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INITIAL COMMENTS

An annual survey was completed on March 5,
2025. A deficency was cited.

This facility is licensed for the following service
category: T0ANCAC 27G .5600C Supervised
Living for Adults with Developmental Disabilities.

The facility is licensed for 6 and currently has a
census of 6. The survey sample consisted of 3
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 interview the facility
was not in a safe, clean, attractive and orderly
manner. The findings are:

Observation on 03/05/25 at approximately
10:00am revealed:

- The stainless steel kitchen trash can had an
approximately soccer ball sized dent in the
bottom.

- The air return vent in the dining room/kitchen
area was rusty.

- The walls in the dining room area had various
sized black scuff marks on the lower half.

- The back door in the dining room had dark scuff
marks on the bottom from left to right. Additional
marks were below the door handle.

- The living room area and the hallways had white
debris of various sizes scattered throughout the
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vinyl flooring.

- Client #3 had various sized bits of trash and
debris scattered throughout his carpeted floor.

- Client #5 had trash and bits of debris of various
sizes scattered throughout his carpeted floor

- The client bathroom on the left side of the facility
had dark grout on the tile floor in front of the
commode. Rust stains behind the commode.

- The right side bathroom had a rusty bolt on the
commode.

Interview on 03/05/25 the House Manager stated:
- Client #5 had recently ran into the kitchen trash
can.

- Staff was supposed to have the facility
inspection ready at all times.

- She did not know where all the bits of debris
came from.

- The air return vent was clean but was rusty.

- She would follow up with staff about cleaning
the floors.
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