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 V 000 INITIAL COMMENTS  V 000

An annual and follow up survey was completed 
on April 22, 2022.  Deficiencies were cited.

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

This facility is licensed for 6 and currently has a 
census of 4. The survey sample consisted of 
audits of 3 current clients.

 

 V 112 27G .0205 (C-D) 
Assessment/Treatment/Habilitation Plan

10A NCAC 27G .0205       ASSESSMENT AND 
TREATMENT/HABILITATION OR SERVICE 
PLAN
(c)  The plan shall be developed based on the 
assessment, and in partnership with the client or 
legally responsible person or both, within 30 days 
of admission for clients who are expected to 
receive services beyond 30 days.
(d)  The plan shall include:
(1) client outcome(s) that are anticipated to be 
achieved by provision of the service and a 
projected date of achievement;
(2) strategies;
(3) staff responsible;
(4) a schedule for review of the plan at least 
annually in consultation with the client or legally 
responsible person or both;
(5) basis for evaluation or assessment of 
outcome achievement; and
(6) written consent or agreement by the client or 
responsible party, or a written statement by the 
provider stating why such consent could not be 
obtained.

 V 112
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This Rule  is not met as evidenced by:
Based on record reviews and interview the facility 
failed to assure treatment plans were at least 
reviewed annually, and failed to develop a 
treatment plan within 30 days of admission for 
two of three audited clients (#3, #4). The findings 
are:

Finding #1:
Review on 4/22/22 of client #3's record revealed:
- 45 year-old female
- Admission date of 3/1/22
- Diagnoses of schizoaffective bipolar type, 
intellectual disability - mild, diabetes, acne, and 
chronic constipation
- Admission assessment completed 2/16/22
- No Treatment Plan completed since admission 
to the facility. 

Finding #2:
Review on 4/22/22 of client #4's record revealed:
- 43 year-old female
- Admission date of 3/11/16
- Diagnoses of unspecified mood disorder, 
unspecified psychosis, intellectual disability - mild

Review on 04/22/22 of client #4's Treatment Plan 
dated 3/4/21 revealed:
- No annual review completed in March, 2022.

Interview on 4/22/22 the Executive Director 
stated:
- She was aware a treatment plan had to be 
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 V 112Continued From page 2 V 112

completed within 30 days of admission to the 
facility.
- She was still gathering additional information for 
client #3, as the accompanying information 
presented during the transition phase was 
sparse. 
- She didn't realize she had just missed the date 
for the annual review of client #4's plan.
- She would follow up on client #3 and client #4's 
treatment plans to ensure current goals and 
strategies were in place and updated.

 V 752 27G .0304(b)(4) Hot Water Temperatures

10A NCAC 27G .0304 FACILITY DESIGN AND 
EQUIPMENT
(b)  Safety: Each facility shall be designed, 
constructed and equipped in a manner that 
ensures the physical safety of clients, staff and 
visitors.
(4)           In areas of the facility where clients are 
exposed to hot water, the temperature of the 
water shall be maintained between 100-116 
degrees Fahrenheit.

This Rule  is not met as evidenced by:

 V 752

Based on observation and interview, the facility 
water temperatures were not maintained between 
100-116 degrees Fahrenheit in areas where 
clients were exposed to hot water. The findings 
are: 

Observation on 4/21/22 at approximately 
11:00am revealed:
-The hot water temperature in bathroom #1 was 
126 degrees Fahrenheit at the sink.
-The hot water temperature at the kitchen sink 
was 126 degrees Fahrenheit.
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 V 752Continued From page 3 V 752

Interview on 4/22/22 the Executive Director 
stated:
- She would follow up to ensure the proper range 
of water temperature was maintained.
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