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i The Adult Care Licensure Sectian conducted an
‘ annual survey on March 2, 2017 l
D 315{ 10A NCAC 13F .0905(a)(b) Activities Program | Das New Activities Divector Hived 20007 I
_ 10ANCAC 13F .0g05 Activities Program
{a) Each adult care home shail develop a
Program of activities designed to promote the Standard procea[wfe to announce and i
' residenis’ active involvernent with each ather, i 4 . oy ‘
their families, and the community. = *105/7% residents in Ch‘mﬁe ofactmt/eJ

(b) The program shall pe designed to promote
» active involvement by all residents but is rot to

Wil be Strongly implomented. Activities

require any individual ta participate in any activity Witl be wonitored dmZg bg AdmtiniTtrator J
. against his will. If there is a quesfion about a ¥ 35 5 : . |
l resident’s ability ta participate in an activity. the a”d/ oF S/ c AC&{’ vities W"é% be. cartied out to
resident's physician shall be consulted to obtain a Promote residents active involvement in
i Statement regarding the residents capabilities. accordance to regutat/bm n Statute
! This Rute is not met as evidenced by: 14 NCAC 13F paps [ﬂ)(b) Eﬁect/'lre 3517
- Based on observations, interviews . and review af ‘

| the faciity's activity calendar, the facility failed to
" develep and implament an activity program that '
i promoted aclive nvoilvement by the residents with

l each other, their families, and the community

! The findings are: [

Interview with the Assistant Facitity Manager on

03/D1/17 at XXX reveaied the facility had one

; staff member who was responsible for residents’ ‘

| Iransportation and activities,

' Review of the Activity calendar on 03:01/17 .
fevealed:

| -On 301717 at 10:00am {no end time was

| documented) “Spa Day” was scheduled,

' -0n 030117 at 2:08pm {no end thme was
documented) "Movie and Popcern” was

IJ schedulad.

 Observations 6n 03/01/17 at10:30am reveaied ne { J
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‘ activity was taking piace.

Observation on 0310117 at 2:20pm revealed
| there was no movie activity taking place; the door
to the activity room door was locked.

Observation on 0301/17 at 2:30pm reveaied the
] Transporter/Activity Director was moving a
| television into the resident common area located
near the facility entrance/medication room.

| Observation on 03/01/17 at 3.00pm revealed:

! “There were five residents waiching a mevie in
the common area.

} -None of the residents had popcarn.
Review of the Activity calendar on D3/02/17

\ revealed on 03/02/17 at 10:00am (no end time
was documenied) "Wi Boxing™ was scheduled.

Observation on 03/02/17 at 10:20am revealed
 there was no Wii boxing activity taking place, the
! door to the aclivity room was closed and locked,

interview with a resident on 03:02/17 at 12:05pm
! reveaied:
\ “Sometimes” the aclivities posted on the aclivity
caiendar were conducted, but "not always.”
-Residents played Bingo and Uno or colored.
-There had not been any activities that day
! {03/02/17) even though there had been an aetivity
- scheduled at 10:00m.
-The rasident did not know why the activity was
' not conducted as scheduled; staff did not tel) the
, fesident why it was not conducied.
-Popsom had not been served to residents on
0310117 {as scheduied on the activity calendar).

1

‘ Interview with a second resident on 03/01/17 at
. 11:40am revealed:
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. calendar *

" seen,

! fransport.

| activity.

revealed:

. as schaduled wag BINGO.
|

i program,

| “runs” {to appointments).

| appointment.

Pty PROMDERE;UPPLEH:GUA
IDENTIFICATION NuwBER

HALGE?01

* -"Half the time we don't do what ig posted on the

’ -There were jtems on the calendar ") have never

| Confidential staff interview revealed:
-The activities posted on the aclivity catendar
| were not aiways conducted ag scheduled.
-The TransporterlAcﬁvities Director did the best
. she could but Sometimes she was out on

-The Tmnsportermct'rvities Girector would open
the activity upen retumn 1o the facility and let the
residents know she was back from transport.
-On 03/01/17. there was a movie activity, but no
' POPCOM was served to the residents during the

« Confidential interview with a second staff member

-The activities postad on the activity calendar
were not conductad ag Scheduled.
l -The only activity that was reg| ly ever carried ot

! Interview with the Tansponer/Activities Direciar
, on G3/01/17 at 11:45am revealed:

' She was responsible for sdmeduling all medical
, appointments, transpotﬁng the residents to the

! appointments, and facilitating the activities

~She did activities with the residents between

] -If she was out of the facility at an appaintmeant
when an activity was scheduie, she conducted
the activity when she returned from the

. -She acknowledged there WEre no end times
; posted an the calendar for each activity; the
- activity lasted untj the last resicent lef the aActivity
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if they won a grize.
| -"It's like pulling teeth” to get the residents to
 participate. }
-The Administrator mage the manthly activity i
l Calendar based on residents preferencas.
-If the: activity scheduled offerad ice cream or
popcorn, the items were always available.
-8he had the games and supplies needeg to ‘
conduct the scheduled activitias,

-Residents only wanted to Panticipate in activities '

on 03/02/17 at 12:25pm reveaiad:

-The sctivity scheduled on lhe posted activity

_calendar at 1G:00am that gay (02/02/17) had niot

‘ taken place. |

-There would be a word search activity after lunch

] that day (03/02/1 7). #

" [nterview with the Administrator on D3/02/17 at i

© 12:20pm revealed: :

-The Administrator acknowledged there was no !

1 way 10 ascertain that 14 hours of activities werg |

- offered waekly for the residents because there
WETe no end times documented on the activity [

calendar,

- The Transponer/Activities Director conducteq

activities in between transports,

-When the Transporter/Activities Director was out

on transport, another staff member assisted

residents with activities |

Interview with the TransporlerfAciivities Director '

I
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