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{C 000} Initial Comments {C 000}

Report of a Biennial Follow Up Construction 
Survey report by Frank Strickland on 07/11/2019:

There are previous cited deficiencies from the 
Biennial Construction Survey that require 
corrective action and a new Plan of Correction is 
required.

 

{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- Based on observations, this facility has not 
maintained the floors to be kept clean and in 
good repair.

Findings on 07/11/2019:

(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 
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.
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