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! Repart by Glenn Hoppin and Anthony Brinson

" DHSR Construction Section conducled a
Complaint Follow up Survey on May 14, 2015
from 1:00PM until 2:00PM at the above

g |
refarenced facility,
|
WP
|
|

| At the time of our visit, we observed deficlencies |
| that require an acceptable plan of comection.
They are as follows:

{C 153} Houskeeping And Furnishings-Clean, Repaired

CSECTION 0300 - THE BUILDING

CT0AMNCAC 136G 0315 HOUSEKEEPING AND

FURNISHINGS

'{a) Each family care home shall:

(1) have walls, cellings, and floors ar floor
ceverings kept clean and in good repair;
i2) have no chronic unpleasant odors;
(3) have furniture clean and in good repair,

| (e} This Rule shall apply to new and existing
homes.

|~
|~
!
This Rule i3 not met as evidenced by: ; f/,?df&'f
. The facllity has a bed bug mfestation. The facility | #
is in vietation of sandation regulations in ' _
accordance with DENF Form 2094 Section 14
YERMIN CONTROUPREMISES: Cutside
openings effectively screened of otherwise
- protected against enfrance of fiying insects, and
ftying insects absent; effective control of rodents
and other vermin, approved pesticides properly
used; premises neat, clean, drained and free of
litter and vermin harborages and breading areas,

Licensed pest control contractors are currently
traating the facility for bedbugs. Continua the
treatment plan as recommended by the pest
control conlractor. In addition to the current plan, |
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install passive bedbug traps on all beds and
zZlpped maltress enclosures. Move all beds away
+ Irem walls and keep all linens and laundry away

| from the floor, Provide a delailed plan on intake

| procedures for new residents and all prevantive

! from being browght inte the facility. Contact
DHSR Construction when all the required items
are In place and a follow up survey and a
thorough Biennial mspaciion will be performed,

05/M14/2015 Live bedbugs were still present at the
time of the follow up survey. Have the facility

. retreated for bedbugs and submit documentation
of all pest control treatmants to the DHSR

- Consfruction seclien. After the refroatment is
compiete the DHSR Construction section will
conduct a follow up inspection

| measures that will be taken to prevent bed bugs
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