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Inttial Comments

Complaint Fallow-up Construation Survey repart
by Suzanna Fay on August 10, 2018

This eriginal Camplaint allagad that the faclity had
bad bugs.

Dwfiomnoee mre cied mnd & Plan of Corractan
requirad,

Conatruction-Maeat Sanitary Requirements

SEECTION 0300 - PHYSICAL PLAMT

104 MCAT 137 0302 DEGIGH AND
COMETRUCTION

(#) The sanitation, walar supply, seawage
disposal and dietary facilities ehall comply with
tha rules of the

Morth Caroling Divislon of Environmental Heastth,
whigh sire incarparatad by rafaranca, including al
subsagquent amandmants. The "Rulss Governing
the Sanitation of Heapitala, Mursing and Rast
Homes, Sanltariums, Sanatorums, and
Edusat|anal and Othar Inatitutiong”, 1848 NCAC
18A 1300 mre avallabls for inspection at the
Dspartmant of Environmant and Natural
Resources, Divislan of Envirenmaental Health,
2728 Capital Boulavard, Ralalgh, Marth Caralina,
Coplss may be cbhtainsd from Envirenmental
Haalth Barvicas Sactlon, 16832 Mall Servios

Canter, Balslgh, Morth Carmling 27898-1652 al no
o,

This Fule j= not rel ja dvidanced by

1. Baaed on obaarvation, Interview and reviaw of

recards, the facility was not in cemplinnce with

Tha "Rulas Gavarning tha Sanitation of Hosapitals,

Mursing and Rest Homes, Sanitarums,
hatetluma, and Educational and Other
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Institutiona”, Ep:mﬂualg 16A HCAC 184 1317 (a)
[whizh requires that] Effsctive measures shall be

taken b ki veremin aut of and to pravent their
brasading and prasence on tha pramises. Thi

facility did not have affactive measures 1o pravant
bmd buges from being pressnt on the premises,

Findings cn August 10, 2018

At the time of the Follow Up Survey, the room
numbers had been revised. A copy of the reviesd

floar plan was reguasted on Auguat 14, 2018,
Tha past control company was obsarvad laaving

the facility at the time of the surveyor's arrival

A oy of the pravious peet inapection dated July
30, 2018 indicated aix ropma with a Scale 1 (1-10
bugs or less In @n individual room in one
looation.) Interview with statf revealed that the
inespection today found bedbugs. Provide a copy

aof today's fapart with the aigned Plan of
Corractiong.

Th facility had received an updated protoool
fram the Pest Management Company [PMC] with
a ravislon data of 01/22/2018, Infanviaw with
tacility staff ravaalad that the revisad protocol
removed some of the burden/workload without
diminizhing the affectvenees. | E. I bed bug
mctivity 18 suspectad, the résident's dlean clothes

would only hava to be heat reated In the drysr
and not washed too

At the time of survey, replacemeant of floaring was
cfrialate,

Tha survayor salected a sampla of the six rooms
that the PMC doounented treatment on their
most recent sarvice ticket dated 07/30/18 as wall
a8 b Additional rooms whers s wers
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ohsarvsd on the 322172018 survey.

Findings ara aa follows;

(a) Room 7 (praviously 112) = one dead bug was
oheerved on the wall. Several dead bugs wers
obaarved arcund the tallat

() Room 189 (praviously 203) - possibly savaral
dead bugs In the wallfoeling joint. The right
clonet had ants. A cup containing a yellow liquid

with dead anta fleating in tha liguid was obastved.

Staft ramovad tha cup and rinsad It out.

(o) Room 20 (praviously 205) - a couple of bad
Buge wers obssrved at the wallfoalling juncture,
Surveyor wis urable to determine if they were

alivi of daad,
(d) Room 24 (praviously 213) - avidanca of bad

buges was observed.
ey Room 28 (previously 212) - dark stains in the

Gormars appeal to b avidencs of bad bug activity,

(f) Room 44 (praviously 305) - staing along the
outsida wall appear to ba fecal mattar from bad
bugs. One dead bed bug was observed on the
floar in front of the tub, Several dead bugs wers
ﬂb!lllﬁl"u"ﬂﬂ an tha Bathraom fleor aleng the toilst
wall.

(g) Room 45 (praviously 303) - at least one dead
g was found behind the nightstand.

Bazad on a copy of a4 protacal from tha FMC
racaivad an 12M7/2H7, itam 3 requestad that
ather residents and visitors not spend tims in the
infected rooms ar sit on the furmitore. 18 was
ohmarvad that the resident in Boom 44 had »
vigiter In the roam during the tma of aurvay,

Housakeaping and Furnishings-Claan, Repaired
SECTION 0300 - PHYEICAL PLANT
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10A NCAC 13F 0306 HOUSEKEEPING AND
FURNISHINGS

(@) Adult cara homas shall;
(1) have walls, cailings, and floors or floor

coverings kept clean and in good repair,
{2} have no chronic unplessant odors;

() hava furniture claan and ih Good rapalr;
(@) This Rula shall apply to naw and axisting

faallities.

Thin Ruls & nob el as syidanasd by

1-Baged on obaarvatian, this facility did nat have
all walls, floors or floor oovarings olaan. This can
intarfmre with the sfactivenasss of visual
inepeEctions to determine if protocol and

treatmants to eradicats bed bugs have been
witactiva.

Findings on August 10, 2018
Record réview revealed that 8 roome [27, 24, 20,

36, 44 and 43) ware [dentified with bed bug
activity by tha Pest Managamant Company [PMC]

on thelr serddce tioket dated July 30, 2018, The
faciity's in house protocol includes 'pull furniturs
Gyt and vasuum undsr tha furniturs and around

this basaboards' dally for 14 days. Basad on this
schadule, the daily wipa down and veouum would

b continuous until August 13, 2018,

Undar furnitura and araund tha parimstar of all
tha fallowing rooma wara difty with & buildup of
dust and debris.

(@) Room 20 (previously 208 dust and debris

was found under the beds,

(b} Room 45 {praviously 303) desd bugs and dust
wis found bahind furnitura and around tha

perimater of the raom.

() Room dd (previously 305) the bathroom floor
was vary dirty and numercus dead bugs wers
abaarved,
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Lenoir Assisted Living
HAL-054-051
Flan of Correction

DHSR Construction Survey/Follow Up

10A NCAC 13F . 0302{e) Design and Construction
Plan of Correction
& Exterminator to treat facility minimally 1% par month, 8/10/18 and ongoing
= The staff will report any bed bug activity or residents concerns to the Executive Diractar
immadiately, 8/10/18 and angoing
+  Thae facllity will traat all new residents belonging upon entering the facility, 8/10/18 and
ongolng. 8/10/18 and ongoing
= The facility will treat current residents belenging as per the pest management company
protocol should bed bug activity be found, 8/10/18 and ongoing

Manltoring System
¢ Executive Director/Designes will ensure all naw residents belongings are treated upon
entering the facility. 8/10/18 and ongoing
* Exacutive Directar/Designee will ensure all eleaning measures relating to bed bug
control ara being performed. 8/10/18 and ongoing

10A NCAC 13F, 0306(a}(1)(2)(3) and (@) Housekeaping and Furnishing
Plan of Correction
= Residents rooms and bathrooms to be thoroughly cleaned/swapt, this includes around
behind and under furniture and around baseboards and to include bathrooms daily for
14 days. 8/10/18 and ongoing

Menitoring Systems

=  Exacutive Director/Daesignae will ensure all cleaning measures relating to bed bug
control are bging parformed, 8/10/18 and ongaing

5{ P/ 2=/ &
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