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INITIAL COMMENTS

A complaint and follow-up survey was completed
on June 8, 2022. The complaint was
substantiated (intake #NC00188613). A
deficiency was cited.

This facility is licensed for the following service
category: 10ANCAC 27G .1900 Psychiatric
Residential Treatment Facility for Children and
Adolescents.

This facility is licensed for 12 beds and currently
has a census of 8. The survey sample consisted
of audits of 3 current clients.

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:

Second Floor:

Observation on 6/8/22 at about 2:50 pm of Room
#2 revealed:

-There were unpainted repaired patch-up work on
the walls.
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Observation on 6/8/22 at about 2:53 pm of the
Bathroom between Rooms #1 and #2 revealed:
-Ceiling needed to be painted. Seemed
unfinished.

-Extractor was missing its cover.

Observation on 6/8/22 at about 2:55 pm of Room
#3 revealed:

-Significant number of scratches on the wall.
-Extractor inside the bathroom was missing its
cover.

-There was a hole on the wall above the right
switch inside the bathroom.

Observation on 6/8/22 at about 2:58 pm of Room
#4 revealed:

-Paint was peeled of from wall next to the
bathroom.

-Bathroom door was scratched.

-Several wall tiles inside the bathroom were
cracked/broken.

Observation on 6/8/22 at about 3:01 pm of Room
#5 revealed:

-There were unpainted repaired patch-up work on
the walls.

Observation on 6/8/22 at about 3:03 pm of the
Bathroom between Rooms #5 and #6 revealed:
-Atile from the wall was missing.

-There were holes on the wall.

Observation on 6/8/22 at about 3:05 pm of Room
#6 revealed:
-Paint had been peeled off from wall underneath
the window.

Observation on 6/8/22 at about 3:08 pm of the
Common Area revealed:
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-There were unpainted repaired patch-up work on
the walls.

Interview on 6/8/22 with the Clinical Director
revealed:

-Agency was responsible for doing its
maintenance.

-She was aware that the facility was always in
need to be patched up and maintained as
residents would chip paint off from walls or
punch/brake the walls.

-She confirmed the facility failed to ensure facility
grounds were maintained in a safe, clean,
attractive and orderly manner.

This deficiency constitutes a re-cited deficiency
and must be corrected within 30 days.
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