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Initial Commenta

Repgrt of Complaint Survey by Dannig Harrall on
7-21.2018,

rds Indieata that this faciity was first
E:Tlfmd oh 6-1-1068, for 44 residents, Basad of
this infarmation, we are requiring tha facllity 1o
maat the 1687 Edition of the North Caroling State
Buliding Goda, the 1871 Rules for the Licensing
of Adult Cara Homas, and the applicable portions
of the 2008 Regulations for Adult Cars Homes of

Saven of More Beds

The complaint alleged that bad bugs ware
pragant in 18 reoma.
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LARORATORY DIRECTON'S OR PROVIDEF/ELIFPLIER PEPHESGNTATIVE

The complaint was substantiated and deficiencias
wara oitad that will require & plan of corféction.

Housskaaping and Furnishings-Clean, Repaired

ECTION 0300 - PHYSICAL PLANT
?DA NGAC 13F 0306 HOUSEKEEPING AND
Fuﬂl?tm”aﬁ mes shalk
care ho ;
ﬁ:}l hn.:I..rn walls, ¢@llings, and fioara or floor
overings Kept clean and in good répair,
| (2) have no chrohie unplessant odors,
| (3) have furnifure clean and in good repalr,
() This Rula shall apply to new and axisting
facilities.

This Ruia is not met a8 avidenced By:

Bagad an Interview with staff, the facility was nol
maintsingd clgan dua o the prasance of bed
bugs.

Findings Include:

a. Bed bugs had bean seen in 15 residant

badrpoms.
b, The faciity sithar did not hava or did not fol
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theslr bwel bug protocel in that the buga first were
introduced |n bags of donated clothing that wara
immediataly distributed to the samé 15 rooms.
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