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 V 000 INITIAL COMMENTS  V 000

An annual and follow up survey was completed 
on April 25, 2025. A deficiency was cited.

This facility is licensed for the following service 
category: 10A NCAC 27G .5600C Supervised 
Living for Adults with Developmental Disabilities.

This facility is licensed for 4 and currently has a 
census of 3. The survey sample consisted of 
audits of 3 current client.

 

 V 736 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:

 V 736

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

Observations of the facility on 4/24/25 at 
approximately 10:30am revealed:

- The microwave was rusted around the inside at 
the top and the inside bottom of the microwave 
had peeled away.
- 2 cabinet doors under the microwave did not 
latch closed,; 2 cabinet doors under the sink did 
not latch closed; 1 cabinet above the stove on the 
left side did not latch closed and the left side 
cabinet the stove above the air fryer did not latch.
- Approximately 3 foot of the rail at the exit door 
was loose.
- The screen door in the common area area had 
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 V 736Continued From page 1 V 736

not properly close and there were spider webs 
and dead bugs in the bottom of the doorway.
- An approximately 12 inch  long crack in the left 
side of the wall by the closet door in the hallway. 
- Client #2 had a 4 drawer dresser with 1 handle 
missing from the 2nd drawer.
- The hall bathroom had bath tub/shower 
combination with dark discolored caulking under 
the faucet; approximately  12 inches of dark 
residue behind the toilet on the floor and shoe 
molding
-  Client #1's bathroom had rust colored stains 
down the shower wall under the faucet 
approximately 3 feet long.
- Client #5's gray drawer dresser had a knob on 
the 3rd drawer missing; the closet door was 
missing the knob on the right side and the brown 
5 drawer dresser was missing the handle on the 
top drawer.

Interview on 4/24/25 the Residential Director 
acknowledged the findings during the 
walkthrough of the facility and  stated that work 
orders would be completed for the issues in the 
bathroom and the screen door.  

This deficiency has been cited 5 times since the 
original cite on 3/28/18 and must be corrected 
within 30 days.
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