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{C 000} Initial Comments {C 000}

Report by Luis Padilla

DHSR Construction Section conducted a Biennial 
Follow-up Survey on August 6, 2019 from 12:20 
PM to 12:45 PM at the above referenced facility.  
Not all of the previously cited deficiencies were 
corrected.  Therefore, further action is required.  

The remaining deficiencies are as follows:

 

{C 135} Bathroom-Hand Grips

SECTION .0300 - THE BUILDING
10A NCAC 13G .0309 BATHROOM
(e)   Hand grips shall be installed at all 
commodes, tubs and showers used by the 
residents.

This Rule  is not met as evidenced by:

{C 135}

1.) At the time of the survey it was observed that 
the toilets in the residents bathrooms did not have 
hand grips at the toilets. This is not compliant with 
the rule. 

LAP-8/6/2019

At the time of the survey it was observed that this 
deficiency has not been corrected. This is not 
compliant with the rule.
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