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INITIAL COMMENTS

A complaint and follow up survey was completed
on December 19, 2024. The complaint was
unsubstantiated (intake #NC00224123). A
deficiency was cited.

This facility is licensed for the following service
category: 10A NCAC 27G .1900 Psychiatric
Residential Treatment for Children and
Adolescents.

This facility is licensed for 12 and has a current
census of 10. The survey sample consisted of
audits of 4 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 interviews, the facility
was not maintained in a safe, clean, and
attractive manner. The findings are:

Observation on 12/18/24 at 11:25am revealed:
-The mirrors in the clients' bathrooms were
discolored and scratched.

-Clients #8 bedroom-Three plastic pieces of the
blinds at the top were missing.

Interview on 12/18/24 with the Executive Director
revealed:

-"I had put a work order in to repair the mirrors
and the blinds months ago."

-"The maintenance guys have bigger projects to
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do before the end of the year and may not have
time to repair the mirrors."

-"I don't know what they are going to do about the
mirrors."

-"The mirrors are not Plexiglas, and | don't know
how to replace them."

Interview on 12/18/24 with the Director of
Operations revealed:

-"The mirrors are not glass, they are stainless
steel."

-"Trying to replace the mirrors with glass won't
work because the clients will break the glass."
-"If maintenance can't do anything with the
mirrors, then they will be taken down."

-"The mirrors had been there for thirteen years
and were never sited before."
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