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v 00d INITIAL COMMENTS vooo |The facility will ensure that the group  #/10/26
home is maintained in such a manner to
An annual and follow up survey was completed ensure a safe, clean, attractive, odorless,
on March 11, 2026, A deficiency was cited. and an orderly environment through
e . : implementation of cleaning, repairs, and
This facility is licensed for the following service mp 6.: € tf)fc ea' { 8, Tepalrs,
category: 10A NCAC 27G .5600C Supervised ongoing preventive maimnienance
Living for Adults with Developmental Disabilities. monitoring.
This facility is licensed for 3 and has a current 1. Rust spots will be removed/cleared
census of 3. The survey sample consisted of on the refrigerator door and the white
audits of 3 current clients.
vent cover. If the rust spots cannot be
V 73 27G .0303(c) Facility and Grounds Maintenance | V736 cleared, then the refrigerator and the

10ANCAC 276G .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
was not maintained in a clean, attractive and
orderly manner. The findings are:

Observation on 3/10/26 at approximately 1:50pm
during the tour of the facility revealed:

- The bottom and left side of the white refrigerator
door was covered in rust colered spots of varying
sizes.

- The white vent cover on the wall across from the
refrigerator door was covered rust colored spots
of varying sizes.

- Client #3's 4 drawer white dresser had drawers
that were off track; a 6 drawer dresser with mirror
with the 2nd drawer off track.

- Client #1 had a 6 drawer dresser that was
missing a knob on the bottom left drawer and a
chest with the bottom drawer missing 2 knabs.

vent cover will be replaced.

2.Client #3’s dresser drawers (10) will
be repaired, to get them on track and the
replacement of missing knobs for the
dressers will be completed as well.

3. Client #1s dresser drawers (6) will be
repaired, to get them on track and the
replacement of missing knobs (2) for
the dressers will be completed as well.

3. The hall bathroom with the 2-bulb
light fixture will be assessed by the
maintenance technician; repair and/or
replacement of the bulbs will occur to
ensure functionality of the lights.

4. The facility will be checked for
moisture and if necessary, a humidifier
will be purchased for the home.
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- The hall bathroom had a 2 bulb light fixture with
1 not working.

Interview on 3/11/26 the Quality Management
Director stated:

- He would have the facility checked for moisture
concerns, consider a humidifier for the facility and
acknowledged all other concerns.

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

Director will monitor weekly in the
home to ensure continued compliance.
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April 6, 2026

Ms. Latisha Grant

Facility Compliance Consultant I

Mental Health Licensure and Certification Section
N.C. Division of Health Service Regulation

2718 Mail Service Center

Raleigh, NC 27699-2718

Re: Annual survey completed March 11, 2026
Forest Hills Family Care Facility
54 Ripley Road, Cameron, NC 28326
MHI.#043-084

Dear Ms. Grant:

See attached hard copy of the plan of correction (POC) for the Forest Hills
Family Care Facility’s annual survey, completed 3/11/26. We hope that you
will find the attached POC acceptable. If you have questions, feel free to
contact myself or Vidya Persad, Director of Operations. Otherwise, we very
much look forward to your follow-up visit.

Kindest regards,

R

J Qes Harris, Directé)r Cf Quality Management



