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Initial Comments

The Adult Care Licensure Section conducted an
annual and a follow-up survey on 09/03/25 and
09/04/25.

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:

Based on observations and interviews, the facility
failed to ensure the rights of all residents were
maintained including being treated with dignity
and respect related to being served food within
the posted scheduled meal service times.

The findings are:

Observation of the dining room at lunch services
on 09/03/25 at 12:00pm revealed:

-There was a sign posted with a lunch service
time of 12:00pm - 12:30pm.

-There were 32 residents seated in the dining
room waiting to be served.

-There was one kitchen staff plating food from a
hot bar for all 32 residents.

-There were 5 staff present in the dining room
handing out plates.

-The first table was served at 12:05pm and the
last table was served at 12:40pm.

Interview with a resident during lunch service on
09/03/25 at 12:45pm revealed:

-Her table was always the last to be served.

-By the time she was served, half the people had
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already left the dining room.

-She did not like having to wait for her food and it
was not fair.

-She had mentioned it to the kitchen staff at
various times, but nothing changed.

Interview with a second resident on 09/03/25 at
2:30pm revealed:

-The table she sat at was in the back of the
dining room and was always served last.
-There was no vanity in being the last to be
served food.

-Sometimes the residents in the front of the
dining room had eaten dessert and left the dining
room before she was served her lunch.

-Dinner service took even longer because there
were more residents that came to dinner.

-She waited 45 minutes to be served dinner last
night.

-It made her ill to be served last.

Interview with the Dietary Manager (DM) on
09/04/25 at 8:50am revealed:

-She was aware it took a long time for all the
residents to be served their meals.

-There was only one staff member available to
plate the food during each meal service.

-She had asked the Administrator for extra staff.
-She was not aware residents had complained
about being served food late.

Interview with the Administrator on 09/04/25 at
2:00pm revealed:
-He was made aware today, 09/04/25, by the DM

of the long wait time for all residents to be served.

-He was not aware some residents reported
having to wait up to 45 minutes before being
served.

-He would expect all residents to be served each
meal during the posted meal service times.
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