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A complaint and follow up survey was completed . client Y Bed Wil e

on December 15, 2022. The complaint was 5 )
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This facility is licensed for the following service . ctmoved -

category: 10A NCAC 27G .5600A Supervised

Living for Adults with Mental lliness - 1140t Bullos W be replitod

This facility is licensed for 6 and currently has a 7 h&llwdts batrroen,)
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This Rule is not met as evidenced by: vI60= client €aei 2{)7’70‘/\12
Based on observations and interviews, the facility MB
was not maintained in a safe, clean, attractive UN \l loe_ F@PCU

and orderly manner. The findings are:
DHSR - Mental Health

Observations on 12/12/22 at 9:35am of the inside

of the facility revealed:

-The hallway closet's folding door was missing

-Client #2's bedroom wall had black marks on it .

-Under client #2's bed were four pieces of used Lic. & Cert, Section

tissue :

-Under the window ledge, inside the bedroom,

was a shower curtain rod and a blue shoe
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