SECTION .2300 - PATIENT AND RESIDENT CARE AND SERVICES
10A NCAC 13D .2301

PATIENT ASSESSMENT AND CARE PLANNING

(a) At the time each patient is admitted, the facility shall ensure medical orders are
available for the patient's immediate care and that, within 24 hours, a nursing assessment
of immediate needs is completed by a registered nurse and measures implemented as
appropriate.
(b) The facility shall perform, within 14 days of admission and at least annually, a
comprehensive, accurate, documented assessment of each patient's capability to perform
daily life functions. This comprehensive assessment shall be coordinated by a registered
nurse and shall include at least the following:
(1)

current medical diagnoses;

(2)

medical status measurements, including current cognitive status,
stability of current conditions and diseases, vital signs, and abnormal lab
values and diagnostic tests that are a part of the medical history;

(3)

the patient's ability to perform activities of daily living, including the
need for staff assistance and assistive devices, and the patient's ability to
make decisions;

(4)

presence of neurological or muscular deficits;

(5)

nutritional status measurements and requirements, including but not
limited to height, weight, lab work, eating habits and preferences, and any
dietary restrictions;

(6)

special care needs, including but not limited to pressure sores, enteral
feedings, specialized rehabilitation services or respiratory care;

(7)

indicators of special needs related to patient behavior or mood,
interpersonal relationships and other psychosocial needs;

(8)

facility's expectation of discharging the patient within the three months
following admission;

(9)

condition of teeth and gums, and need and use of dentures or other
dental appliances;

(10)

patient's ability and desire to take part in activities, including an
assessment of the patient's normal routine and lifetime preferences;

(11)

patient's ability to improve in functional abilities through restorative
care;

(12)

presence of visual, hearing or other sensory deficits; and

(13)

drug therapy.

(c) The facility shall develop a comprehensive care plan for each patient and shall
include measurable objectives and timetables to meet needs identified in the
comprehensive assessment. The facility shall ensure the comprehensive care plan is
developed within seven days of completion of the comprehensive assessment by an
interdisciplinary team that includes a registered nurse with responsibility for the patient
and representatives of other appropriate disciplines as dictated by the needs of the
patient. To the extent practicable, preparation of the comprehensive care plan shall
include the participation of the patient and the patient's family or legal representative.
The physician may participate by alternative methods, including, but not limited to,
telephone or face-to-face discussion, or written notice.
(d) The facility shall review comprehensive assessments and care plans no less
frequently than once every 90 days and make necessary revisions to ensure accuracy.
History Note:

Authority G.S. 131E-104;
RRC objection due to lack of statutory authority Eff. July 13, 1995;
Eff. January 1, 1996.

10A NCAC 13D .2302

NURSING SERVICES

(a) The facility shall designate a registered nurse to serve as the director of nursing on a
full-time basis.
(b) The director of nursing shall be responsible for the administering of nursing services.
(c) The director of nursing may serve also as nurse-in-charge, only if the average daily
occupancy is less than 60.
(d) The director of nursing shall not serve as administrator, assistant administrator or
acting administrator during an employment vacancy in the administrator position.
History Note:

Authority G.S. 131E-104;
RRC objection due to lack of statutory authority Eff. July 13, 1995;
Eff. January 1, 1996.

10A NCAC 13D .2303

NURSE STAFFING REQUIREMENTS

(a) The facility shall provide licensed nursing personnel consistent with applicable
occupational regulations and sufficient to accomplish the following:

(1)

patient needs assessment;

(2)

patient care planning; and

(3)

supervisory functions in accordance with the levels of patient care
advertised or offered by the facility.

(b) The facility shall provide other nursing personnel sufficient to ensure that activities
of daily living, personal care, delegated restorative nursing tasks and other health care
needs, as identified in each patient's plan of care, are met.
(c) A multi-storied facility shall have at least one direct-care staff member on duty on
each patient care floor at all times.
(d) Except for designated units with higher staffing requirements noted elsewhere in this
Subchapter, daily direct patient care nursing staff, licensed and unlicensed, shall equal or
exceed 2.1 nursing hours per patient per day. (This is sometimes referred to as nursing
hours per patient day or NHPPD or NH/PD.)
(1)

Inclusive in these nursing hours is the requirement that at least one
licensed nurse is on duty for direct patient care at all times.

(2)

Nursing care shall include the services of a registered nurse for at least
eight consecutive hours a day, seven days a week. This coverage can be
spread over more than one shift if such a need exists. The director of
nursing may be counted as meeting the requirements for both the director
of nursing and patient staffing for facilities with a total census of 60
nursing beds or less.

(3)

Nursing support personnel, including ward clerks, secretaries, nurse
educators and persons in primarily administrative management positions
and not actively involved in direct patient care, shall not be counted
toward compliance with minimum daily requirements for direct care
staffing.

(e) An exception to meeting the minimum staffing requirements shall be reported to the
Department at the end of each month. Staffing waivers granted by the federal
government for Medicare and Medicaid certified beds shall be accepted for licensure
purposes.
History Note:

Authority G.S. 131E-104;
Eff. January 1, 1996.

10A NCAC 13D .2304

NURSE AIDES

(a) The facility shall employ or contract individuals as nurse aides in compliance with 42
CFR Part 483 which is incorporated by reference, including subsequent amendments.
Copies of the Code of Federal Regulations may be purchased from the Superintendent of
Documents, U.S. Government Printing Office, P.O. Box 371954, Pittsburgh, PA 152027954 for thirty eight dollars ($38.00) and may be purchased with a credit card by a direct
telephone call to the G.P.O. at (202) 512-1800.
(b) The facility shall provide to the Department, upon request, verification of in-service
training and of past or present employment of any nurse aide employed by the facility.
History Note:

Authority G.S. 131E-104; 131E-111; 143B-165; 42 U.S.C. 1395; 42
U.S.C. 1396;
Eff. January 1, 1996.

10A NCAC 13D .2305

QUALITY OF CARE

(a) The facility shall provide necessary care and services in accordance with medical
orders, the patient's comprehensive assessment and on-going plan of care.
(b) Acute changes in the patient's physical, mental or psychosocial status shall be
evaluated and reported to the physician or other persons legally authorized to perform
medical acts.
(c) The facility shall not utilize any chemical or physical restraints for the purpose of
discipline or convenience, and that are not required to treat the patient's medical
condition. An evaluation shall be done to ensure that the least restrictive means of
restraint have been initiated on patients requiring restraints.
(d) The facility shall ensure that all patients who are unable to perform activities of daily
living receive the necessary assistance to maintain good grooming, and oral and personal
hygiene. The facility shall ensure appropriate measures are taken to restore the patient's
ability to bathe, dress, groom, transfer and ambulate, toilet and eat.
(e) The facility shall ensure measures are taken to prevent the formation of pressure
sores and to promote healing of existing pressure sores. The facility shall ensure that
patients with limited mobility receive appropriate care to promote comfort and maintain
skin integrity.
(f) The facility shall ensure that in-dwelling catheters are not used unless the patient's
clinical condition necessitates their use. The facility shall ensure incontinent patients
receive appropriate treatment to prevent infections and to regain continence to the degree
possible.
(g) The facility shall ensure that patients with limited range of motion, or who are at risk
for loss of range of motion, receive treatment services to prevent development of
contractures or deformities, and to obtain and maintain their optimal level of functioning.

(h) The facility shall ensure that patients who are unable to feed themselves receive the
appropriate assistance, retraining and assistive devices when needed.
(i) The facility shall ensure that enteral feeding tubes are used only when the patient's
condition indicates the use of an enteral feeding tube is unavoidable.
(j) The facility shall ensure that patients fed by enteral feeding tubes receive the proper
treatment to avoid aspiration pneumonia, metabolic and gastrointestinal problems, and to
restore the patient to the highest practicable level of normal feeding function. The
facility shall ensure appropriate care and services are provided to address needs related to
hydration and nutrition.
(k) The facility shall ensure that patients requiring special respiratory care receive
appropriate services.
(l) The facility shall ensure that patients are assisted to utilize personal visual lenses,
hearing aids and dentures.
History Note:

Authority G.S. 131E-104;
Eff. January 1, 1996.

10A NCAC 13D .2306

MEDICATION ADMINISTRATION

(a) The facility shall ensure that medications are administered in accordance with
standards of professional practice and applicable occupational licensure regulations.
(b) The facility shall ensure that each patient's drug regimen is free from drugs used in
excessive dose or duplicative therapy, for excessive duration or without adequate
indications for the prescription of the drug. Drugs shall not be used without adequate
monitoring or in the presence of adverse conditions that indicate the drugs' usage should
be modified or discontinued.
(c) Antipsychotic therapy shall not be initiated on any patient unless necessary to treat a
clinically diagnosed and clinically documented condition. When antipsychotic therapy is
prescribed, unless clinically contraindicated, gradual dose reductions and behavioral
interventions shall be employed in an effort to discontinue these drugs.
(d) The facility shall ensure that procedures aimed at minimizing medication error rates
include, but are not limited to, the following:
(1)

All medications or drugs and treatments shall be administered and
discontinued in accordance with signed medical orders which are recorded
in the patient's medical record. Such orders shall be complete and include
drug name, strength, quantity to be administered, route of administration,
frequency and, if ordered on an as-needed basis, a clearly stated indication
for use.

(2)

The requirements for self-administration of medication shall include,
but not be limited to, the following:
(A)
determination by the interdisciplinary team that this practice is
safe;
(B)
administration ordered by the physician or other person legally
authorized to prescribe medications;
(C)
specific instructions for administration printed on the
medication label; and
(D)
administration of medication monitored by the licensed nursing
staff and consultant pharmacist.

(3)

The administration of one patient's medications to another patient is
prohibited except in the case of an emergency. In the event of such
emergency, steps shall be taken to ensure that the borrowed medications
are replaced promptly and so documented.

(4)

Omission of medications and the reason for omission shall be indicated
in the patient's medical record.

(5)

Medication administration records shall provide time of administration,
identification of the drug and strength of drug, quantity of drug
administered, route of administration, frequency, documentation sufficient
to determine the staff who administered the drugs. Medication
administration records shall indicate documentation of injection sites and
topical medication sites requiring rotation, including, but not limited to,
transdermal medication.

(6)

The pharmacy shall receive an exact copy of each physician's order for
medications and treatments.

(7)

Automatic stop orders for medications and treatments shall be
established and implemented.

(8)

The facility shall maintain an accountability of controlled substances as
defined by the North Carolina Controlled Substances Act, G.S. 90, Article
5.

History Note:

Authority G.S. 131E-104;
Eff. January 1, 1996.

10A NCAC 13D .2307

DENTAL CARE AND SERVICES

(a) The facility shall ensure that routine and emergency dental services are available for
all patients.

(b) The facility shall, if necessary, assist the patient in making appointments and
obtaining transportation to the dentist's office.
History Note:

Authority G.S. 131E-104;
Eff. January 1, 1996.

10A NCAC 13D .2308

ADULT CARE HOME PERSONNEL REQUIREMENTS

(a) The administrator shall designate a person to be in charge of the adult care home
residents at all times. The nurse-in-charge of the nursing facility may also serve as
supervisor-in-charge of the domiciliary beds.
(b) If adult care home beds are located in a separate building or a separate level of the
same building, there shall be a person on duty in the adult care home portion of the
facility at all times.
(c) The facility shall comply with all rules in Subchapter 10A NCAC 13F, Licensing of
Homes for the Aged and Infirm, which is incorporated by reference, including all
subsequent amendments. Copies of these Rules can be obtained free of charge from the
Division of Health Service Regulation, Adult Care Licensure Section, 2708 Mail Service
Center, Raleigh, NC 27699-2708.
History Note:

Authority G.S. 131E-104;
RRC objection due to lack of statutory authority Eff. July 13, 1995;
Eff. January 1, 1996.

10A NCAC 13D .2309

CARDIO-PULMONARY RESUSCITATION

(a) Each facility shall develop and implement a Cardio-Pulmonary Resuscitation (CPR)
policy.
(b) The policy shall be communicated to all residents or their responsible party prior to
admission.
(c) Upon admission each resident or his or her responsible party must acknowledge in
writing having received a copy of the policy.
(d) The policy shall designate an outside emergency medical service provider to be
immediately notified whenever an emergency occurs.
(e) The policy shall designate the level of CPR that is available using terminology
defined by the American Heart Association. American Heart Association terminology is
as follows:
(1)

Heartsaver CPR;

(2)

Heartsaver Automatic External Defibrillator (AED);

(3)

Basic Life Support (BLS); or

(4)

Advanced Cardiac Life Support (ACLS).

(f) The facility shall maintain staff on duty 24 hours a day trained by someone with valid
certification from the American Heart Association or American Red Cross capable of
providing CPR at the level stated in the policy. The facility shall maintain a record in the
personnel file of each staff person who has received CPR training.
(g) The facility shall have equipment readily available as required to deliver services
stated in the policy.
(h) The facility shall provide training for staff members who are responsible for
providing CPR with regards to the location of resources and measures for self- protection
while administering CPR.
History Note:

Authority G.S. 131E-104;
Eff. October 1, 2006.

