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{V 000)( INITIAL COMMENTS {v 000} I

A follow up survey was completed on September
27, 2022, Deficlencies were clted.

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

This facllity Is llcensed for € and currently has a
census of 5. The survey sample consisted of
audits of 3 current clients and 1 former client.

{V 736} 27G .0303(c) Facllity and Grounds Malntenance | {V 736)

10ANCAC 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

DHSR - Mental Health

odor. y
Lic. & Cert. Section
This Rule s not met as evidenced by: ‘
Based on observation and Interviews, the facllity \0,—! The \Ll“‘ﬂheh Aves weg NI g
failed to ensurs facllity grounds were malntalned Hn ov 0U9\ Cleened., 53\‘\,\&9
in a safe, clean, aftractive, orderly manner and \Peve -\o, wn dewn -

kept free from offensive odor. The findings are:

Observation on 9/27/22 at approximately 10:40 The \eu\\di\(\g owren was
am revealed: th(, netified of Hep Dloovi
-Kitchen area: The linoleum flooring was torn. Ea o L rlooying
Blinds were broken, there was food and grease Prob) ems. He Stoded W ¢

on walls, cablnets and appliances. There was a Wwes Yunnin e ,
weak spot in the flooring in front of the stove. v 3 bﬂh'ﬁd o W
-Hallway bathroom-The linoleum flooring was Y\, Hf.- W) '8&’! b 4
torn. There was corroslon around the faucet of 0S Soon af \ossio) g, |

sink. Walls were stained and paint was peeling.
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-He confirmed the facllity failed to ensure facility
grounds were maintained in a safe, clean,
attractive, orderly manner and kept free offensive
odor.

Interview on 9/27/22 with the Director/Licensee
revealed:

-He was aware of the maintenance issues with
the facllity.

-He talked with the landlord to about the
maintenance issues with the facility.

-The landlord made some of the repairs, however
he had some additional repalrs he needed to
complete for the facility.

-He confirmed the facility falled to ensure facillty
grounds were maintained In a safe, clean,
attractive, orderly manner and kept free offensive
odor,

This deficlency constitutes a re-cited deflclency
and must be corrected within 30 days.

’f\'\ﬁ\ﬂfwa\r'l“f Cleaned.
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There was black mold around the tub and the lo| &
Inside of tub had soap scum. Door to bathroom ‘019 T“’b O'“d’ \aa-lhrowv\ weve I
was cracked and paint peeling. Curtain rod to Hhouv oUdhiy Cledned.
window was bent and curtain was sagging. \
-Client #3's bedroom-Carpet was stained, Walls Coviain Yo was +akﬂh
and door were stained. own Gnd Wave ¢ blinds.
-Clients #2 and #4's bedroom-Walls were stained d e Bre
and had peeling paint. There were loose pleces o
of tobacco was on top of chest of drawers. 10 ln We Cleoned Cayet best as l h‘l
-Clients #1 and #5's bedroom-There was a musty Po&Siv L. New -ﬁoov\hg we$
odor. The door was stalned.
Uhable Yo\ \W‘ dvwn,
Interview on 8/27/22 with staff #1 revealed: 10 } 3 S \n
-The Director/Licensee was aware of the Walls nave been yainkeo 0 h\’
maintenance issues with the facility. v .
-The Director/Licensee didn't own the facllity and 'H' h“gh OVF Yo Yo vie .
he thought he reached out to the landlord about _ ;
those issues with the facllity. \°| | Cli et Yeoms have \osen |o h
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