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INITIAL COMMENTS

An annual and complaint survey was completed
4/26/19. The complaint, (Intake #NC00150395)
was substantiated. Deficiencies were cited.

This facility is licensed for the following service
category: 10A NCAC 27G .5600C Supervised
Living for Adults with Developmental Disabilities.

27G .0304(a) Privacy

10ANCAC 27G .0304 FACILITY DESIGN AND
EQUIPMENT

(a) Privacy: Facilities shall be designed and
constructed in a manner that will provide clients
privacy while bathing, dressing or using toilet
facilities.

This Rule is not met as evidenced by:
Based on observation and interview, the
governing body failed to assure one of three
clients (#3) had privacy in his bedroom. The
findings are:

Observation on 4/25/19 at approximately 3:18 PM
of client #3's room revealed an adjoining pocket
door between his bedroom and the living room.
Further observation revealed the pocket door was
jammed into the wall and could not be retrieved,
which left no privacy between client #3's bedroom
and the living room.

During an interview on 4/25/19, staff #4 reported
client #3 slammed the pocket door into the wall in
March 2019 and they had not been able to get it
back out. Staff #4 reported arrangements were
being made to had the door repaired.
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10ANCAC 27G .0304 FACILITY DESIGN AND
EQUIPMENT

(d) Indoor space requirements: Facilities licensed
prior to October 1, 1988 shall satisfy the minimum
square footage requirements in effect at that
time. Unless otherwise provided in these Rules,
residential facilities licensed after October 1,
1988 shall meet the following indoor space
requirements:

(7) Minimum furnishings for client bedrooms shall
include a separate bed, bedding, pillow, bedside
table, and storage for personal belongings for
each client.

This Rule is not met as evidenced by:

Based on observation and interviews, the
governing body failed to assure a designated
client bedroom had minimum furnishings. The
findings are:

Observation on 4/25/19 at 3:20 PM of a vacant
client bedroom revealed no bed, mattress or
bedside table was in the room.

During an interview on 4/25/19, staff #4 reported
the furnishings for the room left with the last client
that resided in the room. Staff #4 reported
another client was expected to move in in a few
months from a sister facility and his bedroom
furniture would come with him.
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