (eCieoed
day shift Supervisor about Resident #3 ' s high e oG o \;
! ) -
blood pressure readings. S5 (j Vital veadin >
-The night shift staff had never been told about O a® BP, WL, G 48 o
any vital signs guidelines, U St e oo : R
i i ZRE loe
-The night shift staff had never had to call any ON ey ol a D Cdecate.d
physician about anything. ead ' Al abnorenay
AN . . —_
Interview with Resident #3 on 12/3/2013 at Qe 4o g, R
. : . . % D o
9:50am revealed the resident denied concermns. Ciy I8 =2 M o .
v 3 i Oé ) 6_) C;)C'\\ . \mgkﬁﬁ
Observations of Resident #3 on 12/3/2013 at ook are Abooceaay .

intervals throughout the day revealed the resident
ambulated without assistance and voiced no
complaints.

Telephone interview with the physician ' s
secretary on 12/6/2013 at 9:20am revealed:
-Resident #3 was seen by the physician on
10/28/2013 and Resident #3 ' s blood pressure
was 132/78.

-Resident #3 was seen by the physician on
10/7/2013 and Resident #3 ' s blood pressure
was 130/72.

-Most physicians don ' t worry about blood
pressures until greater than 140.

-The secretary did not see anything in the
physician office notes from the facility notifying
the physician about the blood pressure readings
obtained by the facility.

-The secretary did not know at what blood
pressure reading the physician would want to be
contacted.

-The physician or office nurse was not available
for interview
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Refer to interview with the Administrator on
12/3/2013 at 2:30pm

Refer to interview with the night shift staff on
12/3/2013 at 3:00pm.

Refer to interview with the Supervisor-In-Charge
on 12/3/2013 at 3:50pm.

Interview with the Administrator on 12/3/2013 at
2:30pm revealed:

-No residents had orders for vital signs to be
checked daily.

-The Administrator instructed staff to check vital
signs daily.

| -There was no facility policy and procedure for

when to notify the physician of vital sign readings
-Night shift staff responsible for checking resident
vital signs before breakfast

Interview with the night shift staff on 12/3/2013 at
3:00pm revealed:

-The staff person checked resident vital signs in
the morning before breakfast.

-The staff person considered a blood pressure to
be high if it was 160/92 0r93.

-The staff person considered the blood pressure
to be low if it was 80/50 or 52.

-The staff person considered the heart rate to be
high if over 100

-The staff person considered the heart rate to be
low at 40 -50.

-The staff person had not been given any
guidelines on when to call the physician on blood

PO\\C_\,X % :?WCQK;,:Q hos beo
unp lermeme d R Drels 4o ke
Clerma. Ry e, 0N OF de”
2 Speaalied. on Sy e waad
eeries of

AN stoff o been G,

gordedinos 40 cay o o :

totd radings (e Qigme. | 53{ a5
SpEeed Q) fae |

Uik ol GNA waghr aredo bR

Ao '\.\J‘?—Q\(l'\j 50 ol oot

£ 00 Lo D e

pressures or heart rates. dwtj
-The staff person never had to call a2 physician
about any vital signs
| ~The staff person would monitor a resident if the
Division of Health Service Regulation
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resident' s blood pressure was up.

Interview with the Supervisor-In-Charge (SIC) on
12/3/2013 at 3:50pm revealed:

-The SIC considered the blood pressure to be low
if it was 50/30 and would call the docior

| immediately

-The SIC considered the heart rate to be high if
over 120,

-The SIC considered the heart rate to be low at
50.

~The SIC had not been given any guidelines on
when to call the physician on blood pressures or
heait rates.

~The SIC had faxed vital signs ta the doctor in

: October 2013
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To: Adult surveyor

From: SOZO FAMILY CARE HOME INC
LOCATED: 2757 MEWBORN CHURCH ROAD
SNOW HILL, NC 28580

SUBJECT: PLAN OF CORRECTION

Date: 1/10/2014

PLEASE ADD THIS ATTACHMENT TO THE ORGINAL POC THAT WAS MAILED IN EARLIER. THANK YOU.

In response to the resident demerit on not following up on resident care, Sozo Family care home will
implement the following policy to make sure all resident will receive and continue to receive quality
care. Starting Januaryﬁbl%

The supervisor in charge will be responsible for following up with any doctor’s order,
appointments, hospital stays, abnormal vitals, etc, and any concerns that the residents’ or staff may
have concerning the residents’ health The supervisor in charge is responsible for reporting any changes
of the residents, that might affect the residents health to there primary physician, specialist, etc The
supervisor in charge will be responsible for making sure all staff are educated to note any changes to the
residents and report any abnormalities of resident health. When staff is on duty, they are responsible
for reporting any concerns or changes on med tech forms, which are to be filled out daily before the
shift ends for each resident Once documented, the supervisor in charge will be notified. Once notified,
the supervisor in charge is responsible for notifying the residents’ physician. The Administrator will
follow up with the supervisor in charge weekly to make sure the resident care has been met.
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Herring, Belverly G

From: Forte, Hope

Sent: Monday, January 13, 2014 4:42 PM

To: Angela Eliis

Cc: Herring, Belverly G; Nibby, Mandy; Rodgers, Marie

Subject: Sozo Family Care Home 2014-01-10 POC YZXK11
Attachments: Sozo Family Care Home 2014-01-10 POC YZXK11 pdf

POC accepted.

Hepe Forte, Nurse Consultant

NC Department of Health and Human Services
Division of Health Service Regulation

Adult Care Licensure Section

109 West Main Street

Clinton NC 28328

Phone: 910 592-2932

Fax: 910 590-2516

Hope Forte@dhhs .nc gov

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an
authorized State official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential
information relating fo an ongoing State procurement effort is prohibited by faw If you have received this email in error please nofify the sender
immediately and delete ali records of this email
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