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{C 000} Initial Comments {C 000}

Report of a Follow-Up Construction Survey by Ed 
Miller on August 10, 2016.

The following deficiencies cited during the 
Biennial Construction Survey, have not been 
satisfactorily corrected and will require a new 
Plan of Correction.

 

{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 Observation, the facility failed to 
have walls, ceilings, and floors or floor coverings 
kept clean and in good repair.
Findings on August 10, 2016:
a. Corridors Throughout the Facility - the VCT 
floor covering was dirty, especially at the 
intersection with the walls, and around the 
doorframes, where there was a build-up of wax 
and dirt.
b. Dining Room - the VCT floor covering was 
dirty, especially at the intersection with the walls, 
and around the doorframes, where there was a 
build-up of wax and dirt.
c. Bathing - the plastic laminate edge band on 
the counter mounted sink was coming off.
g. Bedroom 1 Restroom - the plastic laminate 
sink counter was all scratched-up.
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