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The Adult Care Licersure Section conducted an
anrwal and folow-up survey on 0701726,
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10A NCAC 13G 0902 Heath Care

(c) The faciity shall assure documentation of the
following In he rescdent’s record:

(1) faciity contacts with the resident’s physician,
physican service, other kcensed hoalth
professional, including mental health
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hyperiension without heart fallure and coronary 3,
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~There was an order 10 complete blood pressure
(BP) checks weekly.
Review of Resident #1°s Resadent Regster dated
revealed Resdont #1 was admited 1 the home
on 080717,
Interview with Resident #1 on 0701726 s
8:15am revoaled:

had blood pressure.
LABORATORY DIRECTOR'S OR PROVIDERSUPPUER SEPRESENTATIVE'S SIONATURS ™ms (w DAL
T-17-doak
oy TN ¥ cortraaton Swet | o 3

Reviewed and Acknowledged 07/2326- #25




PRINTED. 07082026
FORM APPROVED

STATOMENT OF OCFICENCEES. | (11) PROVIEERSLITLERCLA 062 MULTILE CONSTHUCTION 0N DATE SsvEY
AN FLAN OF CORRECTION DENTIICATION MARER ppampiy COMPLETED
FCLOIX06

= 0710172026

NAME OF PROVIDER O SUPFLER STREET ACORESS, CITY, STATE, 2% COOE

730 MARIGOLD STREET
YOUR LOVING FAMILY CARE HOME | ROCKY MOUNT, NC 27801

o) SUMMASTY STATEMENT OF OF F 18 NN 5 [ PRROVIDURTS PUAN OF CORSELCTION oy
o TEACH DEFICENCY MUST B8 FRECEIRD BY FULL L 1t EACH CORSE CTVE ACTION SHOWULD e CoMmETE
A FEOULATORY O LSC D6 NTIE YING INF ORMAT ION) TAG CROGS-RLTTRINCID TO THE APFROPSIATL e

C 247 Conminued From page 1 cr
“His blood prossure was taken once a month.
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Reviow of Residont #1's vital signs log revealed: {
-There was documentation Resident #1's blood |
pressure was 13480 In January 2026 (no date i
wars documonted )
prossure was 120/79 in February 2026, (no date 1
wars documented ) l
-mewm:d |
’ prossure was 13070 in March 2026,

mm)i“hmmmum i/l Check dodn- 0"";;‘ M

There was documentation Resadent #1's biood ond blood Prevsue
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-There was documentation Resident #1's blood Weny 03 Vaingy dotumertad

pressure was 112770 in June 2026. (no date was c«m'uj

documented )

<There was no documentation of a blood

pressure being taken for July 2026.

Telephone interview with the rurse for Resident
#1's prmary care provider (PCP) on 07/01/26 at
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‘When Resident #1's FL-2 was updated. the staff
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were 10 review the FL-2 and initiate the vital signs
log for weekly blood pressures.
~The log for weokly vital signs was differont from
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