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 V 000 INITIAL COMMENTS  V 000

An annual survey was completed on 4/1/2026. 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 6 and has a current 

census of 4. The survey sample consisted of 

audits of 3 current clients.

 

 V 736 27G .0303(c) Facility and Grounds Maintenance

10A NCAC 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:

 V 736

Based on observations and interview, the facility 

was not maintained in a safe and attractive 

manner. The findings are:

Observations on 4/1/26 at approximately 10:58 

am - 11:24 am of the facility revealed:

- The vinyl flooring in front of the refrigerator was 

peeling.

- A second area had a hole in the vinyl in front of 

the kitchen table.

- The laminate flooring in the den was peeling.

- The bushes located in front of the facility were 

overgrown.  

- The vinyl siding on the left side of the facility had 

9 holes.

- The vinyl siding on the right side of the facility 

had 38 holes.
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 V 736Continued From page 1 V 736

Interview on 4/1/26 with the Licensee/Director of 

Operations revealed:

- The vinyl flooring in front of the refrigerator 

occurred "around Christmas time (2025)" when a 

staff moved the refrigerator.  The second 

damaged area in front of the kitchen table was 

caused by a chair leg. 

- The peeling laminate flooring resulted from a 

staff member using a "harsh" chemical to clean 

the floor. This occurred in "January or February 

(2026)."

- The bushes in front of the facility were trimmed 

in "November (2025)." The bushes began to grow 

overgrown in "March (2025)."

- The holes in the vinyl siding occurred during the 

snowstorm in "February (2026)." She had 

contacted her home insurance company and 

"they have sent out someone already."
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