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 V 000 INITIAL COMMENTS  V 000

An annual and follow up survey was completed 
on August 13, 2021.  Deficiencies were cited.

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

 

 V 114 27G .0207 Emergency Plans and Supplies

10A NCAC 27G .0207 EMERGENCY PLANS 
AND SUPPLIES
(a) A written fire plan for each facility and 
area-wide disaster plan shall be developed and 
shall be approved by the appropriate local 
authority.  
(b) The plan shall be made available to all staff 
and evacuation procedures and routes shall be 
posted in the facility.  
(c) Fire and disaster drills in a 24-hour facility 
shall be held at least quarterly and shall be 
repeated for each shift. Drills shall be conducted 
under conditions that simulate fire emergencies.  
(d) Each facility shall have basic first aid supplies 
accessible for use.

This Rule  is not met as evidenced by:

 V 114

Based on record review and interviews the facility 
failed to have fire and disaster drills held at least 
quarterly, repeated on each shift and held under 
conditions that simulate emergencies.  The 
findings are:

Review on 8/12/21 of facility records from August 
2020-July 2021 revealed:
- No disaster drills documented between 7:30pm- 
7:15am.
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 V 114Continued From page 1 V 114

- 2nd quarter (11/1/20- 1/31/21) had a missing 
drill. 
- 3rd quarter (2/1/21- 4/30/21) had a missing drill.   
- No fire drills documented between 11:17pm- 
5:13pm.
- 2nd quarter (11/1/20-1/31/21) had a missing 
drill.
- 3rd quarter (2/1/21- 4/30/21) had a missing drill.
- No fire or disaster drills were completed during 
the weekends.

Interview on 7/22/21 the Qualified Professional 
stated:
- The facility shifts were:

-5:30am-8:30am during weekday's only.
-3:00pm-10:00pm during weekday.
-10:00pm- 5:30am as staff sleep shift.
-5:30pm -8:30pm during weekday.
-5:30pm-830pm as weekend shift.

- All fire and disaster drills had been provided for 
review.
- She understood fire and disaster drills were 
required to were to be held quarterly, repeated on 
each shift and simulate an emergency.

 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
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 V 736Continued From page 2 V 736

Based on observations and interview the facility 
was not maintained in a safe, clean manner.  The 
findings are:

Observations during facility tour 8/12/21 at 
approximately 12:15 pm revealed:
- Dark brown stains and streaks under a metal 
shelf of the wall in the bathroom #1.
- Client #6 had a 3 drawer night stand with the 1st 
and 3rd drawer missing knobs, a 10 drawer chest 
with the 4th and 5th drawer on the left side 
missing knobs and  1 missing knob on the right 
side.
- The window sill in Client #5's bedroom was 
dusty and had dead bugs.
- Three drawer night stand in Client #3's bedroom 
missing knob on 3rd drawer and the window sill 
was dusty.
- Client #2's bedroom window sill was dusty and 
had dead bugs.
- Client #1's bedroom had a hole in the wall 
behind the tv about 2 inches in size and the 
window sill was dusty.
-  Bathroom #2 had a light out in the ceiling, 3 
bulb light fixture had 2 lights out, brown stains in 
the bathtub and dark brown stains and streaks on 
the wall under the metal shelf and sink.

During interview on 8/12/21 the Executive 
Director stated she understood the requirement 
for the facility to be maintained in a safe and 
clean manner.
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