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An annual survey was completed on June 8,
2022. A deficiency was cited.
This facility is licensed for the following service
category: I0OANCAC 27G .5600A Supervised
Living for Adults with Mental lliness.
This facility has a current census of 6. The survey
sample consisted of audits of 3 current clients.
V73§ 27G.0303(c) Facility and Grounds Maintenance | V 736 V736
10ANCAC 27G .0303 LOCATION AND Maintenance will obtain quotes on 8/7/2022
EXTERIOR REQUIREMENTS havi ood flooring in dini
(c) Each facility and its grounds shall be aving hzrlc_jvf' Gl o0 ”f‘_g ! :”’”g
maintained in a safe, clean, attractive and orderly Hesin SHCCTNIRENOET 19 TS ed.
manner and shall be kept free from offensive Once quotes received, maintenance
odor. will forward to Partners for approval
and then proceed with refinishing.
_ _ _ A maintenance ticket was previously | 8/7/2022
This Rule is not me_-t as ewc_:lencgd by: N opened to have holes repaired on
Based on observation and interview, the facility Fanind AT S—
failed to ensure facility grounds were maintained Ion por‘c vITent wail: qm_)te
in a clean, safe and attractive manner. The was received by S&D Construction.
findings are: Written confirmation from Partners
- i T —— - to proceed with repairs was received
AiNalISI ol _ RLRI0M beck B uting on 6/16/22 and S&D was contacted
dining room revealed: .
-Hardwood flooring had a significant number of same day to get repairs scheduled.
scratches.
Observation on 6/8/22 at about 12:40 pm of the RECEIVED
living room revealed:
-Hardwood flooring had a significant number of JUN 2 4 2022
scratches.
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Observation on 6/8/22 at about 12:48 pm ofthe
front porch revealed:
-There were several holes on the wooden floor
next to the front wall.

Interview on 6/8/22 with the Qualified
Professional revealed:

-He was not aware of the holes on the floor at the
front porch.

-He acknowledged the facility failed to ensure
grounds were being maintained in a clean, safe,
and attractive manner. |
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Helping Dreams Take Flight

June 17, 2022

Edgar Garrido, Facility Compliance Consultant I
Mental Health Licensure and Certification Section
NC Division of Health Service Regulation

2718 Mail Service Center

Raleigh, NC 27699-2718

RE: Second Street / Annual / 6-8-22
Hello,

Please find enclosed the Plan of Correction and supporting documents for deficiencies cited
during the survey referenced above.

If you need additional information or have any questions, please contact me.

Sincerely,
QM-(A‘:L Mﬁw; RA)

Louise Winstead, RN

Compliance Specialist — Plan of Corrections
louise.winstead @monarchnc.org
252-289-6512

MONARCH
350 Pee Dee Avenue, Albemarle, NC 28001



