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 V 000 INITIAL COMMENTS  V 000

An annual and follow up survey was completed 
on 6/23/22. Deficiencies were cited.

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

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

 

 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 
failed to ensure the water temperature was 
maintained between 100-116 degrees Fahrenheit.  
The findings are:

Observation on 6/22/2 at 10:45 AM revealed 
water temperature in the kitchen was 85 degrees 
Fahrenheit. The water temperature in client #1's 
bathroom was 90 degrees in the sink and 85 
degrees in the shower. The hallway bathroom 
water temperature was 85 degrees in the sink 
and 90 degrees in the shower.
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 V 752Continued From page 1 V 752

During interview on 6/22/22, the Director stated:
-This had been an ongoing issue with the 

water temperatures.
-When the dishwasher and washing machine 

were on the temperature would be in the correct 
range

-The plumber was out and installed the scald 
guards

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

 V 753 27G .0304(b)(5) Indoor Lighting

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.
(5)           All indoor areas to which clients have 
routine access shall be well-lighted. Lighting shall 
be adequate to permit occupants to comfortably 
engage in normal and appropriate daily activities 
such as reading, writing, working, sewing and 
grooming.

This Rule  is not met as evidenced by:

 V 753

Based on observation and interview, the facility 
failed to ensure all indoor areas were well-lighted. 
The findings are:

Observation on 6/23/22 at 11:00 AM of the group 
home revealed:

-Upstairs living area
2 out of 6 track lighting light bulbs were 
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 V 753Continued From page 2 V 753

not working, area was dim unable to see well

Interview on 6/23/22, the staff reported:
-The lights "don't put out a lot of light."
-"Those are the new light-emitting diode 

(LED) light bulbs."

Interview on 6/23/22, the Director reported:
-The lighting upstairs had been dimmed
-They had tried the LED lights and "it's not 

working"
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