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INITIAL COMMENTS

An annual and follow-up survey was completed
on October 8, 2021. Deficiencies were cited.

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

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:

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 10/8/21 at 12:36 pm of the

Upstairs Hall Bathroom revealed:
-Mold/Mildew on edges between bathtub and
wall.

-Rusted shower rod and rusted shower curtain

rings.

Observation on 10/8/21 at 12:47pm of the
Basement revealed:

-Carpet on stairs leading downstairs were dirty.
-Basement was messy and dirty

| -Carpets and flooring were dirty.
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Observation on 10/8/21 at 12:49 pm of the o J . ;

Outside Area revealed: ®plow J b‘[ (endlord wihin 30

-Front Doors were Stained/Dirty- Both storm door C{ avs.

and main door. /

-Bricks on walkway to the house were caving in Binclis e wallcwu/ will ke (’7 wed

and were lose. _ R .

| -Left side of the house had two broken bicycles o avos Jd a -\ﬁ ppiny hﬂuw‘ by‘

with weeds growing between them \ (or (J ihin 30 days

-Back side- Entrance to Basement from the back wndlord i | ty>-

of the house had weeds growing from the steps. s ) bees I

-There was a vine on the back side of the house lwo bicyces have been remove 0/i(2

that was overgrown. It was reaching and passing
the roof of the house.

-Right Side of the house- There was a vine that
was overgrown and reaching the roof.

. Interview on 10/8/21 with Staff #1 revealed:
| -Residents were supposed to pick-up after

themselves.

| -Residents were supposed to sweep and vacuum
| the floors.

-House staff would ensure that the house is
cleaned.

Interview on 10/8/21 with the Regional Director of
Triangle revealed:

- -Agency rented the house.

-Landlord was responsible for maintaining
structural things from the house.
-Lawn maintenance company came frequently to

' the house.

-He was not aware that the landscaping needed
additional work.

-He would forward the report to the Landlord in
order to have things fixed.

-He confirmed the facility failed to ensure facility
grounds were maintained in a clean, safe and

 attractive manner.

This deficiency constitutes a re-cited deficiency
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