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INITIAL COMMENTS

An annual and complaint survey was completed
on May 14, 2025. The complaint was
substantiated (intake #NC00229574). A
deficiency was cited.

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

This facility is licensed for 6 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 interview, the facility
was not maintained in a safe, clean and attractive
manner. The findings are:

Observation on 5/13/24 at about 10:26 am
revealed:
-Client #2's bedroom:

-The ceiling fan's light was missing the
lightbulb.

-Hallway bathroom with step in shower:

-There was organic matter growing on the
grout between the tiles inside the shower area. It
covered an area of about 2 feet wide X 1 foot
long. Located underneath the wall where shower
valve was located.

-There was rust on top of the shower rod.
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-Hallway bathroom with a tub:

-There was organic matter growing on the
grout between the tiles right outside the tub. It
covered an area of about 6 inches wide and 6
inches long. Located left of the tub and
connecting to the back wall.

-Exercise room:

-The ceiling fan's lightbulb was burned

(non-functional).

Interview on 5/13/24 with Staff #5 revealed:
-Facility staff usually cleaned the shower tub
areas about once every two weeks. It was coming
up the time to re-clean the areas.

-She was not aware that the lightbulb in Client
#2's ceiling fan was missing.

-The lightbulb in the exercise room had been
working up until the morning of the survey.

Interview on 5/14/24 with the QP revealed:

-She was not aware that the lightbulb inside
Client #2's ceiling fan was missing.

-She was not aware that the lightbulb inside the
exercise room's ceiling fan had stopped working.
-Facility maintenance staff had been contacted
and replaced the lightbulbs.

-She acknowledged a mold like substance
(organic matter) had been seen in the bathrooms,
but denied it being Mold.

-She acknowledged the facility was not
maintained in a safe, clean, attractive and orderly
manner.
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