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The Adult Care Licensure Section and the y K oM U Ay 5‘ }
Rutherford County Department of Social Services m& ﬂ )wg % C Q ’9\
conducted an Annual, follow up survey and Q\_ \ 6
complaint investigation on August 4-5, 2015, ]’Y\Oﬂﬂf\ ‘(\5 Q "y
+ there
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o ( DO
(e} Residents shail have the opportunity to J‘X\d Q,U‘\—/
participate in activities involving one to one m O ’t’h
interaction and activity by oneself that promote ”
| enjoyment, a sense of accomplishment, ]’\w dm :
increased knowledge, leamirg of new skills, and 5.]: (/ ( ﬂd IVHLU
creative expression. Examples of these activities N\&m%()_r { : ) ) ]61
are crafts, painting, reeding. creative writing, i £' ! l dD a_ q
buddy walks, card playing, and neture walks. 1t {ic-tor— Lo t

This Rule Is not met as evidenced by;

Based on abservation and interview, the facility
failed to assure the 32 residents currently residing
in the facility had the opportunity to participate in
activities involving one o one interaction and
activity by oneself that promo'ed enjoyment, a
sense of accomplishment, Increased knowledge,
learning of rew skills, and creative expression.

The findings are:

Review of the August 2115 Activity Calendar
revealed;

~There were 2 activities scheculed 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 inciudad bowling, crafis, exercise,
| Story time, board games., movie and snack,
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Obseyvation on 8/5/15 of activity supplies \}\)Y\O W"\ u&% OL SO

_ revesled:
 -Games included hingo, checkers, and cards

-Craft supplies ware av‘aiiabiek ' ‘ : (joC,uW\Qf A’d‘j‘ﬂ fDY\ W I ] \ qug) ]5
- Confidential interviews with residents revealsd: ! Od%[) W P b’Q ?Dr

| -Occasionally the facility offers bingo. ) ) 1 |
| -Oceasionally a church group comes In to piay 'QV oYU Oy O\;t §
: music, but they felt like this was not as frequant N r\ O):{' }m,

as it had been in the past. r)C\ f)/ OL
-"Sometimes we have cookouts and ice cream” P)‘ 5 -l'm
-l would like tc be able tc do more. | read a lot on 1 “Hr\f N

my owr. They don't give prizes for bingo

anymore. " do nOJ" ,\/Of‘f’t’ ’h: )
-“We used to play Bingo with prizes, but since !
they don have prizes no one wants to play " : Rdm } ﬂ _j\ij; )(Cr \/\” $q 25 )

-The staff take peopie out to shop. !
-"Most of the peaple like to watch TV or simoke” L?Ol\o\j\‘ ! SN QL mm
-l keep myself busy by reading.”

-Not much to do here at the facility. me e fi O &r\'t’:u € |
I do what | want to do. so | am happy." = ‘FD 10/\)' (
Rect NOTNe ¥

Confidential interviews with staff revealed:

-The residents oniy lixe to smake and drink UM Q\(‘{ -?( e @lﬁ_/
sodas. Bmmw\ ﬂt|m
-When they try and play games orlly a few of the : re‘:;; d@ﬂﬁ' : FF

residents particlpate 5 ) \ bﬁ ’ OuCéd T8 (L
-if prizes are not offered in bingo the residents Wl

don't want 1o play 3

-The Facility Director and Administrator are OJSD :

rasponsible for scheduling activities.
‘\ ~-They had not heard any residents say they would
like to do more activities.
~Some residents seem to fike it when the church
groups come in and sing. ;
-“When the activities are done they generally last |
an hour, and sometimes not as Jong if the
residerts 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 revealsd:
. -She was a certified activity director.

-The Regicnai 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 residants
interested for an hour
-"We do offer activities, but most of tha 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 ptay music and sing.

interview on B/5/15 at 12:00 pm with tha Regional |

Director revealed:

-She thought that the: facility was doing good i1:

regards to activilies.

-Thaey 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 coulid be doing more and will start.

Interviaw on 8/5/15 at 12:05 pm with the
Administrator reveaied:

-it is hard to get the residents {o participate in
- activities.

| -The residents like o sleep and smoke.
FWe have activity supphes.”

| -The activities are scheduled for an hour sach

Nvision of Haalth Sarvice Regulation

yTATE FORM LCZBN

tl continuation shaat 3o0f 3




