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 V 000 INITIAL COMMENTS  V 000

An annual and follow up survey was completed 

on 3/25/26. A deficiency was cited.

This facility is licensed for the following service 

categories: 10A NCAC 27G .3400 Residential 

Treatment for Substance Abuse Adults; 10A 

NCAC 27G.3700 Day Treatment for Individuals 

for Substance Abuse Individuals; 10A NCAC 27G 

.4400 Substance Abuse Intensive Outpatient 

Program, and 10A NCAC  27G .4500 Substance 

Abuse Comprehensive Outpatient Treatment 

Program. 

This facility is licensed for 12 and has a current 

census of 10. The 10A NCAC 27G .3400 

Residential Treatment/Rehabilitation for 

Individuals with Substance Abuse Disorders has 

a current census of  10, the 10A NCAC 27G 

.3700 Day Treatment Facilities for Individuals with 

Substance Abuse Disorders has a current census 

of 0, the 10A NCAC 27G .4400 Substance Abuse 

Intensive Outpatient Program (SAIOP) has a 

current census of 0, and the 10A NCAC 27G 

.4500 Substance Abuse Comprehensive 

Outpatient Treatment Program (SACOT) has a 

current census of 0.

The survey sample consisted of audits of 3 

current clients in the 10A NCAC 27G .3400 

Residential Treatment/Rehabilitation for 

Individuals with Substance Abuse Disorders.

 

 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 

 V 736
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 V 736Continued From page 1 V 736

odor.

This Rule  is not met as evidenced by:

Based on observation and interview, the facility 

was not maintained in a safe, clean, attractive 

and orderly manner.  The findings are:

Observation on 3/25/26 at 10:43 am of the facility 

revealed: 

- In the second living room, the seat on the end 

of a plaid fabric sofa was broken. The end table 

beside the damaged portion of the sofa was 

unstable.

- In the dining room, all twelve chairs used for 

seating were in disrepair. The padded stackable 

chairs had cuts in the vinyl covering, exposing the 

padding. The plastic chairs were missing 

fasteners required to secure the seat to the metal 

frame. A rolling office chair was also observed to 

be unstable. TV's bottom base was broken that 

sat on a dresser.

- In the main floor bathroom, the toilet was not 

secured (bolted) to the floor. The walls 

surrounding the shower had flaking plaster 

consistent with damage from a previously 

installed shower door frame.

- At the top of the stairs, the door leading into 

the bedroom areas was propped open with two 

books.

- In Bedroom #1, the walls had large gashes in 

the plaster. Capped electrical wires were 

observed protruding from the wall.

- In the upstairs bathroom, one of the two 

toilets was continuously running. The smaller 

shower stall contained a loose section of an old 

shower door panel. The ceiling vent was covered 

in orange residue and had peeling paint. The 

exhaust vent contained a buildup of thick dust.

- In Bedroom #3, the vent register was covered 

in orange residue and the paint was flaking. Two 
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of the screen outside of the window were broken 

at the top and base of the screens.

- In the upstairs hallway, the HVAC return vent 

on the ceiling had a visible accumulation of thick 

dust on the grates.

- In Bedroom #5, a dresser was missing a 

drawer, which was observed lying on the floor.

This deficiency constitutes a re-cited deficiency 

and must be corrected within 30 days.
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