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D 273 Continued From page 12 

Interview with the Administrator on 03/17/23 at 
3: 13pm revealed the MAs were responsible for 
notifying the resident's PCP when FSBS readings 
were outside of the ordered parameters. 

Interview with the Administrator on 03/17/23 at 
3: 13pm revealed: 
-The HWD was responsible for the auditing
resident records and she thought the Regional
RN was doing the auditing since the HWD left in 
December 2022.
-She was not sure of everything that was included
in the auditing process.

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: 
TYPE A2 VIOLATION 

Based on observations, record reviews and 
interviews, the facility failed to implement 
physician's orders for 2 of 5 sampled residents 
related to an order for a nectar thick liquid (#4) 
and an order for a medication used for 
sleeplessness (#1 ). 

The findings are: 

1. Review of Resident #4's current FL2 dated
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I .Resident #4 diet was clarified and corrected. Resident #1 physician 
order was clarified and corrected in ALIS. The corrected diet roster 
was provided to Dietary. 
2. All diet orders reviewed to assure correct in the systen . Updated 
roster provided to Dietary for implementations. Physician orders 
audited to ensure no inconsistencies. 

3. Education was completed immediately for all clinical and the dining 
·team on the process or implementing Diet changes. 

4. Education completed 5/4/23 on implementing physician orders. 

5. Diel order roster will be readily available for Med tech or SIC and 
will be monitored for all meals. ED. HWD or designee w II review the 
diet orders upon admission. Any changes will be reviewe� by the
nurse and DSD. The ED, HWD or designee will review a 1y added or 
changed diet order to ALIS. DSD will review any diet d anges with
the culinary team. ED, HWD or designee will Audit. Aue its will be 
done with new orders, weekly x4 weeks and then monlhl, going
forward.

Date of compliance is 4/16/2023.
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