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INITIAL COMMENTS

An annual survey was completed on 2/29/24. A
Deficiency was 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 4 and currently has a
census of 3. 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 clean and attractive
manner. The findings are.

Observation of the facility on 2/27/24 at 12:15pm
revealed:

-One outside lawn chair placed at the kitchen
table for clients.

-Two broken slats in the mini blinds in Client #1's
bedroom window.

-Hallway bathroom shower/tub had 1.5 feet of
black residue at the bottom and 6 inches of black
residue along the side of the tub wall.

-Hallway bathroom had two % dollar size peeling
damage to the popcorn ceiling by the ventilation
system.

- Client #3's bedroom window had 4 broken slats
in the mini blinds.
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-Client #3's bed was not attached to the bed
frame on the floor; also another boxspring and
mattress were on the floor in the room.
-Hallway smoke detector chirped approximately
every 30 seconds.

Interview on 2/28/24 with client #3 revealed:
-Bed had been broken "for a long time."

-Did not break the other bed in the room, the
other client that left did.

Interview on 2/27/24 with staff #1 revealed:
-Client #3's bed had been without a frame for at
least 3 weeks.

-"he (Client #3) is a big guy...he just breaks his
beds."

Interview on 2/29/24 with the Owner revealed:
-"The tub had stains from day one ....the stain will
not come out."

-The battery needed to be replaced in the smoke
detector.

-Client #3 "just breaks his beds" .... "he is going to
break it every time."

-The clients "like to look out the windows and
break the mini blinds, they (clients) are
destructive."

-The "popcorn" ceiling will be getting replaced
very soon.

-"l will be purchasing kitchen chairs today!"
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