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- An annual, complaint and follow up survey was
completed on 10/15/21. The complaints were
unsubstantiated (intake #NC00180514 &
NC00180563). A deficiency was cited.
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- This facility is licensed for the following service
- category 10A NCAC 27G .5600A Supervised Ling
for Adults with Mental lliness |
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\Y; 73625: 27G .0303(c) Facility and Grounds Maintenance | V736

- 1T0ANCAC 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
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- This Rule is not met as evidenced by: |

Based on observation and interview the facility | g _

failed to ensure the home was maintained in a | >Vl Ao
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~ safe attractive manner. The findings are: F | :
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- Observation on 10/14/21 at 3:30 PM revealed: | o l

-5 Boxes stacked in the entry way almost LD VEX '
reaching the ceiling § ]
-Spider webs in the corner of the dining area
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-Kitchen cabinets were sticky to touch. NAPS S U RN L
~-Multiple light bulbs out in the kitchen. Cw "o © (,f and W LL@ Yl | / 5 /L
-Spider webs through the house in corners and | | e wrol an. : |
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-Walls throughout the house stained an ity. | =N NN o \ )12 / | / _
_-Air vents were rusted where little of the white | ﬂi V' V{E i\-\fg ( L{A - ,.:F,am 5 / v/ A
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Access Health System 1, Inc

5132 Dice Dr
Raleigh, NC 27616
Ph: (919) 747-9514

Fax: (919) 341-0486

Administrator: Gloria Ilonze RN, BSN
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Re: YO C Hcees< Heal Ty

Comments:

Confidentiality Note

This information has been disclosed to you from records protected by Federal Confidentiality rules (42 CFR Part 2). The
federal rules prohibit you from making any further disclosure of this information unless further disclosure is expressly

permitted by the written consent of the person to whom it pertains or as otherwise permitted by (42 CFR Part 2). A general
authorization for the release of medical or other information is not sufficient for this purpose. The federal rules restrict any

use of the information to criminally investigate or prosecute any alcohol or drug abuse patient.



