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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey by Suzanna Fay conducted on May 9, 
2019.

There are deficiencies cited in the Biennial 
Construction Survey that remain to be corrected.

 

{C 164} Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) Adult care homes shall:
(1)  have walls, ceilings, and floors or floor 
coverings kept clean and in good repair;
(2)  have no chronic unpleasant odors;
(3)  have furniture clean and in good repair;
(e)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

{C 164}

1.  Observations revealed that the floors were not 
kept clean and in good repair.

Findings on May 9, 2019:
a.  Observations revealed that the carpet was 
heavily stained in Room 307, 309, 408 and other 
areas throughout the building.  Interview with staff 
revealed that they did not know when they were 
to replace the carpet.
b.  Kitchen - observations revealed that the floors 
behind the equipment were dirty.  At the time of 
survey, lunch had recently been served and there 
was a considerable amount of food particles and 
dirt behind the equipment.
c.  Resident bathrooms - there was a pattern of 
loose and buckling vinyl floors in the bathrooms 
which pose a tripping hazard.  Many of the floors 
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had holes and gaps in the vinyl at the seams, the 
walls and at the plumbing fixtures.  None of the 
vinyl floors have been repaired since the Biennial 
Survey on November 16, 2018.
d.  SCU Med Room - the floor is heavily 
damaged.  The vinyl is pock marked and 
scratched.  The door to the Med Room drags on 
the floor and has gouged out a deep groove in 
the vinyl.

3.  Observations revealed that the walls and 
furnishings were not kept clean and in good 
repair.

Findings on May 9, 2019:
c.  Room 508 - the nurse call cover is missing.  
Staff stated that the cover was on order.
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