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C 000 Initial Comments C 000

This report is of a Complaint Investigation done
by Bob Getchell on March 18, 2015.

The complaint alleged that roaches are in the
kitchen. The complaint is substantiated.

This facility was first licensed or submitted for
licensure as a Home for the Aged on January 21,
1980, and currently serves 80 residents.
Therefore, the facility must meet the 1977 and
applicable portions of the 2005 Rules for the
Licensing of Adult Care Homes and, the 1978
(w/revisions) North Carolina State Building Code
for Group | - Unrestrained Occupancy.

Physical plant deficiencies were noted which
require a plan of correction.

C 110 Construction-Meet Sanitary Requirements C 110

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION

(e) The sanitation, water supply, sewage
disposal and dietary facilities shall comply with
the rules of the

North Carolina Division of Environmental Health,
which are incorporated by reference, including all
subsequent amendments. The "Rules Governing
the Sanitation of Hospitals, Nursing and Rest
Homes, Sanitariums, Sanatoriums, and
Educational and Other Institutions", 15A NCAC
18A .1300 are available for inspection at the
Department of Environment and Natural
Resources, Division of Environmental Health,
2728 Capital Boulevard, Raleigh, North Carolina.
Copies may be obtained from Environmental
Health Services Section, 1632 Mail Service
Center, Raleigh, North Carolina 27699-1632 at no
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cost.

This Rule is not met as evidenced by:

1. Based on observation, and interview with the
Administrator the kitchen sanitation was not
maintained in a safe manner. This would effect
all residents by exposing them to unsanitary
conditions.

Findings on 03/18/2015:

The facility was cited by Onslow County Health
Department for a roach infestation, and a bad
utensil sink beginning 2-5-15. Since the citation
the kitchen has been treated by an exterminator

with spray and new roach traps 2 times per week.

Sanitarian visited 3-13-15 and while they did not
do an inspection, they were pleased with the
progress. Walls have been cleaned and painted,
and all roach traps inspected were empty. One
roach was observed over the kitchen entry door,
and one roach was observed in the corner of the
pantry.

NOTE: Treatment for roaches is ongoing.
Utensil sink has been replaced.
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