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This report is of a Followup Complaint Survey
dane by Bob Getcheli on June 9, 2016, A
| biennial followup survey was performed at the

The followup revealed that ali deficiencies have
not been corected, therafore a new plan of
correction is reguired. '

{C 168} Housekeeping-Mainiained Free of Hazards

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

¢ {3} Adult care homes shalb
(5} be maintained in an uncluttered, clean and
orderly manner, free of all obstructions and

{2} This Rule shafl apply to new and existing

This Rule is not met as evidenced by:

1. Based on observation, the building was not
maintained clean and orderly condition, because
bedbugs are present in the facility.

Foliowup Findings on June 9, 2076:

a) Exterminator reports dated 4-26-18 indicate
| bed bug activity. Exterminator reports dated
5-24-16 indicate no bed bug activity,
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