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Initial Comments

The Adult Care Licensure Section and the
Rutherford County Department of Social Services
conducted an Annual, follow up survey and
complaint investigation on August 4-5, 2015.

10A NCAC 13F .0905 (e) Activities Progam
10A NCAC 13F .0905 Activities Program

(e) Residents shall have the opportunity to
participate in activities involving one to one
interaction and activity by oneself that promote
enjoyment, a sense of accomplishment,
increased knowledge, learning of new skills, and
creative expression. Examples of these activities
are crafts, painting, reading, creative writing,
buddy walks, card playing, and nature walks.

This Rule is not met as evidenced by:

Based on observation and interview, the facility
failed to assure the 32 residents currently residing
in the facility had the opportunity to participate in
activities involving one to one interaction and
activity by oneself that promoted enjoyment, a
sense of accomplishment, increased knowledge,
learning of new skills, and creative expression.

The findings are:

Review of the August 2015 Activity Calendar
revealed:

-There were 2 activities scheduled per day.

-(Per staff and resident interviews) each activity
was scheduled for 1 hour.

-The activities listed for the week of 8/3/15
through 8/9/15 included bowling, crafts, exercise,
story time, board games, movie and snack,
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resident choice and Sunday school.

Observation on 8/5/15 of activity supplies
revealed:

-Games included bingo, checkers, and cards.
-Craft supplies were available.

Confidential interviews with residents revealed:
-Occasionally the facility offers bingo.
-Occasionally a church group comes in to play
music, but they felt like this was not as frequent
as it had been in the past.

-"Sometimes we have cookouts and ice cream".
-"l would like to be able to do more. | read a lot on
my own. They don't give prizes for bingo
anymore."

-"We used to play Bingo with prizes, but since
they don't have prizes no one wants to play."
-The staff take people out to shop.

-"Most of the people like to watch TV or smoke".
-"I keep myself busy by reading."

-Not much to do here at the facility.

-"I do what | want to do, so | am happy."

Confidential interviews with staff revealed:

-The residents only like to smoke and drink
sodas.

-When they try and play games only a few of the
residents participate.

-If prizes are not offered in bingo the residents
don't want to play.

-The Facility Director and Administrator are
responsible for scheduling activities.

-They had not heard any residents say they would
like to do more activities.

-Some residents seem to like it when the church
groups come in and sing.

-When the activities are done they generally last
an hour, and sometimes not as long if the
residents don't want to do the activity.
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-Itis hard to get some residents to do anything.

Interview on 8/5/15 at 11:15 am with the Facility
Director revealed:

-She was a certified activity director.

-The Regional Director was responsible for the
activity calendar.

-Each activity on the calendar is scheduled for an
hour, but it is hard to keep some of the residents
interested for an hour.

-"We do offer activities, but most of the time no
one will participate.”

-"We do try to get residents to play board games,
but unless prizes are offered they will not
participate."

-The residents prefer to smoke more than do
activities.

-Church groups come in and play music and sing.

Interview on 8/5/15 at 12:00 pm with the Regional
Director revealed:

-She thought that the facility was doing good in
regards to activities.

-They do cookouts, ice cream socials and parties
at special times for the residents.

-When they have offered residents things to do in
the past they will not participate.

-She stated no one had ever asked her about
doing anything other than what they were doing.
-She said they could be doing more and will start.

Interview on 8/5/15 at 12:05 pm with the
Administrator revealed:

-It is hard to get the residents to participate in
activities.

-The residents like to sleep and smoke.

-"We have activity supplies."

-The activities are scheduled for an hour each.
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