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Initial Comments

This is a Report of a Complaint Investigation
Follow-up conducted by Greg Cates on February
18, 2016.

All of the previously cited dericiencies have not
been completed and further action is required.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1-Based on observation, the facility has not
maintained floor coverings clean and in good
repair.

Findings on February 18, 2016:

The carpet in Resident Rooms 102,103 & 112
are

spotted, appears to be dirty and the carpet
fabric

is coming apart.

Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS
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(a) Adult care homes shall:

(5) be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:

1-Based on observation, this facility has not
maintained resident rooms clean and orderly due
to the presence of bed bugs.

Findings on February 18, 2016:

Based on reports furnished by the Pest
Remediation Company and Carteret County DSS,
bed bugs were identified and treated by Pest
Remediation Company in Resident Room 102,
212 as recently as January 28, 2016.
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