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D 000} Initial C e D 000 In response to the cited deflclences do not
¢ ) Initial Comments { } constitute an admission or agreement by the
. ‘ facility of tha truth of the facts alleged or the
The Adult Care Licensure Section conducted a conclusions set forth In the Statement of
follow up survey on June 30, 2026 through July 1, Deficiencies or Correction is prepared solely
2026 . as a matter of compliance with State Law,
—|— B33 0A-NCAC-T3F-0809-Resldent-Rights D336 A NCAC 13F-0908 Resident-Rights
Resldents have a rlght to bs treated with respsct,
10A NCAC 13F .0909 Resident Rights F%qsrger%:ionfﬁlga\il?% and full recognition odﬂ?wlir ot
: ndlviduality. This right is guaraniea aderal and sta
An adult care home shall assure that the rights of e s wTeiﬁ as ‘TE%T"SP?{'&"O?(?J ho L’fn?faﬁ Staes o :e
i - metica. Ta treal an Individua! disrespectfully Is a violatio
all res'd‘?“ts guarameed 'unpler G.S. 13‘“? 21 ! of Residents’ Rights and Is some casgs mays;:e mr;;delrad
Declaration of Residents' Rights, are maintained ahuge, lnclluding verbal, psycholagical, emotienal
and may be exercised without hindrance. and mental.
The Regianal Nurse conducted an in-service wilh staff
on superyislon of resident's to Include the resldent's 71212026
individual assessed cara plan need ag of 7/2/26,
This Rule is not m_et as ev'denced. by: The State Ombudsman has conducted a Resident Rights| 8/3/2026
Based on observations, record reviews, and Inservice with all staff on 8/3/2026
interviews, the facﬂity failed t(_) ensﬁ're res;deljts' The Care Coordinator audited all resldent's care plans 7i2/2026
be treated with respect, consideration, and dignity o ansure the aaro plans nesd Is in accordance with the
for 1 of 5 sampled residents (#2) who required ESBOSRO REOCS.
extensive staff assistance with personaf care. Facllllr managers will ensure ongoing supervision gnd 71212026
rounding every 2 hours for visible observatton of
The findings are. resident's lhroughoul ihe day by slaff.
l-’laictl’lllty sblaﬂ wlltllconc;uct ﬁjver 2d hours Ch?-.“ﬁﬁ? Intc‘.’lude 71212026
. . ' visible cbservation of residents duiing @ach sl an
Review of Resident #2's current FL-2 dated ensure that the personal care nesds Brs met,
01/05/28 revealed diagnoses included dementia,
iti j Facility managers will review any changes of residenis
arthrltts, and hypertenSion. in dalf¥ standgup and immediatety upda%e the care plans, 71212026
The Executve Director and/or the CC will ensure
Review of Resident #2's Resident Register nofification to the RP and PGP
revealed an admission date of 11/28/12. Facility care manager will be responsible for random 22028
reviews of skin assessmeants 1o ansure appropriate
Review of Resident #2's care plan dated 04/24/26 care and follow up.
revealed: Faci[ict‘y PCA and I\lﬂA siatff ar"e resl.gmnisibiah ’flcr 71212026
‘ + 1 . roviding parsona) care to all residents whila
~-Resident #2 needed extensive assistance with Erovlding gersonal care related to tolleting, bathing
toileting. grooming and personal kygiens,
-Resident #2 needed extensive assistance with
bathing.
-Resident #2 needed axtensive assistance with
greoming and personal hyglens,
Observation of Resident #2 on 06/30/26 from o
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-8he had witnessed Resident #2 rubbing feces
inta her hair,

-8he had observed Resident #2 with plastic cups
filled with urine.

-Rasident #2 had thrown the urine on staff

memberswho-iried-to-take-the-cup-from-her
-Resident #2 would hide cups of urine throughout
her bedraom, in her dresser drawers, in her
closet, and under her bed.

-All staff and management were aware of
Resident #2's behaviors,

-Resident #2 had been having these behaviors
come and go for at least a year,

7 Interview with a second PCA on 06/30/26 at

2:45pm reveaied:

-For at least three and a half years Resident #2
had been rubbing feces in her hair and urinating
in plastic cups.

-All of the staff members and management were
aware of Resident #2's behaviors,

-Management informed staff members when they
saw Resident #2 rubbing feces in her hair or
smelled feces on her they should have cleanad
her up immediately.

-Staff members removed plastic cups from
Residant #2's bedroom when they found them.
-Resident #2 had been observed walking through
the facility holding a plastic cup with urine.

-The facility did not have enough staff members
to properly care for Resident #2.

-Resident #2 probably needed a higher level of
care,

Interview with the Resident Care Coordinator
{RCC) on 07/01/26 at 9:05am revealed.
~Resident #2 used to mix snuff and spit in her
hand and rub it in her hair.

-She believed that Resident #2 began to rub
feces in her hair because she no longer had the
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snuff available.

-Rasident #2 began rubbing feces in har hair in
2026.

-Housekeeping went into Resident #2's bedroom
daily to check for plastic cups filled with coffee
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alig-feces:
-Staff members were informed to increase
checks on Resident #2 and to check on her when
she was in har bathroom to ensure she flushed
her toilet immediately after use.

-Staff tried to keep Resident #2 out of her
bedroom and in the front of the facility near staff
offices so they could observe her more often.
-The Administrator had been attempting to get
Resident #2 placed in 2 memory care facility so
she could have more supervision.

interview with the Administrator on 07/01/26 at
11:48am revealed:

-Resident #2 had been urinating in plastic cups
and rubbing feces in her hair ail of 2026,

-He had infored staff at the Department of
Sacial Services about Resident #2's behaviors in
order to get her moved to a memory care facility.
-Staff members attempted to keep Resident #2
busy and active in order to stop her from being
left alone to urinate in cups and rub feces in her
hair. '

-Staff members were told to call for assistance
when Resident #2 was having these behaviors
because it usually took two staff members to
shower Resident #2.

-Staff were told to shower Resident #2
immediately once they noticed she had rubbed
feces in her hair.

-He should have called staff members
immediately to provide personal care when he
was made aware that Resident #2 had rubbed
feces in her hair the previous day.

-Resident #2 needed a higher level of care.
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Attempted telephone interview with Resident #2's
primary care provider (PCP} on 07/01/26 at
9:45am was unsuccessful.
Based-on-obasrvations-intervisws,-and-record
raviews it was determined Resident #2 was not
interviewable,
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