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 V 000 INITIAL COMMENTS  V 000

An annual and follow-up survey was completed 
on March 6, 2019. A deficiency was cited. 

This facility is licensed for the following service 
category: 10A NCAC 27G .5600D Supervised 
Living for Minors with Substance Abuse 
Dependency.

 

 V 736 27G .0303(c) Facility and Grounds Maintenance

10A NCAC 27G .0303 LOCATION AND 
EXTERIOR REQUIREMENTS
(c) Each facility and its grounds shall be 
maintained in a safe, clean, attractive and orderly 
manner and shall be kept free from offensive 
odor.

This Rule  is not met as evidenced by:

 V 736

Based on observation and interview, the facility 
failed to ensure facility grounds were maintained 
in a clean, safe and attractive manner. The 
findings are:

Observation on 3/6/19 at 1:00 PM of the dinning 
area revealed:
-Laminate flooring had buckled from water 
damage and laminates had been sanded on 
edges revealing pressed materials.

Observation on 3/6/19 at 1:02 PM of  first 
bedroom to the left revealed:
-Paint on door was peeling off. Discoloration of 
paint was noted. 

Observation on 3/6/19 at 1:05 PM of bathroom to 
the left revealed:
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dcain
The repair/replacement of laminateflooring is being discussed with the ownerof the facility.  This wil be complete by 4-5-19, and work will be completed by5-5-19. 

dcain
Doors will be repainted by 4-5-19
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 V 736Continued From page 1 V 736

-Tiles on the bottom of floor leading to the shower 
were discolored. Paint was stained/dirty with 
scum. 
-Sink to the right was non functional. No water 
came out. 

Observation on 3/6/19 at 1:10 PM of second 
bedroom to the left revealed:
-Dented patch-up on wall needed to be redone 
and painted. 
-Exposed sheet rock edges around the door 
frame.
-Paint on door was peeling off. Discoloration of 
paint was noted.

Observation on 3/6/19 at 1:13 PM of second 
bedroom to the right revealed:
-Paint on door was peeling off. Discoloration of 
paint was noted.

Observation on 3/6/19 at 1:15 PM of first 
bedroom to the right revealed:
-Paint on door was peeling off. Discoloration of 
paint was noted.

Interview on 3/6/19 with the Director revealed:
-She was aware of laminate flooring's conditions.
-She had placed an order to change the laminate 
floors. 
-She was aware that one of the sink in bathroom 
was non functional.
-One of the residents had accidentally push a 
basket underneath the sink and broke the 
drainage pipe. Water had been turned off until 
replaced. 
-She would have maintenance staff re-do patch 
up work from wall and sheet rock around door 
frame. 
-She would have maintenance staff re-paint the 
doors. 
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dcain
Tiles have been cleaned

dcain
Sink is working (see photo attached)

dcain
Sheetrock has been repaired.  Repaintingof sheetrock and doors will be complete by 4-5-19. 

dcain
Drain pipe has been repaired. 
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 V 736Continued From page 2 V 736

-She confirmed that the facility failed to ensure 
grounds were maintained in a clean, safe and 
attractive manner. 

This deficiency constitutes a re-cited deficiency 
and must be corrected within 30 days.
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