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Initial Comments

The Adult Care Licensure Section conducted an
annual survey on July 7, 2023.

10A NCAC 13G .0315(a)(1) Housekeeping and
Furnishings

10A NCAC 13G .0315 Housekeeping And
Furnishings

(a) Each family care home shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

This Rule shall apply to new and existing homes.

This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to ensure walls and bathtub were kept
clean and in good repair for the residents'
common bathroom.

The findings are:

Review of the facility's current health department
sanitation inspection report dated 07/15/22
revealed:

-The facility received 15 demerit points.

-Inside tub in the restroom needed additional
cleaning and must be in good repair.

-Walls and ceiling needed additional cleaning.

Observations of the residents' common bathroom
on 07/07/23 at 12:10pm revealed:

-There were brown stains on the bathtub floor.
-There was sand and grit on the bathtub floor.
-There were numerous black spotted stains on
the shower wall of the bathroom.

-There were brown stains on the shower wall of
the bathroom.

-There was chipped paint on the shower wall of
the bathroom.
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-There was a buildup of a black substance on the
caulk between the shower wall and the bathtub.
-The caulk was cracked at the shower wall and
bathtub.

-There was a thick buildup of a black substance
in both tub to wall corners.

Interview with a resident on 07/07/23 at 2:36pm
revealed:

-The Administrator cleaned the bathroom and
shower daily.

-One of the other residents also helped clean the
bathroom and shower daily.

-The bathtub had always looked like this.

-He said the bathtub was usually cleaner,

-He was comfortable using the shower when it
was cleaned.

Interview with a 2nd resident on 07/07/23 at
2:42pm revealed:

-The Administrator and one of the other residents
cleaned the bathroom and bathtub daily.

-The bathtub had always looked that way.

-The resident felt the Administrator did a good job
of cleaning the bathroom and bathtub.

Interview with a 3rd resident on 07/07/23 at
2:45pm revealed:

-He was not sure who cleaned the bathroom and
shower.

-He was not sure how long the shower had
looked this way.

Interview with a 4th resident on 07/07/23 at
2:57pm revealed he helped the Administrator by
cleaning the residents' bathroom and bathtub
daily.

Observation of the residents' common bathroom
on 07/07/23 revealed a resident was cleaning the
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bathtub floor with a liquid bathroom cleanser and
a sponge.

Interview with the Medication Aide on 07/07/23 at
2:49pm revealed:

-The Administrator and another resident cleaned
the bathroom and bathtub daily.

-There was no set cleaning schedule.

-The Administrator knew about the black
substance on the bathtub and shower wall.

-The Administrator did use a mold cleanser in the
bathroom and tub.

-The Administrator planned to replace the bathtub
but had not had a chance to do it yet.

-The Administrator had discussed replacing the
bathtub for about a month.

Interview with the Administrator on 07/07/23 at
3:14pm revealed:

-He cleaned the residents' bathroom and bathtub
daily.

-He deep cleaned the residents' bathroom and
shower weekly.

-He was aware of the black residue build up and
brown stains in the residents' bathtub and shower
wall.

-He had used various types of cleansers on the
bathtub and shower wall but was unable to
remove the stains.

-He said there was a previous resident there
about a year ago that used black hair dye monthly
and would make a mess with it and that caused
some of the black stains.

-He had painted the shower wall about 6 months
ago, but it did not cover the black and brown
stains.

-He planned to replace the bathtub and wall
board of the shower but had not had a chance to
do so yet.

-He was aware the residents should have a clean
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bathtub in good repair.
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