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 V 000 INITIAL COMMENTS  V 000

A complaint survey was completed on June 27, 

2024. The complaint was substantiated 

(Intake#NC00217604). A deficiency was cited. 

This facility is licensed for the following service 

category: 10A NCAC 27G .5000 Facility Based 

Crisis Service for Individuals of all Disability 

Groups. 

This facility is licensed for 16 and has a current 

census of 10.

 

 V 540 27F .0103 Client Rights - Health, Hygiene And 

Grooming

10A NCAC 27F .0103        HEALTH, HYGIENE 

AND GROOMING

(a)  Each client shall be assured the right to 

dignity, privacy and humane care in the provision 

of personal health, hygiene and grooming care.  

Such rights shall include, but need not be limited 

to the:

(1)           opportunity for a shower or tub bath 

daily, or more often as needed;

(2)           opportunity to shave at least daily;

(3)           opportunity to obtain the services of a 

barber or a beautician; and

(4)           provision of linens and towels, toilet 

paper and soap for each client and other 

individual personal hygiene articles for each 

indigent client. Such other articles include but are 

not limited to toothpaste, toothbrush, sanitary 

napkins, tampons, shaving cream and shaving 

utensil.

(b)  Bathtubs or showers and toilets which ensure 

individual privacy shall be available.

(c)  Adequate toilets, lavatory and bath facilities 

equipped for use by a client with a mobility 

impairment shall be available.
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 V 540Continued From page 1 V 540

This Rule  is not met as evidenced by:

Based on observation and interviews, the facility 

failed to ensure each client had a right to privacy 

in the provision of personal health, hygiene, and 

grooming care. The findings are:

Observation of the facility on 6/27/24 at 

approximately 11:16 am revealed:

-A bathroom located between the lobby and the 

inpatient unit had a 2-way mirror.

-A small, locked closet was on the opposite side 

of the 2-way mirror.

Interview on 6/27/24 at 8:55 am with the 

complainant revealed:

-She observed a 2-way mirror in one of the 

bathrooms of the facility.

Interview on 6/27/24 with the Director revealed:

-There were 3 client bathrooms in the residential 

unit.

-The bathroom with the 2-way mirror was not 

considered part of the residential unit but was 

used at times by staff and/or clients during the 

admission intake process. 

-The 2-way mirror was not monitored by staff. "I 

have been here for 2 years, and it's never been 

used."

-The facility existed in a building which was 

owned by the local county. 

-The building was originally constructed and used 

for a different program operated by a licensee 

unaffiliated with Daymark Recovery Services, Inc. 

(current licensee). 

-She planned to have a board installed on the 

inside of the closet to block the 2-way mirror. This 
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 V 540Continued From page 2 V 540

would be a permanent installation.
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