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Initial Comments

Report of Follow-up Survey by Dennis Harrell on
4-28-2015.

Not all deficiencies were corrected. Further
action is required.

Outside Premises-Clean, Safe

IV. The Building

C. Physical Environment (10 NCAC 42D .1503)
13. The requirements for outside premises are:
a. The outside grounds must be maintained in a
clean and safe condition.

This Rule is not met as evidenced by:

Based on observation, the outside grounds were
not being maintained in a safe condition.
Findings on 3-5-2015;

At the left end of the building, 2 portions of the
exit walkway, approximately 16 feet long and 30
feet long, were totally submerged under water.
The temperature was forecast to drop that
evening to far below freezing. Frozen exit
walkways are dangerous to residents and staff.
Findings on 4-28-2015:

Corrections had not yet begun.
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