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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, attractive and odor
| free manner. The findings are:

Observation on 10/23/24 at approximately
5:08pm of the facility revealed:
- Kitchen:

- Missing laminate flooring approximately 10
inches long and 5.5 inches wide, which exited the
kitchen towards the hallway;

- Various shades of brown substance on the
entire right side of the refrigerator;

- Client #1 and Client #3's Bedroom:
- Hole in the wall on the left side of the
' room approximately 2.5 inches long and 2.5
} inches wide;
- Hole in the wall on the left side of the
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room approximately .5 inches long and .5 inches
wide with peeled paint under the hole 1.5 inches
long;

- Over 10 spots of peeled paint on the wall
on the left side of the room ranging in size from
approximately the size of a dime to 3.5 inches
long and .5 inches wide.

- Client #4's Bedroom:

- Hole in the wall on the right side when
entered the room was approximately 1.5 inches
long and 1 inch wide;

- Five dented holes in the wall
approximately the size of a dime to the size of a
quarter;

- Missing ceiling air vent cover;

- Hole in the popcorn ceiling approximately
.5 inches long and .5 inches wide with a light
brown stain around the hole approximately 6
inches long and 5 inches wide;

- Upstairs Bathroom:

- Missing laminate flooring approximately
3.5 inches longs and 1 inch wide;

- Torn laminate approximately 7 inches
long;

- Laminate flooring had black stains
covering approximately 80% of the bathroom
floor;

- Light fixture missing 3 bulbs;

- Knob missing on sink cabinet.

interview on 10/23/24 with Client #3 revealed:

- Client #1 put the holes in the wall on the left side
of the bedroom they shared together;

- Unable to remember when Client #1 put the
holes in the wall.

Interview on 10/23/24 with Client #4 revealed:

- Denied putting the holes in the wall on the right
side upon entrance in his bedroom;

- "l came in my room one day and seen the holes
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in my wall.”

Interview on 10/25/24 with the Associate
Professional (AP) revealed:

- "We have put in work orders, already to get
things fixed around here (facility);"

- Client #4 put the holes in the wall in his room.

Interview on 10/25/24 with the Qualified
Professional revealed:

- Maintenance had completed a work order in
"August or September;"”

- Was not aware of the holes in the wall or the
various items that needed fixing in the home;

- Staff was responsible for informing the AP of a
repair that needed to be completed in the home.
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