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{C 000} Initial Comments {C 000}

Construction Section Follow-up Survey report by 
Frank Strickland on 11/08/2018:

Some of the previous cited deficiencies have 
been corrected.  However, there is an 
outstanding deficiency that requires correction 
action and a new Plan of Correction is required.

 

{C 160} Outside Premises-Clean, Safe

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(m)  The requirements for outside premises are:
(1)  The outside grounds of new and existing 
facilities shall be maintained in a clean and safe 
condition;

This Rule  is not met as evidenced by:

{C 160}

1- Based on observations, the outside premises 
are not maintained in a clean and safe condition.

Findings on 11/08/2018:
(a)  There is a large section of rotten fascia trim 
outside of the Exit by Room 126.
(b)  Smoking Porch - the porch soffit is soft and 
deteriorating at the edge beside the A/C units.
(c)  The gutters outside of the dining room are 
completely clogged with pine needles.
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