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The mission of Friends of Residents in Long Term Care is to promote the highest qual i ty 
of life for those who cannot live independently, and for those who care for them.

This is a special edition of the Friends of Residents’ newsletter. Briefi ng papers on the top 
legislative priorities are included in this issue of the newsletter, along with the contact information 
for all legislators. We urge you to read the papers, educate yourself on the issues, and contact 
your local legislators to ask for their assistance in protecting the safety and rights of our state’s 
frail elders and the disabled.

It has never been more important to get involved and help educate your legislators about the major 
issues facing long term care residents and their families. Several key issues will be addressed by 
the 2004 session of the General Assembly that will help determine the safety, rights, and access 
to choices in care by our frail elders and the disabled statewide. 

Friends of Residents in Long Term Care intends to work with you to represent your interests and 
those of long-term care facility residents to state legislators. On May 10, when the legislature 
opens its 2004 short session, we must be sure that our elected offi cials understand clearly what 
our legislative priorities are and why they are important.

This issue of the Friends of Residents newsletter represents the hard work of your Friends of 
Residents’ Public Policy Committee, a group of committed and experienced individuals who look 
at the goals of the organization’s membership, and determine which issues need to be addressed 
in any given session. For the 2004 session of the legislature, the following three issues have been 
defi ned by the Friends as top priorities for action:

• Removing the moratorium on national criminal record checks for all long-term 
care workers;

• Defeating provisions of the medical malpractice reform bill that would remove any 
accountability by long-term care facilities whose residents are harmed by medical 
malpractice; and

• Restoring and maintaining Medicaid/Home and Community Block Grant funding 
that gives frail elders and the disabled choices in the long-term care they receive.

Other issues that we will monitor closely and on which we will promote legislative action, 
include:

• Ensuring that funding for adult care specialists, case managers and the ombudsman 
program is maintained, as they are the day-to-day county, regional and state 
government advocates for residents in the long term care system; and

• Increasing staffi ng levels, and supporting increased reimbursements to facilities as 
long as part of the increase is earmarked for wage and benefi ts improvements for 
direct-care workers.
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For Your Information is published four times yearly and is a benefit of 
annual membership in Friends of Residents in Long Term Care.

For Your Information
the Newsletter of Friends of Residents in Long Term Care

(continued on page 11)

Over the last couple of weeks, I’ve thought of the 60-plus 
residents and families of a Wake County nursing facility 
struggling to find a new home.  This relatively new long-
term care facility lost its Medicare/Medicaid certification.  
Families and residents were devastated that the State of 
North Carolina did not implement its statutory authority 
to put temporary management in place so these frail and 
elderly residents will not have to move.

I’ve also reviewed recent Penalty Review Committee 
actions.  Descriptions such as “resident was seriously 
injured,”  “violations created substantial risk for serious 
physical harm or death,” “ongoing pattern of leaving 
residents unattended,” “certificate of death noted that 
this hip fracture was another significant condition 
contributing to the death,” and “(medication) error rate 
increased to 37%,” are all explanations of why penalties 
were assessed to some North Carolina long-term facilities 
over the last few months.

Then I think of wonderful direct care staff, nurses, social 
workers, activity directors, dietary and housekeeping staff, 
and others who care so deeply for residents. Experienced, 
well-qualified and compassionate individuals are in 
facilities providing the quality care all long-term care 
residents need and deserve.

And, after all of this thought, I know why I committed 
to being Development Chair for Friends of Residents in 
Long Term Care.  I want our organization to cultivate 
and build relationships with individuals who can make a 
difference in the long-term care arena.  We are all needed 
to sustain Friends of Residents: to ensure that education 

In Raleigh, the dogwood trees are in full bloom and 
lobbyists are gearing up for the short session of the General 
Assembly which begins May 10.  Friends of Residents also 
will be there, for you and with you.  We help legislators 
realize the impact of state policies on persons in need of 
long term care and the need for legislation to reform the 
system.  Ahead of us are such issues as showing the need 
for national criminal record checks for facility staff, re-
orienting Medicaid and Special Assistance funding to give 
more citizens the choice of staying at home, assuring that 
facility reimbursement rate increases are used for more 
and better staffing, and preserving meaningful access to 
the courts for persons injured by neglect or abuse in long 
term care facilities.  Be assured that Friends of Residents 
will give voice to the needs of the residents.

FOR’s public policy advocacy extends beyond the 
legislature.  The long term care industry has a long-
established working relationship with the state Division 
of Facility Services (DFS).  We are concerned that DFS 
has never petitioned for the appointment of an outside 
temporary manager to protect residents from injury and 
unnecessary transfer at poorly run facilities.  The civil 
penalties imposed by DFS are a minor cost of doing 
business for the facilities.  The rules that DFS proposes to 
the Medical Care Commission are not resident-oriented.  
DFS’s interpretations of resident rights laws such as 
protections in cases of discharge and transfer of residents 
violate state statutes and provide scant protection of 
residents.  Until this year, DFS has not acted to enable 
the implementation of the state statute requiring national 
criminal background checks.  FOR is stepping up its 
efforts to see that the residents’ perspective receives due 
consideration at DFS.

How can we speak meaningfully to the General Assembly 
and to the executive branch of state government?  
We cannot arrange for large and multiple campaign 
contributions.  We cannot hire a troop of lobbyists.  We 
cannot mobilize hundreds of facility operators spread 
across the state to contact their legislators.  We cannot 
match the long term care industry in the personnel it 
devotes to influencing DFS policy, but we have two great 
resources: a just cause and you.  With these resources, we 
can influence public opinion, legislators, public officials, 
public policy, and, ultimately, the conditions of life for 
those who need long term care.

In the coming months we will call on you to contact your 
legislators, the Secretary of Health and Human Services, 
or the Governor.  Please respond.  Those who need long 
term care deserve the best - - you.

Words from the Board Chair
By Roger Manus

Spotlight on:  Development
By Sherry Harris
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Legislative Priority

National Criminal Records Checks:
Protecting Vulnerable Frail Elders and the Disabled

Background
National criminal records checks are required for all 
persons working in childcare facilities as children are 
judged a highly vulnerable population. Frail elders 
and the disabled living in long-term care facilities 
are even more vulnerable since they have no one to 
tell if something inappropriate has occurred, many 
have cognitive and speech problems that make 
communication difficult or impossible, and they 
remain in the facilities overnight when staffing patterns 
are lower and more potential for abuse exists.

Currently, all direct care personnel -- that is, nurses 
and certified nurse assistants (CNAs) in nursing homes 
and home health care agencies -- undergo national 
criminal records checks. However, a larger population 
of people who often work directly with residents but 
do not provide direct care -- food service personnel, 
housekeeping staff, maintenance employees, laundry 
staff, and others who are in the facility with the 
residents 24 hours a day, seven days a week -- are not 
required to have national criminal records checks. 

In 2000, the General Assembly passed SB 1192, 
Criminal Records Checks/Long-Term Care, requiring 
a national criminal records check be conducted on 

persons to be hired by long-term care facilities and 
certain mental health, developmental disabilities, and 
substance abuse service facilities. Ten months after the 
law became effective, the General Assembly enacted 
a moratorium on its implementation, and authorized 
a study commission to resolve issues affecting access 
to criminal records. Subsequent study committees 
authorized in 2002 and 2003 were never appointed, so 
the moratorium remains in place.

A Criminal Records Check Model That Works
Florida has developed a system that is highly 
efficient and cost effective. It  addresses all criminal 
records checks needs for state agencies and private 
organizations, rather than relying on an incremental 
solution for long-term care only.

Under the Florida system, fingerprints are scanned 
electronically rather than manually fingerprinting on 
a card. These scans are transmitted electronically to 
the FBI, where computers, rather than a fingerprint 
technician, compare the prints to the hundreds of 
thousands of fingerprints on file. The results of national 
criminal records checks are received in as little as 5 

Our Position:

1. Remove the moratorium on implementation of the national (federal) criminal 
records checks on all long-term care employees in North Carolina.

2. Determine who will be responsible for processing national criminal records 
checks. Either:

A) Require the North Carolina Department of Health and Human Services, which 
already has responsibility for processing national criminal records checks for 
childcare workers, to take responsibility for national criminal records checks 
for long-term care facilities and ensure that the checks are conducted and 
transmitted to facilities in a timely manner, 

OR

B) Transfer responsibility for coordinating all non-law enforcement national 
criminal records checks, and the budget and personnel that currently exist for 
processing such checks, to the North Carolina Department of Crime Control 
and Public Safety.

(continued on page 5)
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Background
Given a choice, frail elders and disabled adults prefer 
to stay at home as opposed to living in a nursing home 
or adult care home. The problem is that Medicaid will 
pay for a nursing home, and state/county assistance 
will pay for an adult care home, but those funds 
cannot be used to pay for home care. Medicare pays 
for home health care only as long as the condition of 
the elderly person is improving; it does not pay for 
maintaining the level of a person’s health. During the 
2003 General Assembly, $3 million was eliminated 
for home health care and $1 million in  Home and 
Community Care Block Grant (HCCBG) funds was 
cut. HCCBG funds provide for Meals on Wheels, 
respite care and personal care, among other benefits, 
and they require no means test. 

Two programs are critical in providing home care for 
frail North Carolinians. They are:

Community Alternatives Program for Disabled 
Adults (CAP/DA). Under a federal waiver, counties 
offer care at home for persons who are Medicaid 
beneficiaries and have been assessed as eligible for 
residence in a nursing home. This program has been 
a godsend for about 9,300 persons statewide. In 
October 2001, due to state budget problems, a freeze 
was imposed on CAP/DA. This freeze was really a 
cut because slots that came open were not allowed to 
be filled. After protests by aging advocates, the freeze 
was lifted, but the infrastructure was damaged. With 
the CAP/DA cuts and with county funding cuts, case 
managers had been lost and many months passed 
before those slots could be filled. 

Legislative Priority

Restoring Medicaid/HCCBG Funding:
Keeping Elders at Home as Long as Possible

Our Position:

Medicaid funding should be maintained and enhanced, and home care programs 
should be sustained and expanded, to include:

1. Restoring $3 million cut from Medicaid funding for home health care.
2. Restoring $1 million cut from Home and Community Care Block Grant (HCCBG) 

funding.

Special Assistance In-Home Program. This 
program is still under trial as a program equivalent 
to CAP/DA for low-income persons eligible for 
adult care home residency. The money available 
to an eligible person is somewhat less than the 
monthly payment for an adult care home stay, and 
the presence of caregivers in the home is usually of 
crucial importance. A January 2003 report indicated 
that on the average during a year, family members 
provided 6 hours a day, or 41 hours a week of free 
assistance, so the state got a lot for its investment. 
During the 2003 General Assembly, the number of 
persons in the program was increased from 400 to 
800, and it now exists in 60 counties.

A federal Real Choice grant workgroup is making 
progress toward establishing a consumer-directed 
care program for North Carolina. Under a Medicaid 
waiver, Medicaid and other public funds could be 
used to support home care for frail elderly, disabled 
and mentally ill persons. Under the waiver, the 
consumer would hire the caregivers and manage the 
funds. Four trial projects are now under way.  
    – Polly Williams

There’s strength in numbers.....

Renew your 
membership today!
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Background
Cap on Non-Economic Damages. One draft bill 
would limit recovery for non-economic damages 
to $250,000 per patient, regardless of the amount 
awarded by the jury. Non-economic damages are the 
predominant damages sustained by elderly victims of 
long-term care provider neglect. 

Non-economic damages include any award for 
death, loss of limbs or body parts, for physical pain 
and suffering, for emotional pain and suffering, for 
physical impairment, for disfigurement, for mental 
anguish, and for any other kind of damage that does 
not have a price tag. In short, the bill would limit the 
total award per plaintiff to $250,000 regardless of how 
severe and how extensive the non-economic damage 
suffered by frail elders or their families.

As a result, more of the financial burden for care 
would shift to other taxpayers as family resources are 
exhausted, rather than to the long-term care facility 
that committed the medical malpractice. Long-term 
care facilities would no longer be accountable in a 
meaningful way for providing quality care.

Legislative Priority

Frail Elders’ Access to Justice: 
Ensuring Accountability for Medical Malpractice

Our Position:

1. Oppose the proposed $250,000 cap on non-economic damages related to medical 
malpractice.

2. Ensure that all state incident and investigatory reports and surveys remain 
accessible to the public as intended by the state Public Records Law.

Maintaining Access to State Incident and 
Investigatory Reports. Currently, whenever a 
questionable death or major injury occurs in a long-
term facility, a state inspector visits the facility, 
examines care and medication records, talks with 
nurses and nursing assistants and others involved in 
the resident’s care, gathers  information, and writes 
a report of  findings as to the reason and cause of the 
incident or death. These reports are public records, and 
are often the only source families have to determine 
what happened to their loved one while in the care of 
the long term care facility. By attempting to restrict 
access to these records, long term care providers 
and insurance companies are attempting to restrict 
the rights of residents and their families to seek 
compensation for injuries caused by medical neglect.

In North Carolina, juries are entrusted to decide 
whether criminal defendants should be put to death.  
Surely, if juries are competent to determine whether 
someone should live or die, they are competent to 
determine the appropriate award for non-economic 
damages. This is a much more equitable approach 
than a “one-size-fits-all” cap. 
    – Anne Duvoisin

National Criminal Records Check, continued from page 3
hours, rather than the 4-6 weeks required for manual checks of fingerprints. This means that results on potential long-
term care employees are received prior to the time they are allowed to have direct contact with residents.

Costs of the Florida system are relatively low for the decrease in turnaround time. The central servers at the Florida 
Department of Law Enforcement that run the system cost approximately $50,000. 

One computer and fingerprint scanning equipment were placed in each local sheriff’s office. The cost of these 
units, originally about $30,000 each, has now dropped to $20,000 or below; and with five vendors selling these 
types of equipment, bid pricing should ensure a better unit cost. Even at $20,000 per unit, the equipment would 
cost about $2 million. This cost is negligible, however, when compared to the hundreds of millions of dollars 
spent by the state in Medicare/Medicaid funds for long-term care. And, developing a centralized system that 
would serve all of the national criminal records checks for state government would result in overall savings. 
            – Patricia Yancey 
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Jane Green, an 80-year old widow, was placed in a 
nursing home when her elderly daughter could no 
longer care for her. Jane was relatively healthy, but 
she was moderately senile and suffered from mild 
symptoms of Parkinson’s Disease that caused her 
to have an unstable gait. She had impaired short-
term memory. She had wandered off before, been 
missing for several days, and had fallen several 
times at home. Her daughter, fearing for her safety, 
placed her in a nursing home.  
 
Jane’s new home did not have enough nursing 
assistants on staff to properly supervise her, so 
she fell frequently, and twice wandered out of the 
building, once into a busy street. Although she 
continued to fall, the nurses at the nursing home 
did not plan and implement care interventions 
that reduced her risk of falling.  She fell again and 
again and after several months, fractured her hip 
in a fall.  The hip fracture was not diagnosed for 
several days because no one at the nursing home 
told her doctor she had fallen until she had stayed 
in bed for several days. 
 
Jane had surgery to repair the broken hip and 
returned to the nursing home with orders for 
immediate physical therapy to restore her walking 
ability.  Physical therapy was not provided to her, 
because it was too painful without adequate pain 
medication, and no one at the nursing home called 
her doctor for a prescription pain medication. Jane 
lost her ability to walk.

Jane was bed- and chair-bound, and the quality of 
her life dramatically declined. She could no longer 
walk, could no longer transfer herself independently 
from bed to wheelchair, and was now completely 
dependent upon others.  Sometimes, Jane had to 
lie in bed four hours or longer in her waste without 
being turned or cleaned. As a result, she developed 
multiple bedsores that progressively worsened until 
they were Stage IV bedsores. Stage IV bedsores 
are the most severe pressure ulcers,  deep wounds 
exposing bone and often infected with bacteria 
that can lead to fatal infections. They are painful, 

and very difficult to heal. A low-cost and effective 
method of pressure sore prevention is frequent 
turning and repositioning of immobile patients, 
and frequent cleaning and drying of patients who 
are incontinent. In Jane’s nursing home, there were 
insufficient numbers of nurse’s aides and nurses 
to turn and clean patients in a timely fashion. 
Complaints from Jane’s daughter to the Director of 
Nursing changed nothing.     
 
Jane’s wounds led to fatal infection, and she died 
after several months of excruciating pain. The 
damages suffered by Jane and her daughter were 
non-economic damages: the fractured hip, the loss 
of her ability to walk, the bedsores, the experience 
of lying in ones’ own waste for hours and of 
having open wounds infected by those wastes, her 
suffering and death, and her daughter’s emotional 
pain and suffering while watching her mother die 
an untimely and painful death.  

The damages were caused by the failure of the 
nursing home’s owner to adequately staff the 
facility to provide necessary care and by the neglect 
of an overworked nursing staff, even though Jane’s 
nursing home cleared profits in excess of $2 million 
annually. The nurse’s aides working there earned $8 
an hour.
 
Under the proposed cap on non-economic 
damages, the largest economic award to deter 
this and worse neglect of the State’s elderly by 
nursing home operators would be $250,000. 
Under such a law, families like Jane and her 
daughter would continue to suffer neglect. 
           – Anne Duvoisin

[1] The cap would also further cap punitive damages awards, which by 
statute (N.C.G.S. Ch. 1D) can no longer exceed triple the amount of 
other damages awarded.

[2]  In a case similar to Jane’s, the author obtained discovery of 
approximately 1,200 incident reports documenting falls in the 
nursing home in a three-year period, with no evidence of changed 
policies concerning falls in the face of overwhelming evidence that 
the nursing home had a fall prevention problem.

A Case Study:
Impact of Cap on Non-Economic Damages for Medical Malpractice
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2004 General Assembly
All addresses are Raleigh, NC  27601-1096.

Senator Mailing Address Phone (919) E-mail Address

Sen. Charles W. Albertson 525 LOB 733-5705 Charliea@ncleg.net

Sen. Austin M. Allran 516 LOB 733-5876 Austina@ncleg.net

Sen. Tom Apodaca 1119 LB 733-5745 Toma@ncleg.net

Sen. Marc Basnight 2007 LB 733-6854 Marcb@ncleg.net

Sen. Phil Berger 1121 LB 733-5708 philbe@ncleg.net

Sen. Stan Bingham 2117 LB 733-5665 stanb@ncleg.net

Sen. Harris Blake 519 LOB 733-4809 Harrisb@ncleg.net

Sen. Andrew C. Brock 1101 LB 715-0690 Andrewb@ncleg.net

Sen. Robert C. Carpenter 517 LOB 733-5875 Robertc@ncleg.net

Sen. John H. Carrington 1026 LB 733-5850 Johnca@ncleg.net

Sen. Daniel G. Clodfelter 408 LOB 715-8331 Danielc@ncleg.net

Sen. Walter H. Dalton 523 LOB 715-3038 Walterd@ncleg.net

Sen. Charlie Smith Dannelly 2010 LB 733-5955 Charlied@ncleg.net

Sen. Katie G. Dorsett 2106 LB 715-3042 Katied@ncleg.net

Sen. James Forrester 1129 LB 715-3050 Jamesf@ncleg.net

Sen. Virginia Foxx 1120 LB 733-5743 Virginiaf@ncleg.net

Sen. Linda Garrou 627 LOB 733-5620 Lindag@ncleg.net

Sen. John A. Garwood 1118 LB 733-5742 Johnga@ncleg.net

Sen. Kay R. Hagan 411 LOB 733-5856 Kayh@ncleg.net

Sen. Cecil Hargett 620 LOB 715-3034 Cecilh@ncleg.net

Sen. Fletcher L. Hartsell, Jr. 518 LOB 733-7223 Fletcherh@ncleg.net

Sen. Robert Lee Holloman 522 LOB 715-3032 Robertho@ncleg.net

Sen. Hamilton C. Horton, Jr. 1117 LB 733-7850 Hamh@ncleg.net

Sen. David W. Hoyle 300-A LOB 733-5734 Davidh@ncleg.net

Sen. Clark Jenkins 409 LOB 715-3040 Clarkj@ncleg.net

Sen. John H. Kerr III 526 LOB 733-5621 Johnk@ncleg.net

Sen. Eleanor Kinnaird 2115 LB 733-5804 Elliek@ncleg.net

Sen. Jeanne Hopkins Lucas 300-G LOB 733-4599 Jeannel@ncleg.net

Sen. Vernon Malone 2113 LB 733-5880 Vernonm@ncleg.net

Sen. Tony P. Moore 622 LOB 715-8363 Tonym@ncleg.net

Sen. Martin L. Nesbitt, Jr. 300-B LOB 715-3001 martinn@ncleg.net

Sen. Robert Pittenger 521 LOB 733-5655 Robertp@ncleg.net

Sen. William R. Purcell 625 LOB 733-5953 Williamp@ncleg.net

Sen. Joe Sam Queen 2111 LB 733-3460 Joeq@ncleg.net

Sen. Tony Rand 300-C LOB 733-9892 Tonyr@ncleg.net

Sen. Eric Miller Reeves 1028 LB 715-6400 Ericr@ncleg.net

Sen. Robert A. Rucho 1113 LB 733-5650 Bobr@ncleg.net

Sen. Larry Shaw 621 LOB 733-9349 Larrys@ncleg.net

Sen. Fern Shubert 1414 LB 733-7659 Ferns@ncleg.net

Sen. R. B. Sloan, Jr. 406 LOB 715-7823 Rbs@ncleg.net

Sen. Fred Smith 520 LOB 733-5748 Freds@ncleg.net

(continued on page 8)
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Representative Mailing Address Phone (919) E-mail Address

Rep. Alma S. Adams 542 LOB 733-5902 Almaa@ncleg.net

Rep. Martha B. Alexander 2208 LB 733-5807 Marthaa@ncleg.net

Rep. Bernard Allen 1325 LB 733-5772 Bernarda@ncleg.net

Rep. Gordon P. Allen 534 LOB 733-5662 Gordona@ncleg.net

Rep. Lucy T. Allen 1307 LB 733-5860 Lucya@ncleg.net

Rep. Cary D. Allred 606 LOB 733-5905 Carya@ncleg.net

Rep. Rex L. Baker 302C LOB 733-5787 Rexb@ncleg.net

Rep. Bobby H. Barbee, Sr. 1025 LB 733-5908 Bobbyb@ncleg.net

Rep. Jeffrey L. Barnhart 608 LOB 715-2009 jeffba@ncleg.net

Rep. Larry M. Bell 530 LOB 733-5863 larryb@ncleg.net

Rep. James B. Black 2304 LB 733-3451 Jimb@ncleg.net

Rep. J. Curtis Blackwood, Jr. 1317 LB 733-2406 Curtisb@ncleg.net

Rep. John M. Blust 1420 LB 733-5806 johnbl@ncleg.net

Rep. Donald A. Bonner 1313 LB 733-5803 Donaldb@ncleg.net

Rep. Alice L. Bordsen 533 LOB 733-5820 Aliceb@ncleg.net

Rep. Joanne W. Bowie 538 LOB 733-5877 Jonib@ncleg.net

Rep. Harold J. Brubaker 1229 LB 715-4946 Brub@ncleg.net

Rep. J. Russell Capps 501 LOB 733-5903 Russellc@ncleg.net

Rep. Becky Carney 1221 LB 733-5827 Beckyc@ncleg.net

Rep. Walter G. Church, Sr. 1311 LB 733-5805 Waltc@ncleg.net

Rep. Debbie A. Clary 302B LOB 715-2002 Debbiec@ncleg.net

Rep. Lorene T. Coates 633 LOB 733-5784 Lorenec@ncleg.net

Rep. E. Nelson Cole 1218 LB 733-5779 Nelsonc@ncleg.net

Rep. James W. Crawford, Jr. 1301 LB 733-5824 Jimcr@ncleg.net

Rep. Billy J. Creech 1421 LB 715-0795 Billyc@ncleg.net

Rep. Arlie F. Culp 1010 LB 733-5865 Arliec@ncleg.net

Rep. William T. Culpepper, III 404 LOB 715-3028 Billc@ncleg.net

Rep. W. Pete Cunningham 541 LOB 733-5778 Petec@ncleg.net

Rep. William G. Daughtridge, Jr. 604 LOB 733-5802 Billd@ncleg.net

Rep. N. Leo Daughtry 1209 LB 733-5605 Leod@ncleg.net

Rep. Michael P. Decker 2301 LB 715-0850 Miked@ncleg.net

Rep. Margaret H. Dickson 1219 LB 733-5776 Margaretd@ncleg.net

Sen. R. C. Soles, Jr. 2022 LB 733-5963 Rcsoles@ncleg.net

Sen. Richard Stevens 515 LOB 733-5653 Richards@ncleg.net

Sen. A. B. Swindell 629 LOB 715-3030 abs@ncleg.net

Sen. Scott Thomas 300-E LOB 733-6275 scottt@ncleg.net

Sen. Jerry W. Tillman 628 LOB 733-5870 Jerryt@ncleg.net

Sen. Hugh Webster 1419 LB 715-0706 Hughw@ncleg.net

Sen. David F. Weinstein 2108 LB 733-5651 Davidw@ncleg.net

(continued on page 9)

(continued from “2004 General Assembly” on page 7)
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Rep. Jerry C. Dockham 1424 LB 715-2526 Jerryd@ncleg.net

Rep. Beverly M. Earle 634 LOB 715-2530 Beverlye@ncleg.net

Rep. Rick L. Eddins 1002 LB 733-5828 Ricke@ncleg.net

Rep. J. Sam Ellis 504 LOB 715-6707 Same@ncleg.net

Rep. Bobby F. England 2219 LB 733-5749 Bobe@ncleg.net

Rep. Jean Farmer-Butterfield 614 LOB 733-5898 Jeanf@ncleg.net

Rep. Susan C. Fisher 420 LOB 715-2013 Susanf@ncleg.net

Rep. Stanley H. Fox 2123 LB 733-5758 Stanf@ncleg.net

Rep. Phillip D. Frye 1019 LB 733-5661 Phillipf@ncleg.net

Rep. Pryor A. Gibson, III 419A LOB 715-3007 Pryorg@ncleg.net

Rep. Mitch Gillespie 1008 LB 733-5862 Mitchg@ncleg.net

Rep. Rick Glazier 2215 LB 733-5601 Rickg@ncleg.net

Rep. D. Bruce Goforth 1220 LB 733-5746 Bruceg@ncleg.net

Rep. G. Wayne Goodwin 1305 LB 733-5823 Wayneg@ncleg.net

Rep. Michael A. Gorman 417A LOB 715-3019 Michaelg@ncleg.net

Rep. W. Robert Grady 302A LOB 715-9644 Robertg@ncleg.net

Rep. Jim Gulley 1319 LB 733-5800 Jimg@ncleg.net

Rep. Joe Hackney 2207 LB 733-5752 Joeh@ncleg.net

Rep. R. Phillip Haire 419B LOB 715-3005 Philliph@ncleg.net

Rep. John D. Hall 611 LOB 733-5878 Johnh@ncleg.net

Rep. James A. Harrell, III 403 LOB 715-1883 Jimha@ncleg.net

Rep. Dewey L. Hill 1309 LB 733-5830 Deweyh@ncleg.net

Rep. Mark K. Hilton 1021 LB 733-5988 Markh@ncleg.net

Rep. L. Hugh Holliman 1213 LB 715-0873 Hughh@ncleg.net

Rep. George M. Holmes 1211 LB 733-5654 Georgeho@ncleg.net

Rep. Julia C. Howard 1106 LB 733-5904 Juliah@ncleg.net

Rep. Howard J. Hunter, Jr. 613 LOB 733-2962 Howardh@ncleg.net

Rep. Verla C. Insko 2121 LB 733-7208 Verlai@ncleg.net

Rep. Maggie Jeffus 1013 LB 733-5191 Maggiej@ncleg.net

Rep. Charles E. Johnson 416B LOB 715-3021 Charlesj@ncleg.net

Rep. Linda P. Johnson 1006 LB 733-5861 Lindajo@ncleg.net

Rep. Earl Jones 536 LOB 733-5825 Earlj@ncleg.net

Rep. Carolyn H. Justice 418B LOB 715-9664 Carolynju@ncleg.net

Rep. Carolyn K. Justus 1023 LB 733-5956 Carolynj@ncleg.net

Rep. Joe L. Kiser 1326 LB 733-5782 Joek@ncleg.net

Rep. Stephen A. LaRoque 417B LOB 715-3017 Stephenl@ncleg.net

Rep. David R. Lewis 509 LOB 715-3015 Davidl@ncleg.net

Rep. Marvin W. Lucas 1323 LB 733-5775 Marvinl@ncleg.net

Rep. Paul Luebke 529 LOB 733-7663 Paull@ncleg.net

Rep. Mary E. McAllister 638 LOB 733-5959 Marymc@ncleg.net

Rep. Daniel F. McComas 506 LOB 733-5786 Dannym@ncleg.net

Rep. William C. McGee 531 LOB 733-5747 Williamm@ncleg.net

Rep. Patrick T. McHenry 1015 LB 733-5886 Patrickm@ncleg.net

Rep. Marian N. McLawhorn 1217 LB 733-5757 Marianm@ncleg.net
(continued on page 10)

(continued from “2004 General Assembly” on page 8)
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Rep. W. Edwin McMahan 1426 LB 733-5602 Edm@ncleg.net

Rep. Henry M. Michaux, Jr. 1227 LB 715-2528 Mickeym@ncleg.net

Rep. Paul Miller 640 LOB 733-5872 paulmi@ncleg.net

Rep. David M. Miner 2204 LB 733-5934 Davidm@ncleg.net

Rep. W. Franklin Mitchell 1409 LB 733-5609 Frankm@ncleg.net

Rep. Tim Moore 502 LOB 733-4838 Timm@ncleg.net

Rep. Richard T. Morgan 301 LOB 715-3010 Richardm@ncleg.net

Rep. Don Munford 539 LOB 733-5809 Donm@ncleg.net

Rep. Edd Nye 639 LOB 733-5477 Eddn@ncleg.net

Rep. William C. Owens, Jr. 635 LOB 733-0010 Billo@ncleg.net

Rep. Earline W. Parmon 632 LOB 733-5829 Earlinep@ncleg.net

Rep. Louis M. Pate, Jr. 607 LOB 733-5755 Louisp@ncleg.net

Rep. Jean R. Preston 603 LOB 733-5706 Jeanp@ncleg.net

Rep. Ray Rapp 2213 LB 733-5732 Raymondr@ncleg.net

Rep. Karen B. Ray 1315 LB 733-5741 Karenr@ncleg.net

Rep. John M. Rayfield 510 LOB 733-5868 Johnr@ncleg.net

Rep. John W. Rhodes 1017 LB 733-5530 Johnrh@ncleg.net

Rep. Deborah K. Ross 2223 LB 733-5773 Deborahr@ncleg.net

Rep. John I. Sauls 418A LOB 715-3012 Johns@ncleg.net

Rep. Drew P. Saunders 2217 LB 733-5606 Drews@ncleg.net

Rep. Mitchell S. Setzer 1204 LB 733-4948 Mitchells@ncleg.net

Rep. P. Wayne Sexton, Sr. 609 LOB 733-5607 Waynes@ncleg.net

Rep. Wilma M. Sherrill 302D LOB 715-3026 Wilmas@ncleg.net

Rep. Paul Stam 610 LOB 733-5780 Pauls@ncleg.net

Rep. Edgar V. Starnes 513 LOB 733-5931 Edgars@ncleg.net

Rep. Fred F. Steen, II 514 LOB 733-5881 Fredst@ncleg.net

Rep. Bonner L. Stiller 508 LOB 733-5974 Bonners@ncleg.net

Rep. Ronnie N. Sutton 1321 LB 715-0875 Rons@ncleg.net

Rep. Joe P. Tolson 402 LOB 715-3024 Joet@ncleg.net

Rep. William L. Wainwright 532 LOB 733-5995 Williamw@ncleg.net

Rep. Trudi Walend 602 LOB 715-4466 Trudiw@ncleg.net

Rep. R. Tracy Walker 1111 LB 733-5935 Tracyw@ncleg.net

Rep. Alex Warner 1206 LB 733-5853 Alexw@ncleg.net

Rep. Edith D. Warren 416A LOB 715-3023 Edithw@ncleg.net

Rep. Jennifer Weiss 2221 LB 733-5781 Jenniferw@ncleg.net

Rep. Roger West 1004 LB 733-5859 Rogerw@ncleg.net

Rep. Arthur J. Williams 637 LOB 733-5906 Arthurw@ncleg.net

Rep. Keith P. Williams 418C LOB 715-3009 Keithw@ncleg.net

Rep. Constance K. Wilson 503 LOB 733-5849 Conniewi@ncleg.net

Rep. W. Eugene Wilson 1109 LB 733-7727 Genew@ncleg.net

Rep. Larry W. Womble 537 LOB 733-5777 Larryw@ncleg.net

Rep. Stephen W. Wood 2119 LB 733-5771 Stevewo@ncleg.net

Rep. Thomas E. Wright 528 LOB 733-5754 Tomw@ncleg.net

Rep. Douglas Y. Yongue 1303 LB 733-5821 Douglasy@ncleg.net

(continued from “2004 General Assembly” on page 9)



is provided to family members, communities, and direct 
care workers; to advocate for public policy issues such as 
the requirement of national criminal background checks 
for long-term care staff; and to provide assistance when 
families call the Friends of Residents office in crisis 
situations.  

Friends of Residents in Long Term Care is 16 years 
young, and we’ve accomplished a great deal.  But, there’s 
much more to do!  We must ensure that the more than 
70,000  residents in long-term care facilities have the 
highest quality of life and the thousands of direct care 
workers are supported and rewarded for the work they 
perform. Help to cultivate and build relationships and to 

Spotlight on...Development,  continued from page 2
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Mark Your Calendar!

Date Event Contact

April 26 Osteoporosis Workshop, Davie Andreia Collins or 

 County Public Library, Mocksville     Louise Spry,  336-751-8700

April 30 Annual Meeting, NC Coalition on Aging,  Jean Reaves,

 University Club, NCSU 252-536-2070

May 7 Osteoporosis Workshop, Rockingham Brenda Sutton, 336-342-8230

 County Agricultural Center, Reidsville or Leigha Jordan

  Shepler, 336-342-8150  

May 10 General Assembly opens  

May 26 A Golden Jubilee Senior Expo,  FORLTC - 

 Sponsored by Resources for Seniors, Inc., drop by our booth!

 NC Fairgrounds, Raleigh              

Have items for the calendar?  Please let us know by calling us at 1-888-411-7571 at least 3 months 

before the event.  Thank you for keeping us informed of important dates!

fund the much-needed educational programs; support us 
by sharing your suggestions and knowledge about long-
term care issues, and by identifying friends, business 
associates, family, neighbors, and others who can assist 
with our advocacy efforts.

I invite you to call me directly at (919) 465-0008.  I want 
to hear from you about your willingness to assist Friends 
of Residents and all of the residents in North Carolina’s 
long-term care facilities.     

Sherry Harris is Vice Chair and Development Committee 
Chair of Friends of Residents in Long Term Care.
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At an adult care home in Mecklenburg County, 
a resident diagnosed with Alzheimer’s disease 
develops a low-grade fever, shows symptoms of a 
cold, appears very weak – collapsing while being 
assisted with ambulation by staff, and refuses all 
medications.  These symptoms persist the next day 
with no improvement in the resident’s condition.  
The resident’s physician is not contacted.  Around 
11:00 pm that night the resident is found with no 
pulse or signs of life.  CPR is not administered 
despite the fact that the resident does not have a “No 
Code” order.

At an adult care home in Burke County, a resident 
with diagnoses of depression, alcoholism, and renal 
transplant, among other conditions, and taking 
16 routine medications, begins staggering, has 
slurred speech, cannot hold a cup of water without 
spilling it, and falls to the floor.  A blood pressure 
check by staff results in a reading of 80/39.  These 
symptoms persist for two days.  When the resident 
is finally transported to the ER, tests reveal that he 
has cocaine in his system.  Medical personnel state 
that without intervention the cocaine would have 
caused permanent renal failure.  A staff member of 
the home is determined to have provided the cocaine 
to the resident.

At a combination home in Nash County, a resident 
with diagnoses of hemiplegia, dehydration, and 
status post cerebrovascular accident with left-sided 
hemiparesis, myocardial infarction, hypertension, 
insulin dependent diabetes mellitus, hypoglycemia, 

Death and Abatement at the Penalty Review Committee
By Beverley Wheeler

hypercholesterolemia, obesity, and possible renal 
cell carcinoma, develops symptoms of nausea and 
difficulty breathing.  The resident is reported by staff 
to be very agitated, has sweaty, clammy skin, and 
states that she is very hot.  The resident’s physician 
is contacted but refuses to issue an order to send 
her to the ER.  The resident is observed by staff to 
be alive at 7:00 am. At 7:10 am, she is observed to 
be unresponsive; however, CPR is not administered 
despite the resident being a “Full Code.”  The resident 
dies. The administrator completes Disciplinary 
Notice Forms for the conduct of four staff members 
related to the lack of care for the resident.

What do the above situations have in common?  
They are based on information presented to the 
Penalty Review Committee, and all three were 
recommended for administrative penalties based 
on failure of the staff to “be able to apply all of 
the home’s accident, fire safety and emergency 
procedures for the protection of the residents” and 
violations of the Adult Care Home Resident’s Bill 
of Rights.  In addition, the first two cases were cited 
for failure to “make arrangements for appropriate 
health care as needed to enable the resident to be 
in the best possible health condition.”  The third 
case was cited for failure to comply with the rules 
governing the Licensing of Homes for the Aged 
and Infirm.  On March 11, 2004 members of the 
Penalty Review Committee refused to impose an 
administrative penalty in each of these cases and 
abated the penalties with votes of 4 to 1, 5 to 0, and 
5 to 0 respectively.

Know Your FORLTC Board of Directors and Advisory Board
Executive Committee
Roger Manus - Raleigh
Bill Lamb - Raleigh
Sherry Harris - Cary
David Moser - Durham
Beverley Wheeler - Greenville

Board
Dana Burr Bradley - Charlotte
Barbara Cooper-Robinson - Clinton

Anne Duvoisin - Durham
Thomas Henson, Jr. - Raleigh
Daniel Hudgins - Durham
Thomas E. Jones - Fayetteville
Cathy Lane - Cary
Debi Lee - Charlotte
Nancy McNeill Mills - Lumberton
Fredda Pippin - Knightdale
Dr. Bernadette Watts - Durham
John Young - Youngsville

Advisory Board
Marlene Chasson - Raleigh
Dot Crawford - Franklin
Bette Ivester - Mooresville
George Maddox - Durham
Wendy Sause - Asheville
Robert E. Seymour - Chapel Hill
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JANUARY 2004 PENALTY REVIEW COMMITTEE ACTIONS

Facility/County DFS 
Proposed

PRC
Approved

Explanation

Concord Retirement
Center
Cabarrus County

$3,000 $3,000 Facility failed to assure proper identiýcation of a resident prior to administering 
medications.  The facility administered the wrong medication to a resident 
prescribed to another resident and sent the wrong resident ýle to the hospital with 
EMS personnel after the resident became very ill.  The facility did not discover 
the mistake until after the resident was admitted to the hospital.  The resident 
recovered after receiving emergency treatment from the ýrst responders and 
hospital personnel.

Fairview Family Care Home #3
Buncombe County

$2,500 $2,500 Facility failed to correct a type B penalty violation by the speciýed time period.  
The facility failed to administer medications as ordered by the physician.  Also, 
the facility failed to contact the physician for clariýcation of orders for medications 
and treatments.  The speciýed correction date was 8-30-03.  The violation was 
not abated as of 9-25-03 as veriýed by the Department of Social Services and 
the violation ongoing as of the date of the proposal submittal.  This represented a 
failure to correct the violation for 25 days past the speciýed correction date.

Hunter Hill Senior Village
Nash County

$3,150 $3,150 Facility failed to assure that staff administers medications according to orders by 
a licensed prescribing practitioner and to have at least quarterly pharmaceutical 
care, including required on-site reviews.  Facility failed to assure that medications 
were available in the facility and that medications were administered as ordered.  
Facility documentation identiýed violations that included failures to obtain order 
clariýcations medications not being in the facility, indications of ñnot givenò with 
no reasons indicated, resident out to medical appointments during med passes, 
medications omitted.  Based on these ýndings, 17 of 54 residents failed to receive 
medications as ordered.  14 of 54 residents did not have their medication available 
in the facility.  54 of 54 residents did not receive Pharmaceutical Care services as 
required.  The continuing areas of non-compliance directly affected health safety, 
welfare of the residents indicated above.

Marjorie McCune Memorial 
Center
Buncombe County

$1,000 $1,000 Facility failed to protect a residentôs right to be free of mental and physical abuse.  
A resident was threatened and assaulted by another resident, resulting in physical 
harm and emotional distress, even though the facility staff had knowledge of the 
threats several days prior to the actual attack.  According to the investigation  
report, the lack of immediate intervention by the facility placed the victim and other 
residents in a position of risk for further harm.

The Meadows of Aberdeene
Scotland County 

$10,000 $10,000 Facility failed to assure adequate stafýng to meet the needs of the residents, to 
assure that staff responded immediately to incidents involving residents, or to 
assure that residents received adequate and appropriate services and were free of 
mental and physical abuse.  On March 27, 2003, Resident #1 and #2, after leaving 
the facility and becoming drunk, returned to the facility and became assaultive and 
abusive. During this episode, Resident #2 stabbed Resident #1 with a knife in the 
abdomen and chest.  Resident #1 died a week later in the hospital.  The cause of 
death was given by the Ofýce of the Chief Medical Examiner as stab wound to the 
chest and abdomen.  The facility had failed to provide minimal staff coverage at the 
time of the incident, had failed to be aware that Resident #1 and #2 were missing 
from the facility prior to the incident, and failed to notify the proper law enforcement 
authorities during the incident.  Both residents had been known to have substance 
abuse diagnoses and to continue to drink and be abusive, through medical history 
and the facilityôs staffôs own knowledge.  Also, after stabbing incident of March 
27th, the facility returned Resident #2 to the facility where he remained, a potential 
threat to others, until he was arrested for the homicide of Resident #1.   These 
violations contributed to a very signiýcant risk of death or serious physical harm to 
every resident in the facility.  Resident #1 died as a result of this risk.

Nash Grove Manor
Nash  County 

$3,000 $3,000 Review of the nursesô notes dated 11/08/02 at 10 PM revealed while a resident 
was sitting on the front porch, the resident walked down the road and was seen 
by a community resident that notiýed the facility about the residentôs whereabouts. 
A nurseôs note entry on 11/10/02 indicated the resident had a wanderguard on 
the right leg.  A nurseôs note entry dated 1/7/03 indicated the resident complained 
about the wanderguard and wanted it to be removed.   The resident promised not 
to elope and the wanderguard was removed. A nurseôs note dated 2/20/03 at 
12:05 AM revealed the resident was smoking outside the building unsupervised 
when she eloped.  The police called the facility and informed the staff that the 
resident was found near a highway in a ditch on her knees. The resident told staff 
she was going to Michigan.
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MARCH 2004 PENALTY REVIEW COMMITTEE ACTIONS

Facility/
County

DFS 
Proposed

PRC
Approved

Explanation

Alston Family 
Care
Franklin County

$2,000 $2,000 Facility failed to assure that at all times there was at least one administrator or supervisor-in-charge 
in the facility or a designated, qualiýed relief-person-in-charge in the facility when the administrator 
or supervisor-in-charge were temporarily absent.  The administrator had left the facility on 9/17/03 
and had asked the person hired to cut the lawn to watch the residents while she was away.  A 
visitor to the facility conýrmed during this time that the person with the residents was also not inside 
the facility.  DSS issued a Type A Directed Plan of Correction to be implemented no later than 10/
10/03.  Upon follow up monitoring during a visit of 10/20/03 the facility had not established a plan 
to correct leaving residents without qualiýed staff in the absence of the administrator.  While this is 
not a repeat violation within the last 12 months, to be trebled, the facility had experienced a prior 
violation under this rule in 1996, when a ýre occurred and a resident died, while the residents were 
not attended by any staff.  While the facility failed to fully implement the directed plan of correction 
by the established deadline by not qualifying relief staff, there is no evidence that the violation to 
leave residents without qualiýed staff has reoccurred.  There is no evidence upon which to base an 
on-going daily ýne.  

Alterra Clare 
Bridge of 
Wilmington
New Hanover 
County

$2,000 $4,000 Facility failed to assure that aide staff provided supervision as needed by the residents.  The 
facility failed to assure that established policies and procedures for this special care unit were 
implemented by staff to assure that safety measures addressing speciýc dangers or problems 
associated with behavior management problems were followed. Resident #1 has a diagnosis of 
dementia and a history of wandering.  Resident #2 has a diagnosis of Alzheimerôs disease.  Both 
residents eloped from the facility without staff following the established procedures for elopement.  
Both residents were not assisted by staff as they wandered on a busy city street.  On 7/29/03 
Resident #1 was placed at risk and again on 8/26/03, Resident #2 was placed at risk.  No actual 
harm was documented during these elopements.  However, these violations created substantial 
risk for death or serious physical harm to these residents.  

The Braxton 
Home
Alamance 
County

$4,730 $4,730 Facility failed to assure appropriate care and services according to multiple rule and regulation 
areas.  After several visits the facility was eventually issued a Type B directed Plan of Correction 
report to cover these rule areas.  The facility was issued multiple directed deadlines, including 
directions beginning immediately to not leave residents.  Also, deadlines were issued for 
corrections of signiýcant violations such as failing to conýrm doctor contacts, failing to have 
qualiýed staff to correctly administer medication (by 8/22), failing to clarify physician orders 
(violations included falsifying physician signatures) (by 8/29), failing to assure the completion of 
resident assessments, care plans and reviews for Licensed Health Professional Support (by 9/05) 
and to complete necessary TB testings (by 9/22).  The facility was directed to correct various other 
violations, as well.  DSS conýrmed that the facility had failed to meet the DPOC and the facility 
established their own correction date as of 10/13/03.  DSS revisited the facility on 12/21/03 and 
determined that it remained substantially out of compliance in the cited rule areas. 

Carrboro Senior 
Living Proposal 
#1
Orange County

$2,000 $2,000 Facility failed to assure that residents received adequate and appropriate care and services.  The 
facility failed to make arrangements for appropriate health care to enable the residents to be in the 
best possible health condition.  During the survey it was determined that the facility had failed to 
coordinate services with the appropriate health care provider regarding several residents.  These 
violations created substantial risk for serious physical harm to the identiýed residents.  A Type A 
Directed Plan of correction was issued to the facility on 10/13/03 for corrections to be completed no 
later than 11/1/03.  A follow up survey conducted by DFS on 11/24/03 determined compliance with 
the directed plan of correction.

Carrboro Senior 
Living Proposal 
#2
Orange County 

$2,000 $2,000 Facility continued to be non-compliant in the area of medication administration and failed to meet 
the established timeframe of 7/10/03 and had re-established a completion date for 9/8/03.  That 
deadline was followed up during a 10/07 - 8/03 survey.  Based on these ýndings the medication 
error rate had signiýcantly increased to 37%, including errors with sliding scaled insulin orders 
and with a resident receiving the wrong insulin.  The ýndings were determined to warrant a Type A 
violation based on increased risk for potential for harm.  All 80 residents in the facility were placed 
at substantial risk for death or serious physical harm due to the severity of the continuing failures 
to administer medications as ordered.  Another follow up survey conducted on 11/24/03 conýrmed 
substantial improvement; the Type A in Medication Administration was abated.

Country Time
 Village #10
Buncombe  
County

$5,000 $5,000 Facility failed to obtain appropriate medical intervention for a resident on 7/4/03 and 7/5/03.  
Although the resident was seen at the hospital ER on 7/3/03, he continued to display symptoms of 
severe distress and abnormal vital signs for several days.  The management of the home did not 
seek medical attention until after the resident collapsed and could not be revived at the facility on 
the evening of 7/5/03.  Based on the DSS report, this neglect by the facility had a direct relationship 
to the residentôs death. The facility underwent a change of ownership 9/1/03.

Elmcroft of Little 
Avenue
Mecklenburg 
County

$6,000 Abated/
Dismissed

Facility failed to follow emergency procedures according to facility policies and adult care home 
rules and did not contact the physician as needed when a resident began to display signiýcant 
changes in his/her health status. These violations interfered with the residentôs rights as declared 
under G.S. 131D-21.  The Mecklenburg County Department of Social Services recommends a type 
A administrative penalty for these violations where death has occurred.

Nash Grove 
Manor
Nash County

$10,000 Abated/
Dismissed

Facility failed to implement emergency procedures for 1 of 1 sampled residents (Resident #1) who 
had advanced directives desiring resuscitation.  The facility failed to perform cardio-pulmonary 
resuscitation and call 911 after Resident #1 was found without a pulse and without respiration.

Longview
Assisted Living 
LLC
Burke County

$5,000 Abated/
Dismissed

Facility failed to follow emergency procedures according to facility policies and adult care home 
rules and did not contact the physician as needed when a resident began to display signiýcant 
changes in his/her health status.  These violations interfered with the residentôs rights as declared 
under G.S. 131D-21.  Additionally, the investigation showed serious harm as a result of staff 
supplying cocaine to the resident.  
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Thank you to these contributors for helping continue our mission!

FORLTC Receives Grant
Friends of Residents, working in cooperation with the Office of the State Ombudsman - Division of Aging, NCDHHS; NC 
Cooperative Extension Service, NCSU; Structural Pest Control Division, NC Department of Agriculture and Consumer 
Services; and the North Carolina Long Term Care Ombudsman Program, was awarded a grant totaling $21,771 from 
the Pesticide Environmental Trust Fund of the NC Department of Agriculture and Consumer Services for a project 
titled, “Improving Pest Control in Long Term Care Facilities that House Frail Elders.”  Dr. Mike Waldvogel, extension 
entomologist at NCSU, is the principal investigator for the project. In this project, a series of workshops will be developed, 
working with NC State faculty, to train long-term care facility administrators and facility maintenance managers, local and 
state regulatory personnel, and pest control professionals in the use of Integrated Pest Management (IPM) technologies for 
pest control in long-term care facilities.

IPM has been used successfully in agriculture and more recently, in public schools to enhance pest control and reduce the use 
of chemical controls.  This is particularly important in long-term care facilities as many residents are immune-compromised 
or have respiratory ailments that can be exacerbated by exposure to chemicals such as pesticides.

This training will be held at six sites across the state.  Locations and dates are being determined, and a planning committee 
is meeting regularly to publicize the workshops.  Look for a brochure and news release on the Friends of Residents website 
later this spring.
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