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This report s of & Complalnt Survey done by Bob
Getchell an April 5, 2016, A blennial follewup
survay wob parformod at the sams Hme, The
ﬁ;ﬁmﬂﬁt aliegad that there are badbugs In the

This facildy wat first llcensed as & Home for the
Agad sarving 183 realdents on November 19,
184, Tharsforé, tha faaiiity must maat tha 1984

and the applicable partlang of the 2008 Rules for
tha Licansing of Aduit Catée Momas, and, the 1878
{Ravizion &) North Caroling Stafe Euih:llng ﬂ'ﬂﬂh

Gireup |, Institutional Qasupanay.
The complalit was substasntiated.

Caficiancies wars netad which will reguire & few
plan of oomacton.

Housakoaping-Malntalned Free of Hazards

SECTION .0300 - PHYSICAL PLANT

10A NCAGC 13F 0308 HOUSEKEEPING AND
FURMISHINGS

(&) Adult care hamas shail:

{8) be maintalnead In an uncluttersd, clean and
ereliry rrisnnér, free of all sbstrustons and
hazards:

(&) This Pule shail apply to new and axisting
facilities,

This Rula a nat mai as evidenced by

1. Basad on obsarvation, the building was net
maintained In & safé and sparating sondition,
becauss badbuge are prasent 1 e Tty

Findings on Apiil 5, 2018
a) Exterminztor report datad 332416 indicatea
K& #re pressent in room 81 and 55
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