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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(¢) Facilty and Grounds Maintenance | V736 Paradigm, Inc. utilizes environmental safety 212972024
checklists !hgt are con&plettfefd _;_T;?nﬂp]ly ?()Il the r|1obuse H
manager or designated staff. The checklist will be

10A NCAC 27G .0303 LOCATION AND revised to refiect checking to see that al bulbs in and
EXTERIOR REQUIREMENTS ouﬁsiclie of the home are \1N0r;(itl"igl t:[.Jrc:petr*i‘y.tT::is home
il i will also maintain a supply of bulbs so that they can
(c) Each facility and its grounds shall be be changed immediately when they are blown out.
maintained in a safe, clean, attractive and orderly QP will complete inservice with house manager and
manner and shall be kept free from offensive discuss each section of the form and what needs
to be locked for when completing form and who to
odor. notify when issues need to resolved.
The shoe molding behind the toilet will be removed
: H ; . and redone by maintenance o ensure that it is
This Rule is not met as evidenced by: N e cion 1o Jha S
Based on observation and interview, the facility A n!ew bid ftr)aréwe;‘]plalfoczm witl béa purchased to
i i H H replace the bed that is damaged.
was nOt malnta!ned ina Sa,fe'. C|ean' a_ttractwe A new dresser will be purchased to repiace the one
and orderly manner. The findings are: that is damaged.
Observation on 1/24/24 at approximately
12:11pm revealed:
-The hall light on the right side of the facifity 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 736 | Continued From page 1 V736
-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.
vV 752 V752 Paradigm, Inc. understands that the water temps 202812024
27G .0304(b)t4) Hot Water Temperatures within the home should be between 100 and 116
degrees at all times to ensure the safety of the
10A NCAC 27G .0304 FACILITY DESIGN AND residents. The house manager will recieve am
EQUIPMENT inservice by the QP to ensure that environmental
- . checklists are completed at least monthly, with
(b} Safety; Each facility shall be designed, the house manager checking water temps on a
weekly basis for best practice. This will ensure that

degrees Fahrenheit.

are.

12:35pm revealed:

degrees Fahrenheit.

constructed and equipped in a manner that
ensures the physical safety of clients, staff and

water shail be maintained between 100-116

This Rule is not met as evidenced by:

Based on cbservation 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

Observation on 1/24/24 between 12:11pm and

-The hot water at the sink in the kitchen was 90

visitors. Checksheets are reviewed by the QA/Qi director

™ . and designated staff should report any issues or
(4) In areas of the facility where clients are concemns to the program director or CEQ. The water
exposed to hot water, the temperature of the temp will be adjusted.

all waler sources are at the appropriate temperature!
sefting and adjustments can be made if needed.
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-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 Quailified Professional
stated she understood the facility water
temperature was required to be maintained
between 100-116 degrees Fahrenhelt in areas
where clients were exposed to hot water.
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