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INITIAL COMMENTS

An annual survey was completed on 12/16/2021.
A deficiency was cited.

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

The survey sample consisted of audits of 3
current clients.

27G .0303(c) Facility and Grounds Maintenance

10ANCAC 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 interviews, the facility
was not maintained in a safe, clean, orderly
manner. The findings are:

Observation of the facility and it's grounds from
approximately 10:35am to 11:00am on
12/15/2021 revealed:

- Torn/damaged countertop in the kitchen with the
veneer peeling at the sink.

- Water stains on the ceiling in the kitchen.

- Stained carpet in the laundry room.

- Dust covered the screen to the ceiling-mounted
vent return in the laundry room.

- Stains on the ceiling at the fireplace in the den.
- In Client #1's bedroom, the carpet had a raised
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area beside the bed that was a trip hazard.

- In Client #3's bedroom, one of the windows
would not stay up when raised and there was a
layer of dust on the windowsill.

- In the master bathroom, there was a round hole
approximately 10 inches in diameter between 5-6
feet from the floor; mildew-like, black stains on
ceiling and upper wall tiles in the shower
enclosure; a crack extended approximately 3-1/2
feet long across the shower floor; and dust was
present on the ceiling-mounted vent.

- In the staff office, the ceiling had bubbled and
peeling paint with brown stains covering an area
approximately 4x4 feet, and peeled drywall with
black stains on the wall behind the desk.

- There was a broken shutter lying on the ground
at the side of the house.

Interview on 12/15/2021 wit Client #1 revealed:
- He was unable to provide clear answers to
questions about the condition of the house o his
bedroom.

Interview on 12/15/2021 with Client #3 revealed:
- He had made the hole in the master bathroom
wall and was required to pay for its repair.

Interview on 12/15/2021 with Staff #1 revealed:

- When repairs were needed at the facility, facility
staff were supposed to complete work order
forms and turn them in at the office.

- The kitchen counter had been damaged for at
least the past two years.

- Client #3 caused the hole in the bathroom wall
last summer.

- A work order had been turned in to have the wall
repaired.

- The ceilings in the staff office and living room
leaked when there was heavy rain.

- It had not rained heavily in the past two months.
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Interview on 12/15/2021 with Staff #2 revealed:
- The toilet located in the laundry room was loose
from the floor.

- The stains in the master bathroom shower had
been cleaned every day, but that did not help
remove the stains.

- She did not know how long the hole in the
master bathroom wall had been present.

- When she began working at the facility in
August or September of 2021, the kitchen
counter had already been damaged and the
stains on the office and den ceiling had been
present.

- It had not rained since she started working at
the ceiling, so she did not know if the ceilings
leaked.

Interview on 12/16/2021 with the Qualified
Professional (QP)revealed:

- She began working as the QP in June of 2021.
- Environmental assessments were completed at
the facility by other QP's at the Licensee agency.
- She had not completed a walk-through at the
facility recently.

- A repair to the dining room floor had been
completed, but that was the only major
maintenance issue she was aware of.

- When facility staff requested maintenance or
repairs, the request went to someone at the
office, not to her.

- She might not be informed of minor repair
needs at the facility.

Interview on 12/16/2021 with the Administrator
revealed:

- She was aware that several repairs were
already scheduled for completion by the
maintenance department.

- Facility staff were actively working on
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addressing maintenance issues identified during
a recent sanitation inspection.

- It had been difficult to obtain outside repair
contractors due to the Covid-19 pandemic.

- She was in the process of getting an outside
contractor to complete repairs at the facility.
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