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{D 000} Initial Comments {D 000}

The Adult Care Licensure Section and the 
Alexander County Department of Social Services 
conducted a follow up survey on February 17, 
2016.

 

{D 317} 10A NCAC 13F .0905 (d) Activities Program

10A NCAC 13F .0905 Activities Program

(d)  There shall be a minimum of 14 hours of a 
variety of planned group activities per week that 
include activities that promote socialization, 
physical interaction, group accomplishment, 
creative expression, increased knowledge and 
learning of new skills.  Homes that care 
exclusively for residents with HIV disease are 
exempt from this requirement as long as the 
facility can demonstrate planning for each 
resident's involvement in a variety of activities.  
Examples of group activities are group singing, 
dancing, games, exercise classes, seasonal 
parties, discussion groups, drama, resident 
council meetings, book reviews, music 
appreciation, review of current events and 
spelling bees.

This Rule  is not met as evidenced by:

{D 317}

Based on observations, interviews and record 
reviews, the facility failed to assure a minimum of 
14 hours of planned group activities per week 
were scheduled.

The findings are:

Observation on 02/17/16 at 10:00am during initial 
tour revealed:
-Three residents sitting in the living room with 
television on. 
-No activities were taking place.
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{D 317}Continued From page 1{D 317}

- Eye doctor was seeing some residents in the 
main dining room.
-Residents going outside to smoke. 
-3 residents laying on their beds, dressed with 
lights off.

Confidential interviews on 02/16/17 with 
Residents during initial tour revealed:
-"There aren't any activities offered in the facility."
-"The facility did have a pizza party and 
Valentine's Day party."
-"They don't do activities here."
-"We watch some TV, talk to each other and go 
outside and smoke there's nothing much else to 
do. "
-"The activity calendar is for when state comes in 
not us."

Observation on 02/17/16 at 10:15pm of the main 
hallway revealed:
-A large activity calendar posted on the wall with 
numerous activities.
-There were no start or end times listed on the 
activities to determine how many hours per week 
the facility had planned for activity hours.
-Activities scheduled on this calendar for 02/17/16 
was "the views television-current events".
-Examples of activities on the calendar were 
religious service, bingo, current events, sing 
along, movie night and popcorn cart, Valentine's 
Day Party 1-3pm on 02/14/17.
-On some days calendar noted National Freedom 
Day, Ground Hog Day, Chinese New Year, Mardi 
Gras and there were no activities listed.

Interview 02/17/16 at 12:15pm with Staff A 
revealed:
-She is responsible to do activities.
-Staff do activities if they have time.  
-Have board games they can play if they want to.
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{D 317}Continued From page 2{D 317}

-Some residents prefer to do things on their own.
-There are no scheduled outings for this month.  
We just do outings if they come up during month.
 
Observation on 02/17/16 at 1:10 pm revealed:
-Two residents were sitting on the back wall of the 
living room talking. 
- No activities were being provided in the living 
room.

Interview on 02/17/16 at 3:00pm with Staff A 
revealed:
-Staff did not provide current events but the 
television was on for residents to watch.
-"We didn't have time to do any activities today 
because the eye doctor was here this morning."

Interview on 02/17/16 at 3:45pm with the 
Administrator revealed:
-People in the community come and provide 
activities such as church services, blue grass 
band, school kids come sometime, manicures 
and on Valentine's Day there was a party.
-Staff person that was doing activities is no longer 
working at facility and hasn't for the past two 
weeks.
-She hired a staff person who will work two days 
in housekeeping and provide 14 hours of 
activities during the week.
-Residents go by the calendar in the hallway and 
they announce the activity over the intercom.
-No one has activity certification at this time but 
new Activity Director will be going as soon it can 
be arranged.
-Activity Director started on 02/15/17, two days 
prior to survey.
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