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 V 000 INITIAL COMMENTS  V 000

An annual and complaint survey was completed 
January 24, 2024. Two complaints were 
unsubstantiated. (intake #'s NC00212083 and 
NC00212827) Deficiencies were cited.  

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

This facility is licensed for 6 and currently has a 
census of 6.  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 safe, clean, attractive 
and orderly manner. The findings are:

Observation on 1/24/24 at approximately 
12:11pm revealed:

-The hall light on the right side of the facility was 
out.
-Client #3 and #4's bathroom tub had black/brown 
stains in the crevices; the shoe molding was 
discolored behind the toilet and detached from 
the side on the sink; Client #3's wooden 
bedframe had a side rail that was cracked and 2 
under carriage drawers were missing knobs and 
1 drawer was missing.
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 V 736Continued From page 1 V 736

-Client #5 had a 5 drawer chest and the 5th 
drawer was broken.
-Client #2 and #6 had a 3 light fixture above the 
sink in the bathroom with 1 bulb not working.
-Hall bath on the left of the facility had a 3 light 
fixture with 1 bulb not working; brown stains 
around the bathtub.    

Interview on 1/24/23 the Qualified Professional 
stated she understood the facility was to be 
maintained in a safe, clean, attractive and orderly 
manner.

 V 752 27G .0304(b)(4) Hot Water Temperatures

10A NCAC 27G .0304 FACILITY DESIGN AND 
EQUIPMENT
(b)  Safety: Each facility shall be designed, 
constructed and equipped in a manner that 
ensures the physical safety of clients, staff and 
visitors.
(4)           In areas of the facility where clients are 
exposed to hot water, the temperature of the 
water shall be maintained between 100-116 
degrees Fahrenheit.

This Rule  is not met as evidenced by:

 V 752

Based on observation and interview, the facility 
water temperatures were not maintained between 
100-116 degrees Fahrenheit in areas where 
clients were exposed to hot water. The findings 
are: 

Observation on 1/24/24 between 12:11pm and 
12:35pm revealed: 
-The hot water at the sink in the kitchen was 90 
degrees Fahrenheit.
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 V 752Continued From page 2 V 752

-The hall bath on the right side of the facility had a 
water temperature of 92 degrees Fahrenheit
-Client #3 and #4's bathroom sink had a water 
temperature that was 92 degrees Fahrenheit
-Client #2 and #6's bathroom sink temperature 
was 90 degrees Fahrenheit.
-Hall bath on the left side of the facility had a 
water temperature of 89 degrees Fahrenheit at 
the sink.

Interview on 1/24/24 client #2 stated the water 
was always warm when he showered.

Interview on 1/24/24 client #3 stated the water 
was always hot and he was always able to take a 
warm shower.

Interview on 1/24/24 the House Manager stated 
client's had not complained about the water 
temperature.

Interview on 1/24/24 the Qualified Professional 
stated she understood the facility water 
temperature was required to be maintained 
between 100-116 degrees Fahrenheit in areas 
where clients were exposed to hot water.
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