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INITIAL COMMENTS

A complaint survey was completed on 7/10/25. A
deficiency was cited.

This facility is licensed for the following service
category: 10A NCAC 27G .5000 Facility Based
Crisis Service for Individuals of all Disability
Groups.

This facility is licensed for 16 and has a current
census of 12. The survey sample consisted of
audits of 1 former client.

27F .0104 Client Rights - Stor. & Protect of
Cloth/Poss

10ANCAC 27F .0104 STORAGE AND
PROTECTION OF CLOTHING AND
POSSESSIONS

Facility employees shall make every effort to
protect each client's personal clothing and
possessions from theft, damage, destruction,
loss, and misplacement. This includes, but is not
limited to, assisting the client in developing and
maintaining an inventory of clothing and personal
possessions if the client or legally responsible
person desires.

This Rule is not met as evidenced by:

Based on interviews and record reviews, the
facility failed to make every effort to protect each
client's personal clothing from loss, affecting 1 of
1 audited former client (FC #6). The findings are:

Review on 7/10/25 of FC #6's record revealed:
- Admission date: 6/12/25

- Discharged date: 6/15/25

- No documentation regarding personal clothing
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that client #6 had at admission and discharge.

Interview on 7/10/25 with the Support Supervisor
revealed:

- She was unable to locate FC #6's "Personal
Property Log."

- There should have been a "Personal Property
Log saved both times (at admission and
discharge)" in FC #6's record.

- "I spoke with the Director and we have
addressed it a couple of times with staff to save a
PDF (Portable Document Format) of the Personal
Property Log."
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