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 D 000 Initial Comments  D 000

The Adult Care Licensure Section and the Clay 

County Department of Social Services conducted 

an annual survey and complaint investigation on 

10/10/23-10/11/23.

 

 D 465 10A NCAC 13F .1308(a) Special Care Unit Staff

10A NCAC 13F .1308 Special Care Unit Staff

(a)  Staff shall be present in the unit at all times in 

sufficient number to meet the needs of the 

residents; but at no time shall there be less than 

one staff person, who meets the orientation and 

training requirements in Rule .1309 of this 

Section, for up to eight residents on first and 

second shifts and 1 hour of staff time for each 

additional resident; and one staff person for up to 

10 residents on third shift and .8 hours of staff 

time for each additional resident.

This Rule  is not met as evidenced by:

 D 465

Based on interviews and record reviews, the 

facility failed to ensure required staffing hours 

were met on all three shifts based on a census of 

36 for 6 sampled shifts from 09/23/23 through 

09/24/23, a census of 35 for 6 sampled shifts 

from 09/30/23 through 10/01/23, and a census of 

35 for 6 sampled shifts from 10/07/23 through 

10/08/23.

The findings are:

Review of the facility's current license by the 

Division of Health Service Regulation effective 

01/01/2023 revealed the facility was a licensed 

Special Care Unit (SCU) with a capacity of 60 

residents.

Review of the facility census record from 

09/23/23 through 09/24/23 revealed there was a 
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 D 465Continued From page 1 D 465

census of 36 residents which required 36 staff 

hours on first and second shifts and 28 staff 

hours on third shift.

Review of the facility census record from 

09/30/23 through 10/01/23, and 10/07/23 though 

10/08/23 revealed there was a census of 35 

residents which required 35 staff hours on first 

and second shifts and 27.5 staff hours on third 

shift.

Review of the staff time records from 09/23/23 

through 09/24/23 revealed: 

-On 09/23/23, the census was 36 requiring 36 

staff hours on first shift and a total of 24 staff 

hours were provided leaving a shortage of 8 

hours.

-On 09/23/23, the census was 36 requiring 28 

staff hours on third shift and a total of 20.5 staff 

hours were provided leaving a shortage of 7.5 

hours.

-On 09/24/23, the census was 36 requiring 36 

staff hours on first shift and a total of 24 staff 

hours were provided leaving a shortage of 8 

hours.

-On 09/24/23, the census was 36 requiring 36 

staff hours on second shift and a total of 23 staff 

hours were provided leaving a shortage of 13 

hours.

-On 09/30/23, the census was 35 requiring 35 

staff hours on first shift and a total of 24 staff 

hours were provided leaving a shortage of 11 

hours.

-On 09/30/23, the census was 35 requiring 35 

staff hours on second shift and a total of 24 staff 

hours were provided leaving a shortage of 11 

hours. 

-On 09/30/23, the census was 35 requiring 27.50 

staff hours on third shift and a total of 24 staff 

hours were provided leaving a shortage of 3.5 
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 D 465Continued From page 2 D 465

hours. 

-On 10/01/23, the census was 35 requiring 35 

staff hours on second shift and a total of 28.5 

staff hours were provided leaving a shortage of 

6.5 hours.

-On 10/01/23, the census was 35 requiring 27.5 

staff hours on third shift and a total of 24 staff 

hours were provided leaving a shortage of 3.5 

hours.

-On 10/07/23, the census was 35 requiring 35 

staff hours on first shift and a total of 25.75 staff 

hours were provided leaving a shortage of 9.25 

hours.

-On 10/07/23, the census was 35 requiring 35 

staff hours on second shift and a total of 33 staff 

hours were provided leaving a shortage of 2 

hours.

-On 10/08/23, the census was 35 requiring 35 

staff hours on first shift and a total of 24 staff 

hours were provided leaving a shortage of 11 

hours.

-On 10/08/23, the census was 35 requiring 35 

staff hours on second shift and a total of 27.5 

staff hours were provided leaving a shortage of 

7.5 hours.

Telephone interview with a resident's family 

member on 10/10/23 at 3:10pm revealed:

-They were at the facility every weekend.

-The staffing was always short on Saturday and 

Sunday.

-She did not know how the few staff that were 

present on Saturday and Sunday managed to 

provide the personal care for residents that was 

needed.

Interview with a medication aide (MA) on 10/11/23 

at 11:30am revealed:

-She worked on weekends.

-The facility was frequently short staffed on 
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 D 465Continued From page 3 D 465

weekends.

-The personal care aides (PCAs) would often 

need her assistance with residents, but she was 

unable to provide it immediately and the PCAs 

would get upset.

-She always helped, but she could not 

immediately stop and help the PCA to assist 

residents out of bed, provide incontinence care, 

or get vital signs when she was in the middle of 

preparing medication for administration.

Interview with a PCA on 10/11/23 at 11:40am 

revealed:

-She worked on weekends.

-Staffing was often short but they were able to 

manage to provide all the necessary care even 

though it was sometimes very challenging.

Interview with a second PCA on 10/11/23 at 

11:49am revealed:

-She worked on weekends.

-The facility was usually short of staff on the 

weekends.

-It was much more difficult to get all the resident 

care done on the weekends, but it was 

manageable.

-She has asked for assistance from the MA on 

the weekend, but sometimes you had to wait if 

the MA was in the middle of preparing 

medications for a resident.

Interview with the Special Care Coordinator 

(SCC) on 10/11/23 at 2:45pm revealed:

-She did not prepare the staff schedule for the 

facility.

-She was made aware by the Administrator on 

Mondays if the facility had been short staffed over 

the weekend.

-She was not sure what the state regulations 

were regarding staffing since she did not prepare 
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 D 465Continued From page 4 D 465

the staff schedule.

-She thought the state regulations were 1 staff to 

8 residents on 1st and 2nd shift and 1 staff to 10 

residents on 3rd shift, but she was not sure if that 

was correct.

Interview with the Administrator on 10/11/23 at 

2:52pm revealed:

-For the past several weeks, she and the Activity 

Director have been completing the staffing 

schedule.

-Weekends had been problematic for about a 

month due to staff leaving who worked the 

weekends regularly.

-She completed the schedule according to the 

census to provide 1 staff per 8 residents on first 

and second shifts and 1 staff per 10 residents on 

third shift.

-She thought she was scheduling enough staff 

hours on the weekends.

-Since the facility has been short staffed, she has 

temporarily stopped admitting new residents.
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