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C 110 Construction-Meet Sanitary Requirements

SECTION 0300 - PHYSICAL PLANT
10A NCAC 13F 0202 DESIGN AND
| CONSTRUCTION
' (2) The sanitation, water supply, sewage
| disposal and dietary facilities shall comply with
the rules of the
Morth Carolina Division of Environmental Health,
which are incorporated by reference, including all
subsequent amendments. The "Rules Governing
the Sanitation of Hospitals, Mursing and Rest
| Homes, Sanitariums, Sanatoriums, and
Educational and Other Institutions”, 154 NCAC
18A 1300 are available for inspection at tha
Department of Environment and Natural
Resources, Division of Environmental Health,
| 2728 Capital Boulevard, Raleigh, North Carolina.
| Coples may be obtained from Environmental
Health Services Section, 1632 Mail Service
Center, Raleigh, Morth Carolina 27883-1632 at no
cost,

This Rule is not met as evidenced by:

1. The facility was not in compliance with The

"Rules Governing the Sanitation of Hospitals,

| Mursing and Rest Homes, Sanitariums,

| Sanatoriums, and Educational and Other
Institutions™ Specifically 15A NCAC 1BA 1317 (a)

| [which requires that] Effective measures shall be

| taken to keep... vermin out of and to prevent their

Steritech (Pest Management

(309 and 311} for bed bugs on
3-18-17. Building Maintenance

of entire commuity on 4-17-17.
bed begs noted at that time.
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{C 000} Initial Comments {C Do}
Complaint Follow Up Construction Survey by Ed
Miller and Billy S. Bryant conducted on 3/23/2017.
' Deficiencies from the 11/30/2016 Construction
Section Complaint Survey remain to be
| addressed. |
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| breeding and presence on the premises.

' ab. Room 309 -[referred to as Room 311 in Pest
Management Company service report] was
treated for light bed bug activity on March 18,
2017.
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