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 D 000 Initial Comments  D 000

The Adult Care Licensure Section conducted an 

annual survey and complaint investigation on 

12/15/21 through 12/16/21.  The complaint 

investigation was initiated by the Buncombe 

County Department of Social Services on 

12/02/21.

 D 338 10A NCAC 13F .0909 Resident Rights

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:

 D 338

TYPE B VIOLATION

Based on interviews it was determined that the 

facility failed to ensure resident rights were 

maintained as related to residents freedom to use 

the common dayroom without two staff members 

sleeping on the sofa and recliner chair. 

The findings are:

Interview with a resident on 12/15/2021 at 9:58am 

revealed:

-Two staff members had slept on the couch and a 

recliner chair in the facility dayroom.

-She thought the staff members had slept in the 

dayroom between three and four weeks.

-They had stopped sleeping in the dayroom about 

two weeks ago.

Second interview with the resident on 12/16/2021 

at 4:40pm revealed:

-The two staff members would go in and out of 

the dayroom at various times throughout the day 
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 D 338Continued From page 1 D 338

and evening.

-She sometimes watched the news, game shows, 

and church services in the dayroom but stopped 

when the staff members were in there.

-She was uncomfortable being in the dayroom 

when they were in there.

-She felt the staff members were intruding on the 

residents' space.

-She had not mentioned to staff or the 

Administrator she was uncomfortable with the 

staff members in the dayroom.

-She was unsure why she did not mention it to the 

Administrator.

Interview on 12/16/21 at 11:51am with the 

Administrator revealed:

-The two staff who had been sleeping in the 

dayroom at night were waiting on a room in 

building #1 to be repaired. 

-The two staff were working for the facility in the 

kitchen. 

-The two staff had recently became homeless 

and with the cold weather she was not going to let 

them sleep outside. 

-She was always in the facility and had never 

been approached by any residents that they had 

concerns about the two staff sleeping in the 

dayroom at night. 

Interview on 12/16/21 at 12:26pm with a Personal 

Care Aide (PCA) revealed:

-She worked from 7:00am to 7:00pm as a PCA. 

-She was aware that the two staff who worked in 

the kitchen had slept in the dayroom for 3 nights. 

-During the hours she worked she had not seen 

them sleeping or "hanging around" in the 

dayroom. 

-They worked in the kitchen and did not complete 

the kitchen work until after she had left the facility 

at night. 
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 D 338Continued From page 2 D 338

Interview on 12/16/21 at 1:00pm with the cook in 

the kitchen revealed:

-He and his son had recently started working at 

the facility in the kitchen.

-They slept for 3 nights in the dayroom and then 

they were able to move into a room in building #1. 

-They never wanted to make anyone feel 

uncomfortable and tried to wait as late as 

possible to go into the dayroom.

-No one approached them about sleeping in the 

dayroom.

-They started in the kitchen at around 6:00am 

and would not finish until around 7:30pm. 

________________________

The facility failed to ensure the residents rights to 

freely use the dayroom without feeling 

uncomfortable because two staff members slept 

in the dayroom preventing residents from having 

access to the television and common dayroom. 

This failure was detrimental to the health, safety, 

and welfare of the residents and constitutes a 

Type B Violation.

_________________________

The facility provided a plan of protection in 

accordance with G.S. 131D-34 on 12/16/21 for 

this violation. 

THE CORRECTION DATE FOR THE TYPE B 

VIOLATION SHALL NOT EXCEED JANUARY 30, 

2022.

 D911 G.S. 131D-21(1) Declaration of Residents' Rights

G.S. 131D-21  Declaration of Resident's Rights

Every resident shall have the following rights:

1.  To be treated with respect, consideration, 

 D911
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 D911Continued From page 3 D911

dignity, and full recognition of his or her 

individuality and right to privacy.

This Rule  is not met as evidenced by:

Based on observations and interviews, the facility 

failed to ensure residents were treated with 

respect, consideration, dignity, and full 

recognition of his or her right to privacy.  

The findings are:

Based on interviews it was determined that the 

facility failed to ensure resident rights were 

maintained as related to residents freedom to use 

the common dayroom without two staff members 

sleeping on the sofa and recliner chair. [Refer to 

tag 338, 10A NCAC 13F .0909 Type B Violation)].
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