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{D 000} Initial Comments {D 000}

The Adult Care Licensure Section conducted a 
follow up survey on 01/05/16.

 

{D 276} 10A NCAC 13F .0902(c)(3-4) Health Care

10A NCAC 13F .0902 Health Care
(c) The facility shall assure documentation of the 
following in the resident's record:
(3) written procedures, treatments or orders from 
a physician or other licensed health professional; 
and 
(4) implementation of procedures, treatments or 
orders specified in Subparagraph (c)(3) of this 
Rule.

This Rule  is not met as evidenced by:

{D 276}

Based on observation, interviews and record 
review, the facility failed to assure the 
implementation of  a physician's order for 1 of 5 
sampled residents (Resident #3) with physician's 
orders for daily blood pressure and pulse checks 
and fax weekly to the physician's office.

The findings are:

Review of Resident #3's current FL2 dated 
4/20/15 revealed: 
-Diagnoses included coronary artery disease 
(CAD), deep vein thrombosis, and chronic 
obstructive pulmonary disease (COPD).
-An order for weekly blood pressure (BP) checks 
and to notify the physician if systolic BP (SBP) 
was greater than 180.
 
Review of a physician's order sheet for Resident 
#3 signed and dated 10/13/15  revealed:
-A physician's order to "check BP weekly and 
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{D 276}Continued From page 1{D 276}

notify the physician if SBP was less than 180 or 
greater than 160". 
-A physician's order to "check pulse weekly and 
notify the physician if pulse was less than 55 or 
greater than 105".

Further review of  Resident #3's record revealed:
-A physician's order signed and dated 11/24/15 
for "BP and pulse check daily and fax weekly" to 
physician's office. 
-No documented results were faxed to the 
physician.

Review of Resident #3's November 2015 
electronic Medication Administration Record 
(eMAR) revealed: 
-A computer-generated entry for "check BP 
weekly and notify physician if SBP was less than 
180 or greater than 160" with initialed entries and 
BP results documented on 11/01, 11/08, 11/15 
and 11/22/15 as ordered. The SBP ranged from 
100-114.
-The BP check order had a computer-generated 
yellow discontinued block on the eMAR with a 
"stop date" of 11/24/15.
-An computer-generated entry for "check pulse 
weekly and notify physician if less than 55 or 
greater than 105" with initialed entries and pulse 
results documented on 11/01, 11/08, 11/15 and 
11/22/15 as ordered. The pulse ranged from 60 to 
88.
-The pulse check order had computer-generated 
yellow discontinued block on the eMAR with a 
"stop date" of 11/24/15.
-No entries to check BP and pulse daily were on 
the eMAR.

Review of Resident #3's December 2015 eMAR 
revealed: 
-There were no entries to check BP and pulse 
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{D 276}Continued From page 2{D 276}

daily on the eMAR.

Review of Resident #3's January 2016 eMAR 
revealed: 
-There were no entries to check BP and pulse 
daily on the eMAR.

Review of the facility's monthly weight and vital 
sign log sheet for Resident #3 revealed: 
-A BP result of 113/68 and pulse of 80 was 
documented for November 2015. 
-A BP result of 105/53 and pulse of 73 was 
documented for December 2015. 
-There were no documented BP and pulse results 
for January 2016.

Interview on 1/05/16 at 11:50 am with a 
Supervisor  revealed:
-She was the facility's Memory Care Manager 
(MCM) and covered the Assisted Living as 
Supervisor when the Resident Care Manager 
(RCM) was off. 
-The RCM or MCM were to enter updates to 
orders in the computer except for medication 
orders, which the facility's contracted pharmacy 
entered. 
-The order process the facility staff were to follow 
was: A Medication Aide (MA)  was to fax the order 
to the pharmacy for pharmacy to enter any 
medication orders. The RCM or MCM were to 
enter other orders, including orders for BP and 
pulse checks, in the computer system.
-"Since the MAR was computerized (eMAR), 
there was no change-over review of eMARs 
performed from one month to the next. They are 
concurrent/ongoing." 
-They did not perform monthly record audits of 
the eMARs.
-She could not locate where the orders for 
Resident #3 dated 11/24/15 for BP and pulse 
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{D 276}Continued From page 3{D 276}

checks were changed to daily in the computer. 
She could see the previous orders were 
discontinued, but "was not sure what happened 
that daily the orders were not entered into the 
computer. That would be why it (the order) was 
not showing on the December and January 
eMARs."
-If the order was not in the eMAR, then there 
would be no prompt for staff to perform a BP or 
pulse check more frequently than monthly.
-If a MA had a concern about an order and 
needed clarification or staff needed to notify a 
physician about a Resident concern, the MA was 
to write up a "health care concern" form and fax it 
to the resident's physician for orders. 

Interview on 1/05/16 at 2:20 pm with Resident 
#3's primary care physician revealed: 
-If a BP she personally checked during her 
resident assessment was out of range from the 
facility's records, then she "might order more 
frequent checks". 
-She was not aware the BP and pulse checks 
were not done daily as ordered on 11/24/15.
-She had no record in her file that the facility had 
faxed her any weekly BP and pulse checks. 
-She reported her record showed a BP of 163/80 
on a 11/24/15 visit that prompted her to order the 
daily BP checks. Subsequent BPs recorded by 
the physician were 132/82 on 12/22/15 and 
130/90 on 12/29/15. 
-Resident #3 "was not on any BP medications 
that would trigger me to look more closely at the 
BP results, so I had not noticed daily BP's were 
not recorded in the resident's record".
-She would update orders for the facility to check 
Resident #3's BP and pulse daily for one week 
and fax to her office.

Interview on 1/05/16 at 2:50 pm with a MA 
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{D 276}Continued From page 4{D 276}

revealed: 
-The MAs were responsible for obtaining BP and 
pulse checks.
-She was not aware Resident #3 was to have BP 
and pulse checks obtained daily and faxed to the 
physician weekly. If there was an order for it, the 
staff would be prompted by the computer to 
check it. If an order was not entered in the 
computer eMAR, there would be no prompt to 
check a BP or pulse.
-If a BP needed to be reported to a physician, she 
would fill out the facility's "Health Concern form" 
and fax it to the physician. She would place a 
record of this in the resident's record and also 
document in the computer "Care Notes" that she 
had faxed the physician. 
-MAs were responsible for faxing logs to 
physicians as ordered.
-When orders were received from a physician, 
the MA was responsible to fax the orders to the 
pharmacy, and place the orders in the resident's 
record. The RCM or MCM were the only ones 
who could enter new orders on the eMAR if it 
related to anything besides medications. 
-She was not able to enter orders in the computer 
record.
-Only the RCM or MCM could enter BP order 
changes in the computer.

Review of Resident #3's computer care notes on 
1/05/16 at 2:55 pm revealed:
-No documentation by staff that BP or pulse 
checks were checked daily since the order dated 
11/24/15.
-No documentation by staff that BP or pulse 
checks were faxed to the physician's office since 
the order dated 11/24/15.
-There was no order in the computer system for 
daily BP and pulse checks to be taken, and no 
order to fax the results to the physician weekly. 
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{D 276}Continued From page 5{D 276}

Resident #3's BP check and pulse rate was 
checked by a MA on 1/05/16 at 3:00 pm. The BP 
was 112/59 with a pulse of 72.

Further review of Resident #3's record  revealed 
a physician's order signed and dated 1/05/16 for 
"daily BP and pulse checks for one week and to 
fax the results to the physician".
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