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V000 INITIAL COMMENTS | V000 1
| ‘ | |
| An annual and complaint survey was completed . | 1
| onJune 12, 2025. The complaint (intake I ‘ ‘
| #NC00229869) was unsubstantiated. A deficiency ‘ |
| was cited. § ‘
| ! |
| This facility is licensed for the following service ! !
' category: 10A NCAC 27G. 1900. ' !
| PRTF-Psychiatric Residential Treatment Facility |
! for Children and Adolescents. | -
i ! ‘ i
This facility is licensed for 24 and currently has a |
| census of 24. The survey sample consisted of ‘
| audits of 3 current clients. | |
| |
| ‘ ‘
V738 27G .0303(c) Facility and Grounds Maintenance i ‘

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 safe, clean and attractive

| manner. The findings are:

Observation on 6/10/25 at 12:15 p.m. of the
facility revealed:

Unit A:

-Laminate slats about 7x 60 were detached in the
hallway.

-1st bedroom to the left - slats missing in front of
the bedroom door.

-2nd bedroom to the left - slats were missing in
front of the door into the room.

-4th bedroom to the left - slats missing the
bedroom door and tile was missing from the front

V736 |

monthly.

Canyon Hills Treatment Facility will
ensure that it is maintained in a
safe, clean, attractive, and orderly 08/19/25
manner and free from offensive
odors. The maintenance
department will replace and/or
repair all floors. The administration
will monitor repair needs at least
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of the door into the room.
-Common area: laminate slats about 7x60 were

| detached from the floor throughout the room.

- Unit B:

-1st bedroom to the left - laminate siats were

| detached running from the hallway to the

bedroom.

-1st bedroom to the right - bedroom door wood
was peeling.

-2nd bedroom door to the left was missing the
doorknob.

-Common area: laminate slats about 7x60
detached from the floor - two on the right side
and two on the left side of the room.

Interview on 6/12/25 with the Program Director
revealed:

-She would speak with the Chief Executive
Officer to inform him of the findings.

-She would meet with maintenance staff to have
the floor replaced.

-There were plans to move within 30 days to a
new location.
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