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V 000
INITIAL COMMENTS

| A limited follow up survey for the Type Al was
f completed on November 18, 2022. This was a limited
| follow up survey, only 10A NCAC 27D .0304

J Protection From Harm, Abuse, Neglect or

| Exploitation (V512) and 10A NCAC 27G .0303
Facility and Grounds Maintenance were reviewed for
compliance. The following was brought back into
compliance: 10A NCAC 27D .0304 Protection From
| Harm, Abuse, Neglect or Exploitation (V512).

Deficiencies were cited.

This facility is licensed for the following service
| category: 10A NCAC 27G .1900 Psychiatric
Residential Treatment for Children and Adolescents,

This facility is licensed for 12 and currently has a
census of 11. The survey sample consisted of audits
of 3 current clients.

V736 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 safe,
clean, attractive and orderly manner.

| The findings are:

V 000
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|

| revealed:

| Baseboards were pulled off of walls.

| -Client #4's bedroom-Cover over light was switch

| were still waiting for people to complete the repairs to

" and orderly manner.

Continued From page 1

Observation on 11/18/22 at approximately 11:00 am

-Client #1's bedroom-Peeling paint and cracks in the
walls. Writing on the door. Broken blinds.

-Client #2's bedroom-Pencil markings on wall. -Client
#3's bedroom-Broken blinds. Trash in between
plexiglass window. Cover missing over light switch.
Cover missing over ceiling light.

Cover missing over ceiling vent.

loose. Trash in between plexiglass window. -Client
#5's bedroom- Trash in between plexiglass window.
Broken blinds. -Client #6's bedroom- Trash in
between plexiglass window. Broken blinds. -Client
#7's bedroom- Trash in between plexiglass window.
Broken blinds. -Client #8's bedroom- Trash in
between plexiglass window. Broken blinds.

-Client #9's bedroom- Vent cover missing on ceiling.
Trash in between plexiglass window. -Client #10's
bedroom- Vent cover missing on ceiling. Stickers on
plexiglass window. Broken blinds.

-Client #11's bedroom-Three small cracks in the wall.
Broken blinds.

-Empty bedroom-Peeling paint on the walls.

Interview on 11/18/22 with the Executive Director
revealed:

-Management was aware of the maintenance issues
with the facility.

-He was putting work orders in for most of those
maintenance issues over the last few weeks. -They

the facility.
-He confirmed the facility failed to ensure facility
grounds were maintained in a safe, clean, attractive
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V736 Shift leaders will conduct a facility |

V736 Continued From page 2

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

inspection daily. The facility Director will ‘

‘ use facility inspection to create a work |

order for repairs needed. Work order will ‘

' be sent to Director of Operations and
facility maintenance team. The Director of
Operations will conduct additional
inspections and work directly with Head
of Maintenance Team to ensure that all

‘ repairs are completed in a timely matter.
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