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 V 000 INITIAL COMMENTS  V 000

An annual, complaint, and follow up survey was 

completed on 10-17-24. The complaint was 

substantiated (#NC00221497). 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 3 and currently has a 

census of 2. The survey sample consisted of 

audits of 2 current clients.

 

 V 736 27G .0303(c) Facility and Grounds Maintenance

10A NCAC 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:

 V 736

Based on observation and interview, the facility 

failed to be maintained in a clean, attractive and 

odor free manner. The findings are:

Observation on 10-9-24 revealed: 

-Kitchen: one drawer in the cupboard won't 

shut, dark streak on the wall behind the trash can.

-Hall bathroom: paint is peeling behind the 

toilet, paint is scuffed behind the door, doors to 

the vanity won't shut.

-Bedroom bathroom: paint is peeling over the 

sink.

-Bedroom #1: foam mattress with no plastic 

sheet over it, mattress felt damp, multiple stains 

on the carpet, room smells strongly of ammonia 

like substance.
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 V 736Continued From page 1 V 736

Observation on 10-16-24 of Bedroom #1 

revealed;

-No plastic of the mattress

Interview on 10-9-24 and 10-17-24 with Staff #4 

revealed: 

-Client #1 was supposed to have a plastic 

sheet over her mattress.

-On 10-17-24 Staff #4 said that plastic was 

now on the mattress.

Interview on 10-17-24 with Staff #3 revealed:

-She has noticed bedroom #1 smelling bad.

-Client #1 has "accidents" (urinating and 

defecating) in the room.

-"It is probably that carpet, well, it could be 

her bed too."

-Client #1 is supposed to have plastic over 

the mattress and didn't know why she didn't.
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