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INITIAL COMMENTS

An annual and follow up survey was completed
on May 9, 2025. A deficiency was cited.

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

This facility is licensed for 3 and has a census of
3. 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 interview, the facility
was not maintained in a safe, clean, attractive
and orderly manner. The findings are:

Observation on 05/09/25 at approximately
11:15am revealed:

-The rear exterior siding was covered with a
green substance.

-The rear hallway, off the kitchen, had a broken
window blind with missing slats.

-The ceiling light in the rear hallway was not
working and the globe was missing over the light
fixture.

-The ceiling light in the laundry room was missing
the globe over the light fixture.

-There was a bug trap underneath the kitchen
sink with a dead insect on the trap.

-There were numerous dead insects stuck to the
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hood vent light over the kitchen stove.

-A small 2 inch by 2 inch insect trap was located
on the kitchen counter, to the left of the kitchen
sink. The trap had dead insects in it.

-The top of the baseboards between the stove
and refrigerator had a dark greasy residue and
dirt build up.

-The kitchen ceiling fan had 4 of 4 ceiling fan
blades covered with dust build up extending along
the perimeters of each blade.

-The globe was missing from the light of kitchen
ceiling fan.

-There were stains on the bottom right cabinet
door to the right side of the sink that were
approximately 3 inches in length.

-The kitchen blinds had approximately 7 blinds
that were broken and bent on the right side of the
kitchen upon entry.

-The window sill had a dark unknown greasy
build up.

-The kitchen floor had miscellaneous debris on
the surface floor throughout the kitchen.

-There was a section of paint peeling from the
kitchen wall approximately 6 inches in length over
the trash can.

-There was 1 of 3 dining table chairs with a loose
front right leg.

-There was 1 of 3 dining table chairs with
miscellaneous brown and pink stains to the fabric
covering the entire exterior of the seat cushion.
-The middle window in the dining room had dead
bugs in the window sill and cob webs with dead
bugs in the lower left corner of window.

-The dining room light fixture was missing the
globe from the light fixture and 2 of 3 lights were
not working.

-The left side of the thermostat had missing paint
approximately 4 to 6 inches in length.

The dining room floor had bits of debris on the
surface throughout and there were brown liquid
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stains approximately 3 foot high and 4 foot in
length running down the wall to the right of the
dining room table.

-A smoke detector located to the right upon entry
to client #2's bedroom was chirping at
approximately 45 second intervals..

-There were 2 of 2 lights in the shower area did
not work.

-The faucet handle in the shower was loose and
the shower vent had come loose from the tiled
ceiling.

-The drain in the shower was loose and lifted
from bottom of shower tile.

-The smoke detector located on the wall outside
of client #3's bedroom was chirping at
approximately 45 second intervals.

-The light fixture in the hallway was missing the
globe and a return vent was covered with dust.
-The light fixture in client #3's bedroom did not
work and there was no globe.

-The top of the baseboard between client #3's
bed and the nightstand was covered with a film of
thick dust extending the length of the wall.

-The tan lamp shade in client #3's bedroom had a
dime size hole with dark brown discoloration.
-The vent on the ceiling over client #3's bed had a
stain extending 2 to 3 inches around the
perimeter of the 8 inch by 4 inch vent.

-To the right, upon entry into client #3's room,
there were liquid stains running approximately 6
feet down the wall.

-In bathroom #2, the small carpet in front of the
toilet was completely stained.

-A piece of linoleum approximately 3 inches - 8
inches in size was loose from the floor located
approximately 2 feet to the left in front of the toilet
in bathroom #2.

-The inside of the toilet bowl in bathroom #2 had
dark stains extending along the rim of the toilet
bowl and along the bottom of the toilet seat
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extending approximately 12 inches in length near
the seat hinges.

-The molding around the bathtub in bathroom #2
was loose and lifted from the side of bathtub
approximately 2 to 4 inches in 2 areas.

-There was 1 of 2 light bulbs missing above the
sink in bathroom #2.

-There were lines of an aqua blue substance
extending approximately 6 inches in length and 3
to 4 inches in height located on the wall to the
right upon entry into client #1's bedroom.

-There was a 6 inch area of paint peeling near the
headboard of client #1's bed.

Interview on 05/09/25 Qualified Professional #1
stated:

-The facility had purchased new blinds for all of
the windows, but the blinds had not been installed
yet.

-She understood the facility was required to be
maintained in a safe, clean, attractive and orderly
manner.

This deficiency has been cited 3 times since the
original cite on November 18, 2022 and must be
corrected within 30 days.
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