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V 000 INITIAL COMMENTS V 000 |
; |
An annual survey was completed on 11/15/19. : ;
Deficiencies were cited. ‘
This facility is licensed for the following service
| category: 10A NCAC 27G .5600A Supervised | !
| Living for Adults with 2 Mental Health Diagnoses. ' !
V736 27G .0303(c) Facility and Grounds Maintenance | V736
| 10A NCAC 27G .0303 LOCATION AND | 1
EXTERIOR REQUIREMENTS ’ . tal Health
| (c) Each facility and its grounds shall be DHSR-Men
' maintained in a safe, clean, attractive and orderly )14
‘ manner and shall be kept free from offensive i Bl AR
odor. )
Lic. & Cert. Section
This Rule is not met as evidenced by:
Based on observations and interviews the facility
failed to maintain the facilty in a clean, orderly, Alt WL\Y/D U—"'Q-Q o2 p
| safe and altractive manner. The findings are: | C()mpu/\ed M“["y 1N (W(i&af,') :
Observations on 11/13/19 at approximately 12:00
pm of the facility's kitchen table legs were lose = . SOy
' and did not appear stable and secure. —Holewen ™o o DO
- Facility's hallway bathroom revealed a hole LOAR L UA l\ > i@Pﬁl A ;
behind the door and towel rod and toilet paper , ‘ :
rods were broke off at the wall oL vod ool 7
Client bathroom revealed mold/mildew in the | )
shower/tub area U{Xm\léd oV repan\éé
- Client #4 and #5 had numerous clothing items 1 : \ \:e
and personal items were piled up in the closet on ’\“‘)\T@/‘“ de LU\u i 4
the floor and in boxes. There was no closet rod to 1\@(’)’)0@ 6V repaly
hang clothing on and a few hangers were ‘ b
| observed on the closet floor under the clothing - il (‘s/[[g,ﬂ\]s UA [\ \@_
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items and boxes.

. i = |
S A L D™

interview on 11/13/19 with Staff #1 revealed: } _
- Its difficult to get the clients to keep their persnal o C \ om mx BWCL @,

belongings hung up and packed away. !
- Staff will assist with hanging clothing up and !
then clients will not continue to hang and put their :
clothing away.

Interview on 11/13/19 with the Qualified
Professional (QP) revealed:

- The clients may keep their personal items
organized for a short time but it doesn't last.

V 742 27G .0304(a) Privacy v7a2 |

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 observations and interview the facility
| failed to provide privacy within the facility. The

findings are: %B\kl D bge,W)fat(egf
Observations on 11/13/19 at approximately 3:00 m %TZCH @L}{U }6\;‘:)

PM revealed:
- Staff office which provided sleeping quarters for
staff during shift work revealed no blinds for

privacy.

interview on 11/13/19 with Staff #1 revealed:
-"The maintenance man is replacing all the
blinds, but we don't have a tape measure to take
the measurements.” f
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Professional (QP) revealed:

| - Staff can assist clients in hanging up their

| clothes and they will not keep clothing hung and
organized

- Clients often are fearful to have their personal ;
effects stored offsite and want all of their
personal belonging in their rooms.

| L
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V760 27G .0304(d) Indoor Space Requirements V 760 5
|
i 1T0ANCAC 27G .0304 FACILITY DESIGN AND

(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:

|
|
I
|
|
|
|
EQUIPMENT |
|
|
|
|
f

! This Rule is not met as evidenced by:

' Based on observations and interviews the facility
f failed to provide personal storage for clients. The
|

|

|

findings are: ‘

|‘ Observations on 11/13/19 at approximately 3:00 |
| PM revealed: ‘
| - Clients bedroom 's #4 and #5 revealed a variety :
of clothing items piled at the bottom of closets, [ f
missing closet rods and a few hangers on the I =‘
closet floor. ]
- Clients bedroom 's #4 and # 5 revealed | f
numerous clothing items in a piles. |
- Client #4 had no dresser or bedside table for 1
storing clothing or personal items \
- Client #5 had no bedside table to store personal ,‘

items § ¢ e %
- Client #4's bed revealed the bed springs were Bo & W G W[h\b}/)

coming through his mattress ‘ : A ¥ .
- Client #5 's bed revealed the bed mattress was a4 Nt @/'\— Q=07 e f
l

worn and springs were easily felt through the ] y '
mattress padding. \ov_ W’P‘ GO0 O W‘Mt{
| )

Interview on 11/13/19 with the Qualified i |

| |
Division of Health Service Regulation
STATE FORM 6599 XNX511 If continuation sheet 3 of 4




