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Lawyers Glen Retirement Living Center
HAL# HAL-136-060

Plan of Correction

1/28/16

Responses to the cited deficlencies do not constitute an admission or agreement by the facility of truth of
the facts alleged or conclusion set forth in the statement of deficiencies or corrective action, report, the
Plan of Correction prepared solely as a matter of compliance with State Lows.

10ANCAC 13F .0902(c){3-4) Health Care

It is the policy of Lawyers Glen Retirement Living Center to assure the rights of all residents guaranteed
under G.S. 131D-21 Declaration of Residents of Rights are maintained and may be exercised without
hindrance.

Implemented MD new order tracking system

New order tracking form is to be completed by the Med Tech that receives the new order. Including
new medications, discontinued medications, routine vitals, follow up appointments, lab work, and x-
rays.

Tracking form is filed in Order Tracking Notebook located and the Nursing Station. The Resident Care
Manager and or Memory Care Manager will review and verify daily for completion.

In-service completed with all Med Techs to review order tracking procedure

Date of Completion:  2/5/15

;ég//@

Date 1/28/16

Lawyers Glen
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10A NCAC 13F .0802 Health Care

(c) The facillly shall assure documsntation of the
following in the resident's record: .

() written procedures, tfreatmants or orders from
a physician or other licensed health professional;
and

(4) Implementation of procedures, treatmeants or
orders spocified in Subparagraph (c)(3) of this
Rule.

This Rule is not met as evidenced by:

Based on cbservation, interviews and recond
raview, the fadility falled to assura the
Implementation of a physician's order for 1 of &
sampled residents (Resident #3) with physiclan's
orders for dalty bload pressure and pulse checks
and fax waskly to the physidian's office.

The findings are:

Review of Resident #3's current FL2 dated
4/20/16 revealed:

-Diagnosas Included coronary artary disease
(CAD), deep veln thrombosis, and chronic
obstructive pulmonary diseass (COPD).

-An order for weekly blood pressure (3P) checks
and to notify the physician if systolic BP (SBP)
was greater than 180.

Review of a physlclan's order sheat for Resident
#3 signed and daled 10/13/15 revealad:
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notify the physiclan If SBP was less than 180 or
greater than 160",
-A physician's crder to "check pulse weskly and
notify the physiclan if pulee was less than 65 or
greater than 105"

Further review of Resldent #3's record revealed:
-A physiclan's order signed and dated 11/24/15
for “BP and pulse chack dally and fax weeidy" to
physlalan's offica.

-No documsntad results were faxed to the
physician.

Review of Resident #3's November 2016
electronic Madication Administration Record
(8MAR) revealed:

-A computer-gensratad entry for "check BP
waskly and notify physician if SBP was less than
180 or greater than 160" with Inltlaled entries and
BP resulls 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 11/24/18.

~An compuier-generated entry for "check pulse
weekly end notify physiclan Ifless than 65 or
greater than 106" with initialed enfries and pulse
results documented on 11/01, 11/08, 11/15 and
11/22/15 as ordersd. The pulse ranged from 80 to
8.

“The pulse check order had computar-generated
yellow discontinued blook on the ¢MAR with a
“stop date” of 11/24/16.

o entries to check BP and pulse daily were on
the sMAR.

Reviaw of Rasldent #3's Decamber 2016 eMAR
revealed:
-There were no entries to check 8P and pulss
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Review of Resident #3's January 2015 eMAR
revealed:

-There were no entrias to check BP and pulse
daily on the eMAR,

Review of the facllity's monthly weight and vital
sign log sheet for Resldent #3 revealed;

-A BP result of 113/88 and pulse of 80 was
dacumentad for November 2015.

-A BP result of 106/53 and pulsa of 73 was
documented for December 2015.

~There were no documentad BFF and pulse results
for January 2018.

Interview on 1/05/18 at 11:50 am with a
Supervisor revealsd:

-She was the facllity's Memory Care Managar
(MCM) and covered the Assisted Living as
Supervisor when the Resident Cars Manager
(RCM) was off.

-Tha RCM or MCM were to enter updates to
ordars In the computer except for medication
ordars, which the facility's contracted pharmacy
entared,

-The order process the facility staff were to follow
was: A Medication Aide (MA) was to fax the order
te the pharmagy for phammacy to enter any
medication orders. The RCM or MCM were to
enter other orders, Including orders for BP and
pulse checks, in the computar system.

“'Sirice the MAR was compuierized (eMAR),
there was no changs-over review of sMARs
parformed from ane month to the next. They ara
concurrent/ongoing.”

~They did not perform monthly record audits of
the eMARs.

-She could not locats where the ordars for
Raesident #3 dated 11/24/15 for BP and pulse
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eMARs."

la the resident’s physician for orders.

#3's primary care physlcian revealed:

frequent checks".

130/90 on 12/29/15.

not recorded in tha resident's record"”,

and fax to her offics.

checks were changed to daily In the computer,
She could see the previous orders were
discontinued. but "was not sura what happenad
that daily the orders were not entered info the
computsr, Thatwould be why it (the order) was
not showing on the December and January

-If the order was not In the eMAR, then there
would be no prompt for staff to parform a BP or
pulse chack more fraquently than monthly.

-If a MA had & concem about an arder and
neaded! clarification of staff needsd to notify a
physiclan about a Resident concarn, the MA was
to writa Up a "health care concem” form and fax it

Interview on 1/06/18 at 2:20 pm with Resident

-f a BP she parsonaily checkad during her
resldent assessment was out of range from the
facility's records, then she "might order more

-She was not awara the BP and pulse chacks
wers not done deily as ordersed on 11/24/15
-She had no recorc In her file that the facllity had
faxed her any weakly BP end pulse checks,
-She reported her racord showed a BP of 183/80
on & 11/24/15 visit that prompted her to order the
daily BP checks. Subssquent BPs recorded by
the physiclan wers 132/82 on 12/22/15 and

-Resldent #3 "was not on any BP madications
thatwould trigger me to look more clossly al the
BP results, so | had not noticad dally BP's were
-She would update orders for the faclilty to chaok
Res!dant #3's BP and pulsa dally for ona wesek

Intarview on 1/05/16 at 2:50 pm with a MA
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revealed:

pulse checks.

check a BP or pulse.

hed faxed the physician.
physicians as ordered.

record

changes In the computer.

1/05/16 at 2:55 pm revealad:

11/24/15.

the order dated 11/24/15.

~The MAs wers responsble for oblalning BP and

-She was not aware Resident #3 was to have BP
and pulse checks obtzined dally and faxed to the
physician weekly. I there was an order for it, the
staff would be prompled by the computer to
check [t. If an crdarwas not entered in the
computer sMAR, there would ba no prompt to

-If a BP neeced to be reported ko & physiclan, ehe
would fill out the facllity's "Heaith Concern form"
and fax It io the physician. She would placa a
record of this in the resident's record and also
document in the computer "Care Notes® that she

“MAs were responsible for faxing logs to

-When orders were received from a physician,
the MA was responalble to fax the ordars fo the
pharmacy, and place the orders in the resident's
record. The RCM or MCM were the only ones
who could enter naw arders on the eMAR if it
relatad to anything basldes medications.

-She was not abls fo enter orders in the computer

-Only the RCM or MCM could enter BP order

Review of Resident #3's computer care nofes on

-No documentation by staff that BP or pulss
checks were checked dafly since the order dafed

-No documantation by staff that BP or pulse
checks were faxed to the physiclan's office slnce

-There was no order in the computer system for
daily BP and pulse checks to bs taken, and no
order to fax the resits to the physiclian waskly.
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Resident #3's BF check and pulse rate was
checked by a MA on 1/05/18 at 3:00 prri. The BP
was 112/58 with a pulse of 72.
Further review of Resident #3's record revealed
a physiclan's order signed and dated 1/06/18 for
"daily BP and puise checks for one wask and to
fax the results ta the physician®,
f
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