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Initial Comments

The Adult Care Licensure Section and the New
Hanover County Department of Social Services
conducted a complaint investigation and follow up
survey on July 18 - 21, 2023 and July 24, 2023.
The complaint investigation was initiated by the
New Hanover County Department of Social
Services on June 23, 2023.

10A NCAC 13F .0306(a)(5) Housekeeping and
Furnishings

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;

This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
TYPE B VIOLATION

Based on observations, interviews and record
reviews, the facility failed to ensure the
environment was free of hazards including bed
bugs on the special care unit (SCU) and roaches
on the assisted living (AL) halls and the SCU.

The findings are:

1. Observations on the special care unit (SCU) on
07/18/23 revealed:

-There were 15 residents in the common area.
-There were 4 residents who had a visible rash
consisting of dry and red skin with pea sized or
smaller raised areas, scratch marks and scabbed
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areas.
-Several residents were frequently scratching
their arms, legs, and torso.

Interview with a medication aide (MA) on
07/18/23 at 9:41am revealed:

-All the residents were seen by the facility's
contracted primary care provider (PCP) on
07/12/23.

-The PCP prescribed the same cream for each
resident with a rash.

-There were 12 residents on the SCU who were
receiving the cream for a rash including Resident
#20 and Resident #21.

Interview with the facility's contracted PCP on
07/19/23 at 6:31pm revealed:

-He saw all the residents on the SCU on
07/12/23.

-He prescribed an antifungal and steroid cream
for all the residents that had a rash.

-He did not know the cause of the rash.

-The antifungal was to treat any potential
disseminated fungal rash and the steroid was to
treat potential allergic reactions.

-A steroid cream could also help with itching from
bug bites but residents on the SCU did not
routinely go outside.

Review of service reports from the facility's
contracted pest control company revealed:
-There was an additional visit on 04/17/23 for bed
bugs.

-The laundry and clean linen rooms were
inspected, and no bed bugs were found.

-There was an additional visit on 05/04/23 for bed
bugs.

-Resident room 103, 105 and 113 and the SCU
common area was inspected.

-Active bed bugs were found in the bed frame in
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resident room 113; the room was treated.

-There was an additional visit on 06/01/23 for bed
bugs.

-Resident room 102 was inspected and no bed
bugs were found.

-There was an additional visit on 06/19/23 for bed
bugs.

-Resident room 113 and the special care unit
(SCU) common area were inspected.

-Resident room 113 was treated for active bed
bugs; no activity was found in the common area.
-Chemical treatment to control bed bugs was
done.

Telephone interview with a former personal care
aide (PCA) on 07/20/23 at 12:38pm revealed:
-She had seen bed bugs in resident rooms 103
and 113.

-She reported seeing the bed bugs to the
medication aide (MA)/former Memory Care
Director (MCD).

-The residents on the SCU were always itching
and scratching.

a. Review of Resident #20's current FL-2 dated
03/08/23 revealed diagnoses included type I
diabetes mellitus, dementia, hypertension,
hyperlipidemia, and esophageal obstruction.

Review of Resident #20's primary care provider
(PCP) visit note dated 07/12/23 revealed:

-The resident was seen at the request of staff to
assess a rash.

-The resident reported being itchy and staff
reported she developed an erythematous puritic
rash.

-She was alert and oriented X's 2 (did not specify
person, place, or time).

-She had an erythematous (red and flat) macular
(spots) rash noted on her torso and arms in a
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nonspecific pattern.

-She had excoriation due to scratching.
-Lotrisone cream was ordered for her rash.
(Lotrisone is combination of an antifungal and
corticosteroid used to treat symptomatic
inflammation and fungal rashes.)

Observations of Resident #20's room (103) on
07/18/23 at 10:07am revealed:

-Resident #20 was sitting on the bed by the
window in her room.

-There were 3 dead bed bugs in cobwebs at the
corner of the wall above the bed by the window.
-There were pea sized brown/black stains
resembling blood stains on the blanket and
sheets near the pillow.

Observations of Resident #20 on 07/18/23 at
10:07am revealed:

-There were small round areas (pea size)
resembling various stages of bug bites on the
resident's upper arms with an increased number
on the backside of her arms.

-Some were red and raised, some were scabbed,
some were various shades of beige and brown
resembling skin scarring.

-Her arm skin was dry and slightly red in general.

Interview with Resident #20 on 07/18/23 at
10:07am revealed:

-She saw little bugs on her bed that morning
(07/18/23) and daily for the last few days.

-They were brown/black and bloody when you
smash them.

-The bugs scared her.

-She had bites on her arms and back that itched
all the time.

-Staff gave her a cream for the itching a couple of
days ago.
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b. Review of Resident #21's current FL-2 dated
02/15/23 revealed diagnoses included dementia,
limited mobility, and chronic kidney disease.

Review of Resident #21's primary care provider
(PCP) visit note dated 07/12/23 revealed:

-The resident was seen for follow up on chronic
health conditions.

-The resident reported being itchy and staff
reported she developed an erythematous puritic
rash.

-She was alert and oriented X's 2 (did not specify
person, place, or time).

-She had an erythematous macular rash noted on
her torso and arms of uncertain etiology.

-She had excoriation due to scratching.
-Lotrisone cream was ordered for her rash.
(Lotrisone is combination of an antifungal and
corticosteroid used to treat symptomatic
inflammation and fungal rashes.)

Observations of Resident #21's room (103) on
07/18/23 at 10:09am revealed:

-Resident #21 was sitting on the bed by the door
in her room.

-There were small black spots on the blanket
resembling blood stains.

-There were 2 areas of black spots resembling
pest excrement around the seam at the foot of
the box spring.

-There was a larger area of black spots with 2
bed bugs at seam near the head of the box
spring.

-The mattress hung over the top of the box spring
by approximately 6 inches causing the mattress
to dip down at the head of the bed.

Interview with Resident #21 on 07/18/23 at
10:09am revealed:
-When she would lay in her bed suddenly, she
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would feel something crawling on her.
-She did not know what it was, but it was
"creepy".

Interview with a housekeeper on 07/18/23 at
10:10am revealed she did not change bed linens;
the PCAs did that.

Interview with a PCA on 07/18/23 at 10:14am
revealed:

-She did not know if the bed bugs on Resident
#21's bed had been seen and reported because
she did not make her bed.

-She was told resident room 103 was inspected
for bed bugs and did not have any.

-She declined to answer further questions.

Observations of resident room 103 on 07/18/23 at
10:18am revealed:

-The PCA had returned to the room with a large
clear plastic garbage bag.

-She started removing bed linens from the bed by
the door and placing them in the bag.

Second interview with the PCA on 07/18/23 at
10:18am revealed:

-She was responsible for placing the bed linens in
the plastic garbage bag, labeling the bag, and
taking it to the laundry room to be cleaned.

-She was responsible for reporting the bed bugs
to the maintenance person and that was it.

-She told the maintenance person before bagging
the linen that morning (07/18/23).

-She did not know what happened after that.

Interview with the maintenance person on
07/18/23 at 10:50am revealed:

-When staff reported seeing bed bugs, he called
the pest control company.

-He called the pest control company a few
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minutes ago.

-While waiting for the pest control company
technician to arrive, he treated the room with a
chemical solution for bed bugs.

-He allowed the chemical solution to sit on
surfaces and work.

-After a while (unspecified) he cleaned the room
and wrapped the mattress in plastic.

-The pest control company technician would
inspect the room when they came to the facility.
-If bed bugs were found then they would treat the
room also.

-If there were active bed bugs found by the pest
control company, they returned after a week or
two to inspect the room again.

-After a room was treated, he cleaned the room
by vacuuming and removing dead bed bugs.

Observations of resident room 103 on 07/18/23 at
10:53am revealed:

-There was a milky white liquid on the surface of
the bed by the door.

-There was an industrial size spray container on
the floor by the bed.

-There was no label on the spray container.
-Clothing and linens on the bed by the window
remained in the room.

-There were no residents in the room.

Observations of resident room 103 on 07/19/23 at
8:03am revealed:

-Resident #21 was lying in her bed by the door.
-Resident #20 was standing in the room near her
bed.

-There was no plastic wrapping on the mattress
or box spring of the bed by the door.

-The black spot resembling pest excrement was
still present at the foot of and near the head of the
box spring by the door.

-The 2 bed bugs were still on the seam of the box
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spring near the head of the bed.

-There were still 3 dead bed bugs in cobwebs at
the corner of the wall above the bed by the
window.

-There was a fresh red blood spot on the sheet
below the pillow on the bed by the window.
-There was clothing on the floor around both
beds.

Interview with Resident #20 on 07/19/23 at
8:11am revealed:

-She was itching and felt anxious.

-She thought there were bugs in her bed.

-She saw 2 bugs on her bedsheet last night.
-She did not know where the blood on her sheet
came from.

Telephone interview with a representative at the
facility's contracted pest control company on
07/19/23 at 3:07pm revealed:

-The facility had a general contract to treat
average pests including roaches, ants, mice and
bed bug inspections and treatment monthly since
January 2023.

-There were no visits in July 2023 due to
outstanding payments.

-She spoke to the facility's owner and accountant
and was told the check was in the mail.

-She had been reaching out to the owner and
accountant for a while (unspecified) regarding the
outstanding bill.

-Staff called yesterday about bed bug activity in
resident rooms 103 and 113.

-The pest control company had not yet received
payment but were scheduled to inspect and treat
resident rooms 103, 113, and adjacent rooms on
07/20/23 due to the circumstance.

-The circumstance was documentation of check
numbers and unspecified paperwork was
received from the owner on 07/18/23.
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-This was her understanding of the agreement
between the facility owner and the pest control
company management.

-Staff were instructed to call the pest control
company if bed bugs were seen between
scheduled visits.

-A technician would normally go to the facility and
inspect and treat the identified room and adjacent
rooms that day or the next day.

-The facility was provided a logbook with
instructions on preparing for treatment and
cleaning during and after treatment.

-The instruction sheet included information on
how long residents should be out of the room for
the treatment, cleaning and vacuuming in the
room and removing and laundering clothing and
cloth items.

-The first call they received on resident room 103
was on 07/18/23 but the pest control company
had treated 103 more than once before.

-The problem with continued bed bug activity was
staff not following containment procedures
outlined on the instruction sheet.

Interview with the Administrator on 07/19/23 at
4:17pm revealed:

-There was no logbook from the pest control
company.

-He did not have a policy and procedure for bed
bug containment practices.

Interview with the pest control company
technician on 07/20/23 at 2:53pm revealed:

-He inspected resident room 113 and found no
bed bug activity on 07/20/23.

-He inspected resident room 103 and found 9 live
bed bugs around the bed by the window on
07/20/23.

-The were several live bed bugs behind a wall
hanging above the bed and on the underside of
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box spring.

-He treated the beds, the perimeter, and electrical
outlets in resident room 103 with liquid, aerosol,
and powder treatments for bed bugs on 07/20/23.
-The staff were bagging all linens and clothing in
the room.

-The residents of room 103 would be out of the
room for several (2-4) hours during the treatment.
-It was the most important thing to run the
clothing and linens through the dryer to kill any
bed bugs and their eggs.

-He was going to wrap the mattresses in resident
room 103 in plastic prior to leaving the facility on
07/20/23.

-He did not find any bed bug activity in the bed by
the door (new bed and box spring).

Second interview with the Administrator on
07/19/23 at 4:55pm revealed:

-The pest control had been to the facility and
treated for bed bugs in the past.

-He thought the bed bug activity at the facility was
historical and not current.

-The maintenance person located the pest control
logbook but there was no instruction sheet for
before and after pest control treatment for bed
bugs.

-He had reviewed the service report and it did not
have information on what staff should do before
and after the pest control company treated for
bed bugs.

-The maintenance person treated resident rooms
and the laundry room when bed bugs were seen.
-He had purchased a do-it-yourself bed bug
treatment chemical the maintenance person used
to treat for bed bugs.

-He had the pest control company inspect after
the maintenance person treated areas for bed
bugs.

-The resident was out of the room for a period
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while the room was treated.

-The maintenance person would know exactly
how long.

-If bed bugs were seen when PCAs changed
residents' bed linens, they were responsible for
reporting to the maintenance person.

-Staff were responsible for washing and drying
linens removed from rooms identified with bed
bug activity.

-The maintenance person was responsible for
treating the room and contacting the pest control
company.

2. According to the Centers for Disease Control's
(CDC's) Healthy Housing Manual:

-The cockroach is considered an allergen source
and an asthma trigger for residents.

-It has been demonstrated to carry Salmonella
typhimurium, Entamoeba histolytica, and the
poliomyelitis virus.

-Most cockroaches produce a repulsive odor that
can be detected in infested areas.

-The sight of cockroaches can cause
considerable psychologic or emotional distress in
some individuals.

-Cockroaches are primarily nocturnal.

-Daytime sightings may indicate potentially heavy
infestations.

Observations of resident room 110 on the special
care unit (SCU) on 07/18/23 at 10:42am revealed
there was a medium sized roach crawling on the

box spring of the bed by the window.

Observation of resident room 212 on the assisted
living (AL) side on 07/18/23 at 9:41am revealed
an adult-sized roach was crawling across the top
of the headboard on the bed near the window.

Interview with a resident residing in room 212 on
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07/18/23 at 9:49am revealed:

-He saw 2 or 3 roaches crawling on the floor by
the closet door yesterday, 07/17/23.

-Staff sometimes came in the room and sprayed
for roaches.

-He thought someone had come in the room and
sprayed for roaches this week but he could not
recall the date.

Interview with a resident residing in room 211 on
07/18/23 at 10:03am revealed:

-He saw roaches in his room every day and last
saw some that morning on 07/18/23.

-He saw roaches crawling on top of his
nightstand.

-Sometimes when he opened the drawer on the
nightstand, roaches would "scurry around".
-There had been roaches in his room since he
was admitted to the facility a couple of months
ago.

-He had never seen anyone spray or treat his
room for roaches.

Interview with a resident residing in room 213 on
07/18/23 at 10:12am revealed:

-Every now and then he saw roaches coming out
of the wall air conditioning unit that was next to
his bed.

-He saw 3 come out of the wall air conditioning
unit beside his bed last night and some this
morning too.

-Sometimes he killed the roaches but sometimes
the roaches were too fast and got away.

-He had not reported the roaches because staff
already knew about it.

-A man came and sprayed the room about 3
weeks ago; he told the man to spray around the
air conditioning unit.

-The spray was supposed to kill all of the roaches
but it did not.
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Observation of resident room 214 on the AL side
on 07/18/23 at 10:23am revealed:

-There was a live baby-sized roach on the floor in
the bathroom.

-There was a second live baby-sized roach on the
wall in the corner behind the trash can in the
bathroom.

-There was a can of roach killer spray sitting on
top of the hand grip bar beside the toilet.

-There was a small crack in the wall above the
sink area.

-There was a pile of clothing, boxes, unopened
food items, and other personal belongings
cluttered on the floor in front of the chest of
drawers on the left upon entrance to the room.

Interview with a resident residing in room 214 on
07/18/23 at 10:23am revealed:

-She saw roaches yesterday, 07/17/23, crawling
on her chest of drawer and in the bathroom.

-The roach situation had gotten better because a
pest control company had sprayed a couple of
times (could not recall when).

-She kept a can of roach killer spray in the
bathroom to spray on the roaches when she saw
them.

-There were mostly baby roaches in the bathroom
and they came out of the crack in the wall around
the sink.

Interview with a housekeeper on 07/18/23 at
10:50am revealed:

-A pest control company was at the facility a
couple of months ago and sprayed the whole
facility for roaches.

-He did not see roaches as often as he saw them
before the pest control company sprayed.

-In the springtime, he saw roaches in about every
other room every day.
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-Now, he did not see roaches as much and he
last saw roaches a couple of weeks ago in a
resident's room (could not recall which room).

Interview with the Resident Care Director (RCD)/
former Executive Director (ED) on 07/18/23 at
4:45pm revealed:

-There had been an infestation of roaches in
resident room 206 several months ago.

-A resident in room 206 would eat in bed in his
room.

-She spoke with the resident's family and asked
them to limit the food brought into the resident's
room.

-A pest control company treated the room.

-A pest control company treated the facility
monthly and as needed when called.

-She had not seen any roaches recently.

Interview with the Administrator on 07/18/23 at
4:45pm revealed:

-The residents had plastic containers to keep
food in their rooms.

-If staff went in a resident's room and saw opened
food, they were to discard it.

-A pest control company came to the facility each
month for standard visits that included treatment
for roaches and as needed if called.

-He had not seen any roaches in the facility
recently.

Review of service reports from the facility's
contracted pest control company revealed:
-There was a scheduled visit on 04/10/23 the
exterior of the building, kitchen, dining room,
doorways, hallways, restrooms, and resident
rooms on the special care unit (SCU) were
treated for roaches.

-There was a scheduled visit on 05/23/23 the
exterior of the building, kitchen, offices, all
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restrooms, and all resident rooms throughout the
building were treated for roaches.

-There was a scheduled visit on 06/15/23 the
exterior of the building, kitchen, dining room,
laundry area, hallways, restrooms, and resident
rooms on the special care unit (SCU) were
treated for roaches.

Telephone interview with a representative at the
facility's contracted pest control company on
07/19/23 at 3:07pm revealed:

-The facility had a general contract to treat
average pests including roaches, ants, and mice
monthly since January 2023.

-There were no visits in July 2023 due to
outstanding payments.

-She spoke to the facility's owner and accountant
and was told the check was in the mail.

-She had been reaching out to the owner and
accountant for a while (unspecified) regarding the
outstanding bill.

The facility failed to ensure the environment was
free of hazards including roaches on both the
assisted living (AL) side and special care unit
(SCU) and bed bugs on the SCU by not ensuring
consistent follow up with the pest control
company and post treatment measures to contain
and eradicate the bed bugs. The facility's failure
to effectively treat the bed bug infestation resulted
in Resident #20 and Resident #21 experiencing
mental and emotional anguish due to fear of
having bed bugs crawl on them at night and
sustaining bites which caused constant itching
and scratching. The failure of the facility was
detrimental to the h