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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Suzanna Fay conducted on October 
19, 2017.

There are deficiencies from the Biennial Follow 
Up Construction Survey that remain to be 
corrected.

 

{C 164} Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10A NCAC 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:

{C 164}

1.  Based on observations, the facility failed to 
keep the floors clean and in good repair.

Findings on October 19, 2017:
a.  The carpet in the main lobby, living areas and 
down through the corridors was frayed and worn.
b.  There were large discolored stains down the 
length of the end hall in A Hall.
c.  A 5" triangular section of the insert carpet was 
torn out at the front living area.
d.  The carpet under the water coolers was 
heavily stained.
e.  There was a pattern of stains and worn carpet 
in the corridors and common area of the SCU.

Interview with Staff revealed that the Owners 
have obtained quotes to replace the flooring.  
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{C 164}Continued From page 1{C 164}

They are working on finance options for the work 
at this time.  The Owners have not provided an 
expected time frame to start the replacement of 
the flooring.

 C 166 Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(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:

 C 166

New Deficiency:

1.  Based on observations, the facility failed to 
maintain the facility free of hazards.  Frayed and 
damaged carpet creates a tripping hazard and 
may cause injury to residents, staff or visitors.

Findings on October 19, 2017:
a.  The carpet in the lobby and at the entry to 
each corridor is heavily frayed with long strands 
of fiber that can trip or catch on objects.  The 
edges of the carpet inserts are frayed and uneven 
creating a tripping hazard.
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