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INITIAL COMMENTS

An annual and follow up survey was completed
on March 11, 2026. A deficiency was cited.

This facility is licensed for the following service
category: 10A NCAC 27G .5600C Supervised
Living for Adults with Developmental Disability.

This facility is licensed for 4 and has a current
census of 4. 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 interviews, the facility
and its grounds were not maintained in a safe,
clean, attractive, and orderly manner. The
findings are:

Observation on 3/11/26 between 1:35 pm and
1:53 pm revealed:

-On the front porch windows of the facility, two of
the three window screen frames were bent and
broken with jagged points and were partially
pulled out of the window frame.

-The window blinds in the en suite bathroom had
the following issues: at least one broken slat, at
least two missing slats, and spots of a black like
substance scattered across the entire window
blinds.

Interview on 3/10/26 with Staff #1 revealed:
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-Would call the Residential Operations Manager if

items needed to be fixed. "He takes care of
arranging things."

-Had told the Residential Operations Manager
about the issue with the window blinds.

-The front porch screens "has always been like
that."

Interview on 3/11/26 with the Residential
Operations Manager revealed:

-Was responsible for coordinating repairs.

-Had to "reach out to get stuff fixed".

-Staff would notify him and he would coordinate
getting someone out to complete repairs.

This deficiency has been cited 3 times since the
original cite on April 23, 2023 and must be
corrected within 30 days.
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