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INITIAL COMMENTS

An annual and follow up survey was completed
on 3/6/24. Deficiencies were cited.

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

This facility is licensed for 6 and currently has a
census of 6. The survey sample consisted of
audits of 3 current clients.

27G .0303(c) Facility and Grounds Maintenance

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
odor.

This Rule is not met as evidenced by:

Based on observation and interview the facility
was not maintained in a safe, clean and attractive
manner. The findings are:

Observation on 3/6/24 at 11:30 AM revealed:
-Kitchen floor was ripped and taped down.
-Walls throughout the halls and bedroom were
scuffed and dirty.

-Client #1's bedroom floor was uneven.
-Hallway bathroom had broken toilet paper holder
and black substance along the floor edge.

-A smoke detector in client double bedroom was
chirping.

-Closet in client #2 did not have a door and
exposed heating and air box.

Interview on 3/6/24 the Director of Operations
stated:
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-The Licensee had planned to have the entire
house "gutted" and repaired.

-The house is old and needs lots of work.
-Looking to relocate the clients to do the
extensive work.

Interview on 3/6/24 the Licensee stated:

-Had spoken to the bank about securing the
money to remodel the home.

-This home was their oldest home and needed a
lot of repairs.

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

V752 27G .0304(b)(4) Hot Water Temperatures V 752

10ANCAC 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:

Based on observation and interview the facility
failed to maintain the water temperature between
100-116 degrees Fahrenheit. The findings are:

Observation on 3/6/24 at 11:30 AM revealed:
-Kitchen sink temperature was 88 degrees
Fahrenheit.

-Hallway bathroom temperature was 88 degrees
Fahrenheit.
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-Client double bedroom with bathroom was 90
degrees Fahrenheit.

Interview on 3/6/24 the Director of Operations
stated:

-Had not been checking the water temperatures
regularly.

-Was not aware the water temperature was
running low.

-Will have someone out today to turn up the water

heater.
-Will monitor the water temperatures to meet the
required temperature.
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