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 V 000 INITIAL COMMENTS  V 000

A complaint and follow-up survey was completed 
on November 1, 2022. The complaint was 
unsubstantiated (intake #NC00193229.) A 
deficiency was cited. 

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

This facility is licensed for 6 and currently has a 
census of 5. The survey sample consisted of 
audits of 1 current client.

 

 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 ensure facility grounds were maintained 
in a clean, safe and attractive manner. The 
findings are:

Observation on 11/1/22 at 12:10 PM of the Living 
Room revealed:
-Floors needed to be swept as there was visible 
debris. 

Observation on 11/1/22 at 12:12 PM of the Dining 
Room revealed:
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 V 736Continued From page 1 V 736

-Floors needed to be swept as there was visible 
debris. 

Observation on  11/1/22 at 12:15 pm of the 
Kitchen revealed:
-Wooded frame from right side of the window was 
missing.

Observation on 11/1/22 at 12:20 pm of the 
Bathroom with Shower revealed:
-There was a strong urine smell.
-Floor was wet from urine on the floor. 
-Floor inside the shower had dark stains from 
possible mold/mildew. 

Observation on 11/1/22 at 12:23 pm of the 
Bathroom with Tub revealed:
-Caulk on sides of tub on floor was deteriorated. 
Missing at some areas and stained black with 
possible mole/mildew. 
-Floor inside the tub was stained/dirty. 
-Toilet was shifted to the left. 
-Bottom of toilet had caulk missing at some areas 
and stained black with possible mole/mildew. 

Interview on 11/1/22 with Staff #2 revealed:
-Residents were responsible for cleaning the 
bathrooms. 
-Residents had to be told to clean the bathrooms. 
-He had not told them to clean the bathrooms 
because of the survey being completed. 
-Regarding stains on the floor inside the shower 
and tub. Facility had made some repairs and 
placed cheap materials on the flooring. 
-Material was starting to gump up and looked 
stained. Cheap materials had been used. 
-Staff #2 acknowledged that facility failed to 
ensure facility grounds were maintained in a 
clean, safe and attractive manner
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