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C 000] Initial Comments

The findings are:

revealed:

The Adult Care Licensure Section conducted an
annual and follow-up survey on 04/26/21.

C 288 10A NCAC 13G .0905(a) Activities Program

10A NCAC 13G .0905 Activities Program

(a) Each family care home shall develop a
program of activities designed to promote the
residents' active involvement with each other,
their families, and the community.

This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to develop and implement an activity
program that promoted active involvement for 5
of 5 sampled residents who resided in the facility.

Observation of the April 2021 activity calendar
posted in the kitchen area on 01/26/21 at 1:51pm

-There were 4 hours of activities scheduled the
week of 04/01/21 through 04/03/21.

-There were 12 hours of activities scheduled for
each week between 04/04/21 and 04/30/21.
-On each Sunday, Gospel Music was scheduled
from 8:00am to 12:00pm.

-On each Monday, Bible Study was scheduled
from 10:00am to 11:00am.

-On each Tuesday, Bingo was scheduled from
1:00pm to 3:00pm.

-On each Wednesday, Current Events was
scheduled from 2:00pm to 4:00pm.

-On each Thursday, the game of Checkers was
scheduled from 10:00am to 12:00pm.

-On each Friday, [named TV show] was
scheduled from 8:00pm to 10:00pm.
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-On each Saturday, "On your own" was
scheduled and there was no time frame.

Observation of activity supplies in the living room
area on 04/26/21 at 2:02pm revealed:

-There was a bingo game and a bibliopoly game
on the right bottom shelf of the entertainment
center.

-There were 4 puzzles and a scrabble game in
the left bottom cabinet of the entertainment
center.

-There were no other activity supplies observed.

Observation of the residents on 04/26/21
between 8:45am and 3:45pm revealed:

-One resident sat in the living room area watching
television between 1:00pm and 3:00pm.
-Residents spent the greater part of the day in
their rooms.

-Residents went out to smoke.

-There was no activity offered by staff or attended
by any residents on 04/26/21.

-There was music playing in the kitchen area
through the day.

Interview with a resident on 04/26/21 at 1:47pm
revealed:

-There were no activities offered in the facility .
-He did not care what activities were offered, but
he would just like to do something.

Interview with a second resident on 04/26/21 at
1:51pm revealed:

-There were no activities offered in the facility .
-He mainly watched television in his room and
listened to music.

-He wished the residents could go on an outings
and play Bingo with prizes.

Interview with a third resident on 04/26/21 at
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1:54pm revealed:

-There were no activities offered in the facility .
-The facility did not follow the activities calendar.
-There used to be someone who came to the
facility to lead Bible study, but not anymore.

-He has not read his Bible in months because
there was no Bible study.

-He would like to participate in activities such as
playing games, art, and having someone come in
to engage with residents since the residents only
went out of the facility for medical appointments.

Interview with a fourth resident on 04/26/21 at
1:59pm revealed:

-None of the activities on the activities calendar
were offered to residents except for gospel music
on Sundays.

-There were no activities at the facility, but she
would like to have books to read.

Attempted interview with the fifth resident on
04/26/21 at 2:02pm was unsuccessful.

Interview with the Supervisor-in-Charge (SIC) on
04/26/21 at 2:04pm revealed:

-She was responsible for creating the activities
calendar.

-The residents did not want to participate in
activities.

-The residents only wanted to watch television
and smoke.

-There used to be a volunteer to come in to lead
Bible study, but now the residents study the Bible
on their own.

-She played gospel music on Sunday mornings
while residents ate their breakfast.

-There was a named television show which aired
on Friday nights at 8:00pm and the residents
watched it in their rooms.

-She sometimes talked to the residents about
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current events from the news.

-She did not ask the residents what activities they
liked to participate in when she created the
activities calendar.

Interview with the facility owner on 04/26/21 at
3:10pm revealed:

-She was responsible for the development and
implementation of the activities program.

-The residents were involved with activities prior
to the pandemic.

-The residents have not gotten to go on any
outings since the pandemic began.

-She had newspapers and magazines in the
facility, but the residents were not reading them.
-The residents had not been asked their
preference for activities and had not been
involved in creating the activities calendar.

Attempted interview with the Administrator on
04/26/21 at 3:05pm was unsuccessful.
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