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INITIAL COMMENTS

An annual and follow-up survey was completed on

July 20, 2022. Deficiencies were cited.

| This facility is licensed for the following service

category: 10A NCAC 27G .1900 PRTF-

Psychiatric Residential Treatment Facility for Children

and Adolescents.

This facility is licensed for 12 and currently has a

census of 12, The survey sample consisted of audits of

3 current clients.

V736 V 736

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:

Observation on 7/20/22 between 1:05 pm to 1:30 pm of
the facility revealed:

-Common Area- Large section on wall near maps had
its paint stripped off. Wall near laundry door had paint
stripped off on corner of wall.

-Room 12- There were patches on the walls that had
paint stripped off.

-Room 11- The vinyl wall base from bottom of two
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% 736! Continued From page 1 V736 Painters will be scheduled to paint

of the walls was off and/or missing. There were
patches on the walls where paint had been stripped off.
Blinds from window were stained and warped by the

throughout the facility. A daily inspection
[form will be completed each shift to keep
up with needed repairs. This process will

| sun. . .
-Room 10- Air conditioning vent from the ceiling was be conducted by the shift leaders for their
missing. shifts. The Senior Team Leader will then
-Room 9- Air conditioning vent from ceiling was follow up and generate a work order,
missing. Bk y
-Bathroom #1- Shower stall had a crack/hole on the IR G2 Se'nt e mE{lntenance
flsot. department. This process will be

-Bathroom #2- Shower stall had a large crack/hole on |monitored weekly by the facility Executive

the wall that had been patched with Scotch tape. Director and the Director of Operations.
Plastic corner strip next to shower stall was broken in Stri . . .

the middle. rict adherence to this policy will be
-Hallway leading to rooms 5 to room 8- Walls were enforced and failure to follow policy will
| painted with primer, but final paint had not been result in disciplinary actions.
applied.

-Room 8- Walls were painted with primer, but final
paint had not been applied.

-Room 7- Walls were painted with primer, but final
paint had not been applied.

-Room 6- Walls were painted with primer, but final
paint had not been applied.

-Room 5- Walls were painted with primer, but final
paint had not been applied.

Interview on 1/6/22 with the Executive Director
revealed:

-Facility was constantly having to do repairs. Clients
did property damages. They would strip the paint off
from the walls as well as punched holes in the walls.
-Cracks on the shower stalls were being addressed. He
was hoping and trying to have other two showers
replaced with tiles.

-Facility was planning to continue painting walls as
needed.

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

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