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' the required water temperature range of 160—1 16
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' {c) Comfort Zone: Each 24-hout facility shal}
~provide heating and:air-cooling equipment to
‘ maintain a comfortrange between 68-and 80
degrees Fahrenheit. .
R This requwement shall not apply ta
therapeutic (habilitative) camps -and other -
24-hour facilities for six or fewer clients.
2 Facilities licensed prior to QOctober 1,
1988 shaﬂ not be required to add or install coohng
_ eqmpment if not aiready mstalied

- This Rﬁle is not met as ewdenced by ,
~ Based on observation and interviews, the- fagility -
 failed to maintain a comfort range between 68—80
i degrees Fahrenheit The findings are:

: Observatlon on gl118 at 1: 30 PM of the facmty
revealed:
‘Home's Alr Conditioning (AIC) umt was off. ~—
L =8Small A/C window. Unlt used infiving area along
“with 2:box fan. :
-Fans placed at each room on the: wmdaw sul
-Fans were biowmg outside air in. :
-Temperature in bedroams felt the: same Hnot
- warmer than outside.
S -AccuWeamer application on phone stated at
1 30 PM that outside temperature was 81
degrees ‘Fahrenheit. - o
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lntemew on 8/1118 w:th Staff #1 revealed ‘ : : b

-AlC had broken down and was repalred about a

month.and a haﬁ ago.

= -AIG )astecl about two wee:ks and breke dawn :

< agaim. ;

-AIC had been broken for about a month
-She felt that it was too hot for clients and her to

“bein the home at night.

5 lntennew on 8!1;'1 8 with the House Manager
revealed: 3

-A/C had broken down and was repaired abouta : : ok
month and a halfago. SR A SRR { % ,,\ﬂﬁ{f 4
-A/C {asted about two: weeks and broke down ¢ Pl LA el TR B A7
again. .

-l had been about a month since the AIC broke
. down,

-lssue was reported fo agency and agency

reported to building owner.

‘-Building owner stated that work order had been
placed, but repalrs would be on. an "on-cali
sehedule”.

-Tenants would have io wait untll alc company
_can come out for repair. :
~ -She acknowledged that home's temperaiure had

. been above the comfort range of between BB 80

degrees Fahrenheit. . ; ,f; s
y‘!kj -Building owner was responmble for makmg RL TR
* repairs to A/C unit. D
. -She would continue to nomfy agency and landle

ef need to repaerC
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T0 Edgar Garrido, MSW

COMPANY Mental Health Licensure & Certification Section
FAXNUMBER 19197158078

FROM tawanna mclean

DATE 2018-09-0222:50:15 GMT

RE POC-MHL # 053-076

COVER MESSAGE

August6,2018
Tonja M Reid, Director

I Innovations, Inc. DHSR - Mental Health

P. O. Box 1553
SEP 042018

Sanford, NC 27331 |
Lic. & Cert. Section

Re:

Annual Survey completed August 1, 2018

| Innovations, Inc.-5023 Valley View, 5023 Valley View Drive, Sanford, NC,
27331

MHL # 053-076

E-mail Address: tonja01@windstream.net

WWW . EFAX.COM



