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Initial Comments

The Adult Care Licensure Section conducted a
follow-up survey on 11/12/2015.

10A NCAC 13F .0407(a)(5) Other Staff
Qualifications

10A NCAC 13F .0407 Other Staff Qualifications
(a) Each staff person at an adult care home
shall:

(5) have no substantiated findings listed on the
North Carolina Health Care Personnel Registry
according to G.S. 131E-256;

This Rule is not met as evidenced by:
This rule area is still out of compliance. See
State 2567 at Event ID #8FE211, dated 07/23/15.

Based on interviews and record reviews, the
facility failed to ensure 1 of 6 sampled staff (Staff
C) had no substantiated findings listed on the
North Carolina Health Care Personnel Registry
(HCPR) according to G.S. 131E-256.

The findings are:

Review of Staff C's personnel record revealed:
-A hire date of 09/11/15 as a housekeeper.
-No documentation of a HCPR check.

Interview on 11/12/15 at 1:55 pm with the
Business Office Coordinator (BOC) revealed:

-It was the BOC's responsibility to ensure the
HCPR check was completed prior to hire.

-On 07/28/15, the BOC completed an audit of
every current employee's personnel file to ensure
a HCPR check was completed.

-The BOC stated she was positive the HCPR
check was completed for all newly hired
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employees since July 2015, and thought maybe
Staff C's HCPR check had been misfiled.

Interview on 11/12/15 at 2:05 pm with Staff C
revealed she did not know anything about HCPR
checks.

Interviews on 11/12/15 with multiple residents at
various times revealed no complaints regarding
the care or services provided by Staff C.

Review of a HCPR check completed on 11/12/15
for Staff C revealed no substantiated findings.

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

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:
This rule area is still out of compliance. See
State 2567 at Event ID #8FE211, dated 07/23/15.

Based on record review and interviews, the
facility failed to follow-up with faxing blood
pressure logs every two weeks to the physician
for 1 of 5 sampled residents (Resident #4).

The findings are:

Review of Resident #4's current FL2 dated
8/18/15 revealed:

-Diagnoses included hypertension,
cardiomyopathy, aortic stenosis, dyslipidemia,
heart block (requiring a permanent pacemaker),
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dementia and Alzheimer's disease.

-A physician's order for Coreg 12.5 mg twice a
day and Diovan Hct 320-12.5 mg daily (both used
to treat high blood pressure [BP]).

-A physician's order to check BP daily and fax the
log to the physician every two weeks.

Review of Resident #4's record revealed:

-A physician's order dated 8/27/15 for daily BP
checks with parameters to notify physician for BP
greater than 180/100 or less than 80/50.

-A physician's order dated 8/27/15 to fax the daily
BP results to the physician every two weeks on
Monday.

Review of Resident #4's Vital Signs and Weight
Record for August 2015 revealed:

-BP checks were documented daily from 8/01/15
to 8/31/15 with the BP ranged between 98/48 to
180/86.

-A handwritten entry on 8/10/15 with "fax MD" with
staff initials.

-A handwritten entry on 8/24/15 with "fax MD". No
staff initials or documentation that results had
been faxed.

Review of Resident #4's Vital Signs and Weight
Record for September 2015 revealed:

-BP checks were documented daily from 9/1/15 to
9/30/15 with BP ranged between 110/62 to
171/80.

-A handwritten entry on 9/07/15 with "fax MD". No
staff initials or documentation that results had
been faxed.

-A handwritten entry on 9/21/15 with "fax MD" with
staff initials.

Review of Resident #4's Vital Signs and Weight
Record for October 2015 revealed:
-BP checks were documented daily from 10/01/15
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to 10/31/15 except 10/07/15 and 10/10/15 with
BP ranged between 100/68 to 165/86.

-A handwritten entry on 10/07/15 "inadvertently
omitted" with staff initials and no BP documented.
-No notation on 10/10/15 as to why no BP was
documented.

-Handwritten entries on 10/05/15 and 10/19/15
with "fax MD". No staff initials or documentation
that results had been faxed.

Review of Resident #4's Vital Signs and Weight
Record for November 2015 revealed:

-BP checks were documented daily from 11/01/15
to 11/12/15 with BP ranged between 114/61 to
150/85.

-No documentation that the log had been faxed to
the physician although there was a handwritten
notation at the top of the page to "check BP daily
and fax MD every two weeks on Monday".

Interview with Resident #4 on 11/12/15 at 10:15
am revealed that the staff checked her BP daily.

Interview with the Health and Wellness Director
on 11/12/15 at 1:20 pm revealed:

-Resident #4 had an order for daily BP checks
which were to be faxed to the physician every two
weeks.

-The medication aides (MA) were to fax the BP
record to the physician.

-She could not find documentation in the record
that the BP record was faxed to the physician
every two weeks.

-She could not find a fax confirmation that the BP
record was sent to the physician every two
weeks.

-The physician came to the facility every two
weeks and it was possible the physician reviewed
Resident #4's BP records at that time, but could
not verify this had occurred.
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-She was unsure how long the physician had
been coming to the facility, but it had been "a
while".

Interview with Resident #4's primary care
physician's office representative on 11/12/15 at
1:40 pm revealed they could not find verification
or documentation the BP record was faxed to the
physician by the facility.

Interview with a MA on 11/12/15 at 2:00 pm
revealed:

-The MA on duty was to fax Resident #4's BP
record to the physician.

-Resident #4's physician had been "coming to the
facility the last couple of months and looks at the
BP".

-"We have not been faxing (Resident #4's BP
record) since the physician comes here every two
weeks and looks at them".

-The facility did not have documentation that the
physician reviewed the BP records.

-She could not verify or show documentation the
BP record had been faxed to the physician.
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