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JOMES FAMILY FObE &1

{C 00T Initial Comiments {C oodt
Tha Sdult Cane Licensure Sadian and e Persen
Courthy Degartream of Sccisl Seraces conducted
& Follow-up Surney on March 11, 2018,

i OTEY 104 NCAC 123G .0318al8) Housakeeging and o o7g)
Fumishirgs

108 NEAG 135 0315 Housekespng and
Fumishings

{a) Eaeh family cans homa shal

15) be maintaned n an unoltered, chean and
grderly manner fres of all chebucions and
[35-Fa-Tie i

This Rule shall apply to new and sxsting homes,

| Thez Rule s nol mat as evidenosad by |
| The Type B Vislation was abated.
Mon-compiance cantinugs,

Based on chsanmation and ntarview, tha fadilily
taibed to assuee the fadlity was meintaired na
alean ard erdetfy mennar and frea of hazends 85
ralaled io lve andior dead bedbugs obsereed in
hrea of seven {aciily rooms. The findings anec

Otrsarvetizn of residant Room #1 and the

res dents residing n the fam on 3011015 at 191:30
am. revesiad:

- Ona desd bed bug on the fioar behind ghoa of
the bads,

= Cine oof the |ange upholztense chairs in the rocm
fead avigance of bed bug shedding.

- Tha [arge uphaletered chalr had one e bed
bug anit

- The other large upholsiered chair had dried
bdood smears and & very dmall 3 milireters in
gigmetar red bed bug wes cbeened on the quil
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| GEeaning e ahair cravling awsy when falched,
|- Qbservation of bodh recsdents residing in this

; bodrosm revealed noither had biteg ¢n faca,
4rms or lege.

Infarviers on 31015 at 11235 a.m. with the tyo
residents residing i rasident Room #1 revealed:
| = They had not seen or been bitten by any bad

| Bge Tor o - Ehres wesks,

| - Bites ey had befors ware heaked.

- Orm resident ke had seen the bed '.'H.Ij]E.
occasionally buf was not concemed

= Arcther resadent fesiding i e fom was vary
glad the bed bugs wome gang.

= Thay said they wanl aut ane cold mght and
stayed i a hotel and the facily sprayad the
rooms for bed bupgs.

Uhservabion 31113 at 11:45 a.m of resident
Foom #2 revealed:

= Cine dead bed bug was se=n in on e capat
| near the heed of one of the beds,

« A dead bed bup was ohserved on tha carpes
nen an upholstersd chair,

. The aleslrie plug benind one of tha beds
revealed signs of bed bug bocdlsxcrement
smaars pn the plug plais

| = Qe resident residing the ream showed his

| anms face and lage wihout bites.

Interview cn 3115 & 11:45 & m. with ane of the
residiEnis residing in resident Roorn &2 revealed
= The residerd had been in the facTity far 4 shodt [
whiia ard had ot saon o been hitken by any bad :
bugs.

- The fazilty was very chaan and well cankd fe,

IrterviEw an 3711115 at 12:15 p.m, with a secong
: realchart "EE-HIHQ in regident Foom #2 ravagiag:
. - Bad bugs had bean crawling all over bedfore.
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= They had been caming aut &f his clething,

- The fasilty had aprayed for the bed buge and 1t
was wiaking.

- The résidant had net had not $asn nor bean
bitken by ary bed bugs for about one month,

= His bed g Bites wers haslag

Observation on 2M175 at 11:58 am. of residernd
Foom #3 and s residents revesed:

= Oty one dead bed bug wis obsesvad behind
ars of the Beds,

= Oid blood spats weng an B combartar thal
appearad {0 have been washad

- MWeifher of the residents regiding in the room
hiad any obeared bies on their amms, lege or

| facaa.

Inbarview an 311115 at 11:58 a.rm. with the
rescidents resading in resident Room #3 revaaled;
- Thiy had no current biee for 2-3 weeks,

= Thelr oid betes ware heal|ed now.

- Bed bugs had previowsly been crewling all cvar.
i~ Thi facilty hed sprayed for the bed bugs.

Interview an 31145 &t 12 pom, with the
Supardsor-in-Charge (55 rawelad:

- Sthe thawsgh fcilty had Some company spry
o & night the owner topk residents out e a hotel.
- The 540 had noi seen any bed bugs and
ragidents had nof reporied any bites recantly.

- The SIC had not nodiced any bites an the
rasidents.

| Teimphoms mlerdsw on 318 an 12:31 pom. wath
| the fnaility cwner reveaked;
= Ha had mot had a professional exlerminalion
cormnpany come oul o speay for the bed bugs.
- He had catad savaral professional companisas
in the area and one in a larger oy to set up
| edarmination Hut afler speaking with them ne
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o had cabed him back

- He thought no cne wondd call him back when
thay reslzad e facllity was ., 00 far ook,

- The S&drminsitratior had been freating the fadlty
on his can with spedyed alcahal and the use of a
powdar that wae angansc and not harmiu' to the
residars.

- in Jaruary 2015 on a vany cold night he tock al
residents out o 3 hote! and then sprayed the
facitty very wel and then opened the windows &
it oul

- Mo sprayg ihg facility gvany othar wass now with
1he sicohal

= FAesidents had nod seen any bed bugs and had
mak mad Bies an tham.

= Ha had not sean any ke bed bugs on his
inspection last waek.

- He waould seok angthar andther professonal
comgany to axdarminabd o prévent the escalation
of the bad bugs.

Telaphane intendew on 311716 80 337 pom. win
Ihe oeanar revaalad;

- Ha had kbcated the powdesr used ta deler bed
BUgS M residerds rooms B 8 local hame Ebare.

= The organic powder used was diatomacesus
garth which kills bad bugs and was not hamiui to
humans.,

[Datomaceous earth is o naturally occuning soff,

sifeeaus, sedimantary rock used a8 & mochanica
ingeciicida and ig considermd to be retativaly low

nigh.

| Frawiaw af tha distomaceous earth brand used by

ha gvwner ravaslad;

- There was a skn irmtation caution on the bag
= Directions io wasn and inse the skon exposune
ware dooumensed.

- Wacuurning was recommendad aflar use.
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{C 000} Indfial Commernts {C 000)
The Adult Care Licensuré Section and the Person
Cioamty Deparimant of Social Services conducted
a Follow-up Survay on March 11, 2015, i f, ......
{C 078) 10A NCAG 13G D315(al5) Housekesping and core | / \
Furmnishings s el
7 S
'l '
104 NCAC 136 0315 Housekesaping and ol
| Fumishings
| (@) Each famiy care home shall M

(5) be maintalined in an uncluttered, clean and
orderly manmer, free of all obstuctions and
hazards,

This Fubs shall apply o new and existing homes. |

This Fule i nol mel as evidenced by
The Type B Vialation was ababed
Mon-compliance contnues,

Bssed on observetion and interview, the faciity
falled 1o assure the Tacilily was mainiained in a
clean and orderly mannar and free of hazards as
redated o live andfor dead bedbugs observed in
thrae of seven facility rpoms. The findings are:

Cibseration of resident Room #1 and the
regidents resding in the roam on 11465 & 11:30
&.rm, reveaksd

- Oine dead bed bug on the floor behind one of
thae beds.

- Ome of the large upholafenad chars in he oam
had evidence of bed bug shedding,

= The large upholsterad chair had one live bed
busg on i

- The other |large upholstered chair had dried
blood srmess and & very small 3 millrneders in [
dismeter red bed bug was observed on e quilt |
Depnson of Health Servics Resguaion
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covering the chair erawling away when touchad.

| = Qbservation of both residents residing in this

bedroom revealad naithar had bites on faos,
arms or lags.

Interview on 311145 at 11:35 a.m, with the wo

residents residing in residant Room #1 revealed:
- They had not seen or bean bitten by any bed
bugs far two - thres weaks.

- Bitgs they had before were healed,

- Ona rasidant ha had sean ihe bed bugs
coasionally but was nat sancermad

- Another resident residing in the room was very
glad the bed bugs were gona.

- Thesy said thay want cut one cold night and
stayad in 8 hotel and the feciity sprayed the
raoms for bed bugs.

Obgervation 31115 at 11:45 a.m. of resident
Foom #2 ravaalad:

= One dead bed bug was seen in on be carpet
near the head of one of the beds

- A dead bed bug was cbservad on the campet
nizar an upholsterad chair.

= The aleciric plug behind one of the beds
reveaked signe of bed bug blosdexcrement

| srm=are on the plug plate,

- One resident residing tha room showed his
arrrs face and legs without bites.

Interview on 311715 a1 11:45 a_m, with one of the
rasidants residing in resident Room #2 reveslad;
- The resident had been in the facility for & short

| while and had not seen or bean bitten by any bed

bugs.
= The facility wes very clean and well cared for,

Interviens on 311145 at 1215 p.m. with a second
resident residing in resident Room #2 revealad:
- Bad bugs had bean crawiing all ower belone
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- They had been coming owt of his clothing

= The facility had sprayed for the bed bugs and it
wiEs working.

= Tha resident nad nol had nod sean nor baan
bittan by any bad bugs for about one manth.

- Hiz bed bug bites wera haaled.

Csarsation on 31115 at 11:58 am, of residant
Room #3 and iU's residents revealed:

- DOnly ane dead bed bug was observed behind
one af the beds

= O blood spots ware on the comfarter that
appeared o heve been washed,

= Meither of the residents residing in the room
hed any observed bites on their anms, legs or
facas.

Inlerview on 211015 at 11:53 am. wilh the
residants residing n resdent Room &3 revealed:
= Thay had no current bies for 2-3 wesks.

= Thaeir ald bites were healed now,

- Bed bugs had previously besn crewling all over,
- The tazilily had sprayed for the bed bugs,

| Inferview on 31115 at 12 gom, with the
Supsnasor-in-Charge (S0 revealsd:

- Bhe thought facility had some comgany spray
on @ night ihe ownar took residents aut bo a hotel,
= Tha SIC had not seen any bed bugs and
residents had not reponied any bites recently.

i - The SIC kad nod naticed any bites on the
rasidenls,

Telaphone interdiew on 31146 at 1231 pom with
tha facility owner revealad:

- He had nal kad a professicnal extermination
cargany come cut to spray for the bed bugs

- He had called several professianal companies

| inthe area and one in & larger cily to st up
sxtarmination but afler speaking with them no
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one hed called him back.

|- Hethought no one would call kim beck when

thery realized the facility was . too far out"

= The Adminsirator had been treating the facilky
on his own with sprayved alcohol and the use of a
powdar thet wes organic and nat karmfil 6o the
residants.

- ImJanuary 2015 an a very cold night be took sl

| resients oul 1o a hofel and then sprayed the
| Tacilty wery wall and then cpened the windaws o

air it out

- Ha sprays the facilily every ofher wesk now with
the alcohol.

- Residenls had not seen any bed bugs and hed
nat kad Bites on them,

= He had not seen any live bed bugs on his
inspacion lasl wesl,

- He would seek another another professionsl
carmgany 1o exderminate o prevent the escalation
af the bed bugs.

Telephane interdiew an 31115 at 337 pom. with

| 1he avwmer revealed;

= He had locatad the powder used Lo deter bed
Bugs in residents rooms 81 a local hame store,

- Tha orjanic powder used was datomaceous
earth which kills bed bugs and was not hamndul to
hursans.

Diaiomaceocus earth iz & naturally securring sof,
sibicepus, sedimentary rock used as a machanical
inseclicide and is considered to ba ralatively low
riak.

Raviaw of the distomacesus eanh brand used by
tha ownar revealad:

- There was & skin irritafan caution on the bag.

- Directions o wash and rinsa the skin exposure
wefe documentad,

= Vacuuming was recommended alter use
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