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 V 000 INITIAL COMMENTS  V 000

An annual and follow up survey was completed 
on August 29, 2023. Deficiencies were cited.

This facility is licensed for the following service 
category: 10A NCAC 27G .4100 Residential 
Recovery Programs for Individuals with 
Substance Abuse Disorders and Their Children. 

This facility is licensed for 13 and currently has a 
census of 9. 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 
was not maintained in a clean and attractive 
manner. The findings are: 

Observation on 8/29/23 at 9:05am revealed: 
- Apartment #102: 1 blind slat was broken in 
the bedroom  
- Apartment #106: multiple crayon, marker, 
and pen marks throughout stairwell, entrance 
foyer and bedroom walls
- Missing shutter outside of the upstairs 
window and a 6-inch hole in the vinyl siding of the 
apartment that exposed the insulation between 
apartments #106 and #108
- Apartment #114: kitchen floor was missing 
two 6 x 6 laminate squares in front of the 
refrigerator
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 V 736Continued From page 1 V 736

- Apartment #116: sink knob in the upstairs 
bathroom was spinning and only cold water came 
out of the faucet, and multiple pieces of blind 
slats were broken in the bedroom window
- Apartment #120: multiple pieces of blind slats 
were broken on the back door in the kitchen

During interview on 8/29/23 the Facility Manager 
reported:
- Some apartments needed new blinds
- She contacted the "management company" 
and put in a work order for new blinds several 
months ago
- She could not recall how the shutter came off 
or hole occurred between apartments #106 and 
#108 
- She contacted the "management company" 
about the hole and missing shutter, but she could 
not recall when
- She planned to follow up with the 
"management company" as soon as possible 
about the building repairs

During interview on 8/29/23 the Program 
Manager reported: 
- The facility rented the apartments and the 
apartments were owned by a "management 
company"
- A new "management company" just took over 
the facility and they were responsible for the 
repairs of the facility 
- The "management company" was "supposed 
to replace the blinds a long time ago"
- She did not recall what happened with the 
missing shutter and hole between apartments 
#106 and #108
- The "turn around time" for repairs "varied" 
and some repairs took over 90 days to complete
- The Facility Manager ordered blinds "a while 
ago" but she could not recall when 
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 V 736Continued From page 2 V 736

- She held community meetings for clients to 
report issues with their apartment 
- Staff checked apartments and reported 
needed repairs at least once a week 
- She planned to contact the "management 
company" about the needed repairs 

This deficiency constitutes a recited deficiency.
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