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€ 000 initial Comments 000

| The Aduit Care Licensure Section conducted an
{ annual survery on 1142221,

i

DG ‘:04‘& NCAC 13F .0205(a)(b) Activities Program 0313

i 10A NCAC 13F 0305 Activities Program !
{@) EBach adult care home shali develop 2
" program of activities designed to peomote the
residents’ active involvement with each other,
| their families. and the community.
i (b} The program shall be designec 10 promote
aclive invoivernent by ail residents but is notto
i require any individual to participate in any activity
i against his will. if there is & guestion about &
F resident's ability to padicipate in an astivity. the
| resigent's physician shall be consulted to obtain a i
statement regacding the rasident's capabitities. |
i H

¢ This Rula s nol met as evidenced by:

| Based on record reviews, interviews and i

" observations the faciity failed to ensune ragidents i

i wera offerad activities designed to promate the '
residents’ active involvement.

_ The findings are: i |

i

! Review of the activities calendar pasted in the i

¢ main haltway on 11/12/21 at* 11:16am revealed; ;

| ~There was an activities calendar posted for i :
Nevernber 2021, !

| -The aclivity to be facititated on 11/12/21 was I

. Residents Room Meeting,

| -There were nct time frames on the activitias I !

b

; calendar for the 11/0%/21 and 11/12/21 Residents
| Room Meeting and the 11/13/21 Resident

' Cnoice, ! i

| “The November 2021 activities calendar had 12 !

| activity hours for the week on 11/11/21 to ! j
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Observation of the facility on 1112121 from
10;18am to 3:35pm revealed:

: No achvities had bean offered to the residents

! daily.

? .There were at lzast 6 residents seated n the day
! room watching TV.

[ -Staft had not facilitated an activity.

|
i
i
i

| revealad.

| ~There wese not activities offered 1o the residents.
{ -Most of the residents sit in the day room and
wateh TV all day

| JThere were no schvity supplias for rasidents 1o

| use.

]
]

i {nterview with & second resident on 1112421 at
| 2-31pm revesied:

Activities were nof offered all the tme.,
'1 -Actvities were offered a couple times & waek.
i LActivities had not been offered to the residents
| on A2
| -He liked to play card gamas &t tmes
|
| Irterview with a third resident on 11/12727 &
[ 2:35pm revealed:
Activities were naot offered to the resigents daily, |
“She iked to play games
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! interview with a resident on 11/12/21 at 10:298m i
1
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Interview with the Resident Care Coordinator !
(RCC) on 11/12/21 at 1216pm ravesied. !
.She would facilitate today's sctivity becsuse Ihe 1
Activity Director (AD) was off on /1221 i
|

|

|

t

_The residents fiked participating in activities,
“Thie Activity Divector was responsible for creating
li the monthiy activities calendar.

|
[ intarview with the Adrinistrater on 1112027 &t

!
|
113721 51 e OOt

Gireeien &1 Heaith Serdica Regutaion
STATE FORK i TEEUH

B o g e woanet 803



01/04/2022 03:46PH 9196395504

ABSOLUTE CARE AL

oo

PRINTED: 1171672021
FORM AFPROVED

Divigion of Health Service Feguiation

STATEMENT OF DEFICIENCIES X% PROVIDERSUPPLIERICLIA Seh MULTIFLE QONBTRLCTION rih r:frr-: SRR:FI’
AND BLAN OF CORKECTION INENTIEICATION KUBER, A BULDING - COMPLETED
HALDA3029 B VANG o i s e et \ 1411272021
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS CITY STHIE 2R SO0E
441 JUNNY ROAD
ABSOLUTE CARE ASSISTED LIVING
ANGIER, NG 27501
Ay ! SUMMARY STATEMENT OF DEFCIENCIES | 0 PROVGER'S BLAN OF CORRECTION g
pReF | (EACH DERICIENCY MUST BE PRECEDRD BY FULL crERy | (EACH CORRESTIVE ALTION SHOULD BE bognvs.gre
W QEGULATORY Of LSC IDENTIFYING INFORMATION, TAlS | CROSS-REFERENCED 10 THE APFROPRIATE =T
| | LRFICIENGY; |
D 315} Continued From page 2 pa1s !

324pm reveaied:
- ~Activities were completed based upon ihe actvity
; calendar.
¢ -The AD was OUt on ieave.
| -The RCC, Lead Medication Aide ot Personal
| Gare Aides (PCA) ware responsible for facilitating
activities since the AD was out on teave.
| ~The AD was responsible for creating the montily
. calendar,
i _At least 12 to 15 hours of activities were
: suhaduled waekly for the residents.
t Bhe would have the AD to note time frames for
| afl activities.
_ ~The activity had not been facilitated because the
| gtaff hag assisted the Sureyor,
i -8he expeciad staff 1o facilitate activities daily.
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Date: Novernber 30, 2021

To: NC of Health and Human Services

From: Carclyn Western, MSW, LCASA, Owner

Ref: Annual Survey completed November 12, 2021

Plan of Correction

D315 10A NCAC 13F .0905 (a){b) Activities Program

Activities Program (&) Each adult care home shall develop a program of activities designed to
promote the residents’ actives involvement with each other, their families and the community.

(b} The program shall be designed to promote active involvement by alt residents butis not to
require any individual to participate in an activity, the rasident’s physician shali be consulted to
obtain a statement regarding the resident’s capabilities.

To be in compliance with rule 10A NCAC 13F ,0205 {a)(b} Activities Program, the Administrator
wiil ensure that the Activities Coordinator completes a monthly calendar to inciude all resident’s
interests, likes, hobbies and involvement with each other, their families and the community, The
catendar will include Dates, Times, Name of Events, who is responsible to facilitating, what will
be needed. Location and when the activities are to be held, in the absence of the Activities
Coordinator the administrator will be responsible to assign staff (PCA, MED TECH, RCC) to
completes the activities for the day, The Administrator will monitor daily for the next 30 days
and then quarterly there after to ensure that the residents are participating or are offered daily
activities.
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