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V 000 V 000
INITIAL COMMENTS
An annual, complaint and follow up survey was
completed on 12-20-24. The complaint was
unsubstantiated (intake #NC00224738). A deficiency
was cited.
This facility is licensed for the following service
category: 10A NCAC 27G .1700 Residential
Treatment Staff Secure For Children Or
Adolescents.
This facility is licensed for 6 and currently has a
census of 5. The survey sample consisted of
audits of 3 current clients.
V 736 V 736 Bedroom # 5 electrical socket missing plate

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:

Based on observation and interviews the facility
was not maintained in a safe, clean and attractive
manner. The findings are:

Observation on 12-11-24 at approximately
5:15pm of client #5's bedroom revealed:

-A missing plate on the electrical socket located
on the wall by client #5's bed.

-A patch of peeling paint, approximately 12 inches
wide, that covered a hole approximately 8 to 9
inches wide on the wall to the left of the bedroom
door.

-A hole approximately 6 inches wide on the wall
facing the bedroom door.

-An area approximately 2 inches wide and 5

correct size had to be ordered. The missing
plate will be fixed on 1/10/25. A maintenance
appointment has been scheduled to repair
the holes in the wall and the peeled/chip
paint on the wall scheduled for January
18th. Dreams and Visions will notify DHSR
once all deficiencies are completely
repaired.

The program director has created and
implemented a checklist to keep measures
of inside/outside facility grounds to
maintain and ensure a safe and clean
facility.

The checklist will be conducted bi-weekly
by the associate professional/house
manager and report the findings
accordingly to the program director. Both
managers will sign off once completed.
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V 736

Continued From page 1 inches long was

missing a patch of paint.

Interview on 12-11-24 with client #5 revealed: -
She (client #5) was not aware of how the damage
(holes in the walls and missing electrical plate)
occurred in the room.

-"All of that (damage) was here when | got here
(when she was admitted to the facility)."

Interview on 12-20-24 with the Qualified
Professional revealed:

-She was not aware of the damage in client #5's
room.

-"Yes, we will work on getting that fixed right
away."

V 736

Bedroom # 5 electrical socket missing
plate correct size had to be ordered. The
missing plate will be fixed on 1/10/25. A
maintenance appointment has been
scheduled to repair the holes in the wall
and the peeled/chip paint on the wall
scheduled for January 18'". Dreams and
Visions will notify DHSR once all
deficiencies are completely repaired.

The program director has created and
implemented a checklist to keep measures
of inside/outside facility grounds to
maintain and ensure a safe and clean
facility.
The checklist will be conducted bi-weekly
by the associate professional/house
manager and report the findings
accordingly to the program director. Both
managers will sign off once completed.
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