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V ooo\ INITIAL COMMENTS 
I
I An annual and follow up survey was completed 
i on January 16, 2024. Oeflclencles were cited. 

This faclllty is licensed for the following service 
category; 10ANCAC 27G .5600ASupervlsed 
Living for Adults with Mental Illness. 

This facmty is licensed for 4 and has a current 
census of 2. The survey sample consisted of 
audits of 2 current clients. 

V 107 27G .0202 (A·E) Personnel Requirements 

10ANCAC 27G .0202 PERSONNEL 
REQUIREMENTS 
(a) All facilities shall have a written lob
description for the director and each staff position
which:

(1) specifies the minimum level of education,
competency, work experience and other 
qualifications for the position: 

(2) specifies the duties and responsibilities of
the position; 

(3) ts signed by the staff member and the
supervisor; and 

(4) is retained in the staff member's file.
(b) All facllltles shall ensure that the director,
each staff member or any other person who
provides care or services to cllents on behalf of
the facility: 

vooo 

V 107 

(1) is at least 18 years of age; 
(2) Is able to read, write, understand and l.i

I follow directions; 
(3) meets the minimum level of education,

competency, work experience, skills and other 
quallflcations for the position; and 

(4) has no substantiated findings of abuse or
neglect listed on the North Carolina Health Care 
Personnel Registry. 
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