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 D 000 Initial Comments  D 000

The Adult Care Licensure Section conducted an 

annual and follow up survey and a complaint 

investigation on 05/20/25 to 05/21/25.

 

 D 079 10A NCAC 13F .0306 (a)(5) Housekeeping and 

Furnishings

10A NCAC 13F .0306 Housekeeping and 

Furnishings

(a)  Adult care homes shall:

(5)  be maintained in an uncluttered, clean and 

orderly manner, free of all obstructions and 

hazards;

Notwithstanding the requirements of Rule .0301 

of this Section, this Rule shall apply to new and 

existing facilities.

This Rule  is not met as evidenced by:

 D 079

Based on observations and interviews, the facility 

failed to maintain an environment free of hazards 

including personal care items in residents' rooms 

that were accessible to residents on the Special 

Care Unit (SCU). 

The findings are:

Review of the facility policy on personal hygiene 

items in memory care dated December 2023 

revealed personal care products are to be kept in 

a secure cabinet in each resident's room.

Review of the facility's census report on 05/20/25 

revealed there were 20 residents living in the 
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 D 079Continued From page 1 D 079

Special Care Unit (SCU) of the facility.

Observation of room 310 on the SCU on 05/20/25 

at 10:15am revealed there were personal hygiene 

items in the bedroom and bathroom; body lotion 

(if swallowed may cause nausea and vomiting, 

diarrhea, and stomach pain, call poison control 

and seek medical help immediately), body shield 

(seek immediate medical help and call poison 

control).

Observation of room 309 on the SCU on 05/20/25 

at 10:20am revealed there were personal care 

products in the bedroom and bathroom; 70% 

rubbing alcohol (for external use only, if 

swallowed call poison control or seek medical 

help), coconut body oil (may cause nausea and 

vomiting, diarrhea, and stomach pain, call poison 

control), body lotion (may cause nausea and 

vomiting, diarrhea, and stomach pain, call poison 

control and seek medical help immediately), body 

shield (seek immediate medical help and call 

poison control), wound cleanser (stomach upset, 

nausea, vomiting and if aspirated can lead to 

chemical pneumonitis), mouth wash (alcohol 

based can be harmful and even life threatening), 

and petroleum jelly (may cause abdominal pain, 

coughing, diarrhea, irritation to the throat and 

shortness of breath).

Observation of room 307 on the SCU on 05/20/25 

at 10:25am revealed there were personal care 

products in the bedroom; 2 containers of 

deodorant (can be dangerous if swallowed, call 

the poison control center).

Observation of room 305 on the SCU on 05/20/25 

at 10:30am revealed there were personal care 

products in the bedroom; petroleum jelly (may 

cause abdominal pain, coughing, diarrhea, 
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 D 079Continued From page 2 D 079

irritation to the throat and shortness of breath) 

and body wash (mild gastrointestinal irritation with 

nausea, vomiting, and diarrhea).

Interview with a personal care aide (PCA) on 

05/20/25 at 10:30am revealed all personal care 

products on the SCU were supposed to be locked 

in the resident's bathroom cabinet.

Interview with the Resident Care Coordinator 

(RCC) on 05/20/25 at 10:45am revealed:

-The Special Care Coordinator (SCC) position 

had been open for 2-3 months.

-She was performing both roles of the RCC and 

SCC.

-She split her time between ALF and SCU.

-All personal care products on the SCU were to 

be locked in the resident's bathroom cabinet.

-She performed random room sweeps but not on 

a routine schedule.

-All team members were responsible for ensuring 

personal care products were locked up.

Interview with the Executive Director on 05/25/25 

at 10:55am revealed:

-The SCC position had been open since March 

2025.

-Personal care products on the SCU were to be 

locked up in the bathroom cabinets.

-PCAs should lock up personal care products 

once tasks were completed.

-The RCC and the SCC performed spot checks 

related to personal care products weekly.

-She also performed spot checks related to 

personal care products weekly.

-Staff had been trained and had in services 

related to securing personal care products.

-She was concerned that a resident could ingest 

the products or use them inappropriately.

-She was concerned that the rubbing alcohol and 
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 D 079Continued From page 3 D 079

mouthwash could have been ingested.

 D 286 10A NCAC 13F .0904(b)(1) Nutrition and Food 

Service

10A NCAC 13F .0904  Nutrition and Food Service

(b) Food Preparation and Service in Adult Care 

Homes:

(1) Table service shall include a napkin and 

non-disposable place setting consisting of at least 

a knife, fork, spoon, plate, and beverage 

containers. 

This Rule  is not met as evidenced by:

 D 286

Based on observations and interviews the facility 

failed to ensure residents were provided 

non-disposable place settings including forks, 

knives, spoons, and cups at meal service.

The findings are:

Observation of a resident's room 212, on 

05/20/25 at 9:09am, revealed there was a 

styrofoam to go plate and cup placed on her 

nightstand in her room. 

Interview with the resident in room 212 at 9:09am 

revealed:

-She would eat her breakfast meal in her room at 

times.

-The staff always served her meals in the to go 

strays.
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 D 286Continued From page 4 D 286

-She did not know that she could have her meals 

served in a regular place setting.

Observation of a second resident's room, 209, on 

05/20/25 at 9:16am revealed dietary staff placed 

two styrofoam cups of orange juice and water on 

the nightstand. 

Observations of a third resident's room, 202 on 

05/20/25 at 11:00am revealed there was a 

styrofoam to go tray and a styrofoam cup of milk 

placed on the resident's nightstand.

Observation of the third resident's room, 202, on 

05/21/25 at 8:24am revealed there was a 

styrofoam to go tray and cup placed on an eating 

table.

Interview with the resident in room 202 on 

05/20/25 at 11:00am revealed:

-Staff always served her meals in take out trays 

when she ate in her room.

-Staff had not asked if she wanted her meals 

served on regular plates.

Interview with the Dietary Manager on 05/21/25 at 

8:18am revealed:

-Residents who ate their meals in their rooms 

were served in the to go containers.

-The to go trays kept the food warmer in case the 

residents would not eat their meal right away.

-He had purchased the to go containers and 

cups.

-Meals had always been served in the to go 

containers but residents could request their 

meals be served in the regular plates and 

glasses.

-The facility had enough regular place settings to 

serve meals to residents who ate in their room.

-There were no plates, or cup covers for the 
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 D 286Continued From page 5 D 286

regular place settings and covering the plates 

with plastic wrap would not keep the food warm.

Interview with the Executitve Director (ED) on 

05/21/25 at 11:10am revealed:

-The facility began serving residents' meals in the 

styrofoam trays during the pandemic.

-When trying to serve the food in the regular 

place settings, the food would not remain hot 

when covered in plastic wrap.

-The residents had not complained to her about 

their room being served in the styrofoam 

containers.

-She had asked the Dietary Manager to order 

plate and cup covers for the regular place setting.

 D 466 10A NCAC 13F .1308(b) Special Care Unit 

Staffing

10A NCAC 13F .1308 Special Care Unit Staffing

(b)  There shall be a care coordinator on duty in 

the unit at least eight hours a day, five days a 

week.  The care coordinator may be counted in 

the staffing required in Paragraph (a) of this Rule 

for units of 15 or fewer residents.

This Rule  is not met as evidenced by:

 D 466

Based on observations and interviews, the facility 

failed to ensure there was a care coordinator for 

the special care unit (SCU) with a census of 20 

residents for 8 hours per day 5 days per week.

The findings are:

Review of the facility's resident census report 

dated 05/20/25 revealed there were 20 residents 

in the SCU.
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 D 466Continued From page 6 D 466

Review of the staff schedule for 05/20/25 and 

05/21/25 revealed:

-There was one medication aide (MA) and two 

personal care aides (PCA) scheduled. 

-There was not a Special Care Coordinator (SCC) 

scheduled.

Observation on the SCU on 05/21/25 from 

9:45am to 11:30am revealed:

 -There was 1 MA and 2 PCAs on duty for the first 

shift.

-The RCC was not on the SCU and there was not 

SCC.

Observation of the assisted living (AL) unit on 

05/20/25 at 9:15am revealed the Assistant 

Resident Care Coordinator (ARCC) was passing 

medication on the 200 hall of the AL unit.

Interview with the ARCC on 05/20/25 at 9:20am 

revealed:

-She was staffing as the MA today on the AL unit.

-She had worked at the facility for about 5 

months.

-There was no SCC at this time.

Telephone interview with the ARCC on 05/21/25 

at 12:06pm revealed:

-She was the ARCC and managed the MAs and 

PCAs.

-She assisted with completing assessments, 

schedules and passed medication as needed on 

both the SCU and AL. 

-Her workspace was on the SCU just to show 

presence on the unit.

-She had not been assigned as the SCC.

Interview with the RCC on 05/20/25 at 10:45am 

revealed:
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 D 466Continued From page 7 D 466

-There was not a SCC at this time.

-She split time between her role as RCC and 

covering the role of SCC.

Interview with the Executive Director on 05/21/25 

at 11:10am revealed:

-The SCC position had been vacant since May 1, 

2025.

-The RCC worked a dual role as the SCC at least 

20 hours a week.

-The ARCC office was on the SCU, and she 

worked at least 40 to 46 hours a week and had 

been working in the role as the SCC.

-The SCC position was expected to be filled by 

06/01/25.
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