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 V 000 INITIAL COMMENTS  V 000

An annual survey was completed on 8/11/22. 
Deficiencies were cited.

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

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

 

 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:

 V 736

Based on observation and interview the facility 
failed to maintain the home in a safe, clean and 
attractive manner. The findings are: 

Observation on 8/9/22 10:06 am and 8/10/22 
11:30 am revealed: 

Kitchen: 
- cabinet door near refrigerator door was 
hanging loose from the hinges
- cabinet drawer near the sink was cracked 2 
inches and paint peeling off of the bottom of the 
drawer facing
- 4 cracked tiles in the kitchen near the pantry 
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door

Hallway: 
- 2 tennis ball size holes in the wall 

Hall bathroom
- wood rotting around base of tub near tub 
faucet
- golf ball size hole in the back of bathroom 
door
- 3 cracked floor tiles
- 50 cent piece size hole in the wall behind the 
toilet

Dining room: 
- 3 inch tear in linoleum flooring near the dining 
table

Family room: 
- coaxial cable wire across the floor and across 
middle of walkway to entrance and exit doors

Client #5's room
- broken curtain rod

Exterior: 
- front porch stair case railing had nails sticking 
out of the wood 
- wood railing on the porch was pulling away 
from the post near the front door, left side
- brick missing from the front porch brick 
foundation near the door
- broken chair on the front porch near the door

Side entrance: 
- nails sticking out of the wood railing on the 
side entrance landing 
- second step from the bottom gives under 
weight when walking down the steps
- quarter size hole in the railing used as an 
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ashtray with cigarette butts, ashes and charred 
marks in the hole

Division of Health Service Regulation
If continuation sheet  3 of 36899STATE FORM TXU411


