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 D 000 Initial Comments  D 000

The Adult Care Licensure Section conducted a 

follow- up survey and complaint investigation on 

August 29, 2023 to August 30, 2023. The 

complaint investigation was initiated by the 

Richmond County Department of Social Services 

on August 8, 2023.

 

 D 269 10A NCAC 13F .0901(a) Personal Care and 

Supervision

10A NCAC 13F .0901 Personal Care and 

Supervision

(a)  Adult care home staff shall provide personal 

care to residents according to the residents' care 

plans and attend to any other personal care 

needs residents may be unable to attend to for 

themselves.

This Rule  is not met as evidenced by:

 D 269

Based on observations, interviews and record 

reviews, the facility failed to provide personal care 

to a resident who rang her bell for staff assistance 

and did not receive a response from staff for 3 

hours (#6).

The findings are: 

Review of Resident #6's current FL-2 dated 

03/06/23 revealed:

-Diagnoses included blind, rheumatoid arthritis, 

depression, anxiety, bipolar disorder, 

osteoarthritis, hypertension, and congestive heart 

failure (CHF). 

-The resident was semi-ambulatory.

-The resident was incontinent of bladder.

-The resident was continent of bowel.
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 D 269Continued From page 1 D 269

Review of Resident #6's care plan dated 03/06/23 

revealed she required extensive assistance with 

toileting.

Interview with Resident #6 on 08/29/23 at 1:36pm 

revealed:

-She was blind.

-She rang her bell on 08/27/23 and no staff 

responded. 

-She laid in her feces for three hours on Sunday, 

08/27/23.

-She had to urinate while lying in her feces but 

held it because she did not want to lay in feces 

and urine.

-When the personal care aide (PCA) responded 

to her, she told her she did not hear the cow bell. 

-She refused her constipation medication 

because she did not want to lay in feces.

Interview with the Resident Care Coordinator 

(RCC) on 08/29/23 at 2:30pm revealed:

-She was not aware Resident #6 complained of 

lying in feces for three hours on 08/27/23.

-She expected staff to respond to Resident #6 

when she rang her bell.

-The bell could be heard at the nurses' station.

Observation at the nurses' station on 08/29/23 at 

1:54pm revealed:

-Resident #6's roommate rang the cow bell while 

the door was closed in the residents' room.

-The bell in Resident #6's room was heard.

Interview with a medication aide (MA), who 

worked on Sunday, 08/27/23, on 08/29/23 at 3:13 

pm revealed:

-She was not aware Resident #6 laid in feces for 

three hours on 08/27/23.

-Resident #6 should have been changed 
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 D 269Continued From page 2 D 269

immediately and not have laid in feces for three 

hours.

-She expected the PCA to notify her if they could 

not respond to a resident for personal care and 

she would help.

Attempted telephone interview with a PCA, who 

worked on Sunday, 08/27/23, on 08/29/23 at 

3:09pm was unsuccessful.

Interview with the Administrator on 08/30/23 at 

8:49am revealed:

-Resident #6 told her Monday, 08/28/23, she laid 

in feces for three hours on 08/27/23 before staff 

responded to her bell.

-It was unacceptable for Resident #6 to lay in 

feces for three hours.

-She expected staff to respond as soon as 

possible when a resident rang their bell.

Interview with the Primary Care Provider (PCP) 

on 08/30/23 at 10:21am revealed:

-Resident #6 was at risk for skin breakdown due 

to the amount of time she stayed in the bed.

-If Resident #6 was lying in feces for three hours 

that placed her at a potential risk for skin 

breakdown.
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