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INITIAL COMMENTS

An annual and follow up survey was completed
on April 2, 2025. Deficiencies were cited.

This facility is licensed for the following service
category: 10A NCAC 27G .4100 Residential
Recovery Programs for Individuals with
Substance Abuse Disorders and their Children.

This facility is licensed for 10 and has a current
census of 6. The survey sample consisted of
audits 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 interviews the facility
was not maintained in a clean and attractive
manner. The findings are:

Observation on 04/01/25 at approximately
12:30pm of the facility revealed:

-The finish on the kitchen drawers next to the sink
were peeling.

-2 drawers were not properly closing and would
not stay on the track of the drawer.

-The finishing on the cabinets were stained and
had debris.

During interview on 04/01/25 the Facility Manager
revealed:

-She would contact the maintanence person for
the facility to get the items repaired.
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visitors.

Fahrenheit.

revealed:
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This deficiency constitutes a re-cited deficiency
and must be corrected within 30 days.

V752 27G .0304(b)(4) Hot Water Temperatures
10A NCAC 27G .0304 FACILITY DESIGN AND

(b) Safety: Each facility shall be designed,
constructed and equipped in a manner that
ensures the physical safety of clients, staff and

(4) In areas of the facility where clients are
exposed to hot water, the temperature of the
water shall be maintained between 100-116
degrees Fahrenheit.

This Rule is not met as evidenced by:

Based on observation and interview the facility
failed to maintain the water temperature between
100-116 degrees Fahrenheit. The findings are:

Observation on 04/01/25 at appropriately
12:30pm a tour of the facility revealed:
-Hot water at the kitchen sink was 122 degrees

Interview on 04/01/25 the Facility Manager
-The facility had two hot water heaters.

-She would make contact with the maintenance
person to have the hot water heaters checked.
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