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INITIAL COMMENTS

A complaint and follow up survey was completed
on 7-28-25. The complaint was unsubstantiated
(#NC00231249). A deficiency was cited.

This facility is licensed for the following service
category: 10A NCAC 27G .1700 Residential
Treatment Staff Secure for Children or
Adolescents.

This facility is licensed for 4 and currently has a
census of 3. The survey sample consisted of
audits of 1 current client.

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 interviews the facility
failed to be maintained in a safe, clean, and
attractive manner. The findings are:

Observation on July 23, 2025 at approximately
3:00pm revealed:

-Kitchen: section of floor has 6 squares of
linoleum that do not match the others, and are
broken on the sides, 1/2 of the curtain paneling
on the deck door was closed in the door to keep it
from falling.

-Back bathroom in Client #1's room: linoleum
dirty and broken, floor is soggy around the
shower, one wall has the paint and sheet rock
chipped and broken.

-Hallway and den: Carpet stained, torn, and
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worn through out the area, vent in the hallway is
covered with dark crime.

Interview on 7-28-25 with the Qualified
Professional revealed:

-They had been trying to make
improvements, but the landlord has not approved
some of the changes.

-The curtain being held up by the closed door
was "ridiculous”.

This deficiency constitutes a recited defiency and
must be corrected within 30 days.
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