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 D 000 Initial Comments  D 000

The Adult Care Licensure Section conducted an 
annual and a follow up survey from 09/23/25 
through 09/24/25.

 

 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 a 
non-disposable place setting consisting of at least 
a knife, fork, spoon, plate, and beverage 
containers for each meal. 

The findings are:

Observation during the initial tour on 09/23/25 
between 8:30am and 9:00am revealed one 
resident eating breakfast in his room on a 
disposable styrofoam tray. 

Observation of the lunch meal service on 
09/23/25 at 11:45am revealed:
-The kitchen staff prepared meals for two 
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 D 286Continued From page 1 D 286

residents who requested meal service in their 
rooms.
-A personal care aide (PCA) delivered two meals 
in disposable styrofoam trays with plastic knives, 
forks and spoons to the residents' rooms. 

Second observation of the lunch service on 
09/23/25 at 12:00pm revealed:
-A resident entered the dining room and 
requested his lunch to take back to his room.
-A kitchen staff handed him a styrofoam container 
and disposable utensils. 

Interview with Dietary Manager (DM) 09/24/25 at 
8:30am revealed:
-She was aware all resident meals should be 
served on non-disposable plates, cups, knives, 
forks and spoons.
-She was aware the lunch meal service delivered 
to resident rooms on 09/23/25 were served in 
disposable trays with disposable cutlery. 
-In the past she served residents in their rooms 
on non-disposable plates with non-disposable 
cutlery until they started throwing away the eating 
utensils.
-Some residents preferred the styrofoam trays.
-Going forward, her expectations were for all 
residents to be served on non-disposable plates 
and eating utensils. 

Interview with Resident Care Coordinator (RCC) 
on 09/24/25 at 9:00am revealed: 
-She was aware all resident meals should be 
served on non-disposable plates, cups, knives, 
forks and spoons.
-She was not aware meals served in residents' 
rooms were served on disposable plates and 
plastic cutlery. 
-The only acceptable time to use disposable 
plates and cutlery was during a virus outbreak for 

Division of Health Service Regulation
If continuation sheet  2 of 36899STATE FORM YC2411



A. BUILDING: ______________________

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 09/29/2025 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Division of Health Service Regulation

HAL086015 09/24/2025
R

NAME OF PROVIDER OR SUPPLIER

YADKIN VALLEY SENIOR LIVING

STREET ADDRESS, CITY, STATE, ZIP CODE

500 JOHNSON RIDGE ROAD
ELKIN, NC  28621

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE

DATE

ID
PREFIX

TAG

(X4) ID
PREFIX

TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 

REGULATORY OR LSC IDENTIFYING INFORMATION)
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infection control. 
-She was aware residents who were out of the 
facility during lunch had their meals served in 
disposable styrofoam trays. 
-Her expectation would be for all residents to be 
served on non-disposable plates, cups and 
cutlery.

Interview with Administrator on 09/24/25 at 
9:35am revealed:
-She was not aware that dietary staff used 
disposable plates and utensils to serve meals in 
residents' rooms. 
-She expected all residents' meals to be served 
on non-disposable plates, cups and cutlery.
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