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{D 000}

{D 338}

Initial Comments {D 000}

The Adult Care Licensure Section conducted a
follow- up on 04/26/23.

10ANCAC 13F .0909 Resident Rights {D 338}

10A NCAC 13F .0909 Resident Rights

An adult care home shall assure that the rights of
all residents guaranteed under G.S. 131D-21,
Declaration of Residents' Rights, are maintained
and may be exercised without hindrance.

This Rule is not met as evidenced by:
FOLLOW- UP TO TYPE B VIOLATION.

The Type B Violation was abated.
Non-compliance continues.

Based on observations and interviews, the facility
failed to ensure the rights of all residents were
maintained related to the residents' ability to
access toilet paper and paper towels in the
common residents' bathroom.

The findings are:

Observation of the nurses' station on 04/26/23 at
8:30am revealed there were no toilet tissue and
paper towels.

Observation of the men's bathroom on 04/26/23
at 8:44am revealed there were no paper towels
and toilet tissue.

Interview with a resident on 04/26/23 at 9:50 am
revealed:

-The residents in the facility had to get toilet
tissue and paper towels from the nurses' station
or purchased their own.

-The facility staff did not keep tissue and paper
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towels in the bathrooms because some residents
used too much.

-She would prefer the toilet tissue and paper
towels were kept in the bathroom.

Interview with a second Resident on 04/26/23 at
10:20am revealed:

-Residents would go to the nurses' station if there
was no toilet paper in the bathrooms.

-The facility did not keep paper towels in the
bathrooms.

Interview with a third Resident on 04/26/23 at
10:30am revealed the facility did not keep paper
towels in the bathrooms.

Interview with the Maintenance Director on
04/26/23 at 8:53am revealed the facility kept toilet
tissue and paper towels for the residents at the
nurses' station to prevent the residents from
clogging the toilets.

Interview with the Administrator on 04/26/23 at
12:04pm revealed:

-He was not aware the toilet tissue and paper
towels were not in the bathrooms.

-He expected the Maintenance Director to ensure
toilet tissue and paper towels were in the
bathrooms daily.
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