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INITIAL COMMENTS

An annual, complaint and follow up survey was
completed on 10/7/25. The complaint was
unsubstantiated (intake #NC002333474). 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 has a current
census of 3. The survey sample consisted of
audits of 2 current clients and 1 former 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
and its grounds were not maintained in a clean,
safe and orderly manner. The findings are:

Observation on 10/6/25 at approximately 3:30pm
revealed:

-A fist sized hole behind the door in the room
used by Former Client (FC) #3.

-Two switch plates were missing leaving exposed
wires in Client #2's room.

-The door leading from Client #2's room into the
bathroom had a fist sized hole in the middle of the
door above the doorknob, a hole approximately
10 inches wide by 5 inches tall at the bottom of
the door, and writing on the top half of the door.
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-The door from Client #1's room leading into the
bathroom had writing (words and symbols)
covering the area above the doorknob.

Interview on 9/30/25 with Client #1 revealed:
-Had no maintenance concerns in the facility.

Interview on 9/30/25 with Client #2 revealed:
-Had no maintenance concerns in the facility.

Interview on 10/7/25 with Client #4 revealed:
-Former Client #3 damaged property in his room.
-The switch plate "fell off a couple of weeks ago."
-The writing and holes in the door from Client #2's
room into the bathroom and the writing on the
bathroom door from Client #1's room "have been
there since before | was there."

Interview on 10/6/25 with Staff #3 revealed:

-FC #3 caused the hole behind his bedroom door.
It would be repaired before another client moved
in.

-Switch plates had been missing for a "couple of
weeks" and would be repaired.

-The holes and writing on the bathroom doors
had been done by previous clients.

-Staff put in work orders when things were
broken.

-Could not locate documentation of work orders.

Interview on 10/7/25 with the Director of
Operations revealed:

-Will have the hole repaired behind FC #3's door.
-Did not know how long the writing and holes
were on the bathroom doors.

-Will follow up with staff regarding putting in repair
orders.

This deficiency constitutes a re-cited deficiency
and must be corrected within 30 days.
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