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 V 000 INITIAL COMMENTS  V 000

A follow-up survey was completed on 2/19/20. 
Deficiencies were cited.

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

 

 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 observations and interviews the facility 
failed to maintain the facility is a clean, safe, and 
attractive manner. The findings are:

Observations of Client #4's room revealed:
 - Numerous clothing items remained on the 
closet floor and throughout Client #4's room.
- Clothing items were overflowing out of plastic 
tubs and cardboard boxes

Observations of Client #2's room revealed:
- Clothing items in plies along the bedroom wall 
and in the corners of his bedroom.
Interview on 2/19/20 with Client #2 revealed:
- "If I had more hangers I would use them."

- Observations of Client #1's bedroom revealed:
- Numerous clothing items spread through the 
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floor and corners of his room.
- Clothing items were piled in boxes.

Observations of  Client #3 and #4's bathroom 
revealed:
- adults depends and soap bars on the floor of 
closet in bathroom, clothing items also piles in the 
closet on floor.
- The bathroom itself had a very strong urine 
smell

Further observations of Client #3 and #4's 
bedroom revealed a stack of several or more 
clear plastic storage drawers with no clothing 
items in them. Numerous clothing items were 
piled in corners of the bedroom.

Interview with the Qualified Professional revealed:
- It was difficult to get the consumers consistent 
in cleaning and hanging up clothing items even if 
they did have hanger.

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

 V 760 27G .0304(d) Indoor Space Requirements

10A NCAC 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:

 V 760
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This Rule  is not met as evidenced by:
Based on observations and interviews the facilty 
failed to provide at least minimum storage for 
client personal belongings. The findings are:

Observation on 2/19/20 at approximately 2:00pm 
revealed the following:
- Client #1's room had clothing items all over the 
floor and difficult to tell if clothing was clean or 
dirty.
 There were no dressers or abiltiy for Client #1 to 
hang or put his clothes away.
- Client #4 's bedroom had no hangers and no 
dresser.
- Client #2's bedroom revealed clothing items all 
over the bedroom floor and piled in the corners 
and along the wall.
- Client # 's bedroom had no dresser to place his 
clothing items in .
- Clothing items were observed to be all over the 
bedroom floor and piled in the corner.

Interview on 2/19/20 with Client #2 revealed; 
- "Yes I would like more hangers, I don't have 
any."

Interview on 2/19/20 with the Qualified 
Professional revealed:
- It is difficult to get the consumers consistent in 
cleaning and hanging up clothing items even if 
they did have hangers.
- Clients often won't use dressers when they have 
them.

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