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{C 000} Initial Comments {C 000}

This report is of a followup survey done by Bob 
Getchell and Frank Strickland on August 7, 2015.  

The followup survey revealed that all deficiencies 
were not corrected, therefore a new plan of 
correction is required.

 

{C 166} Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) Adult care homes shall:
(5)  be maintained in an uncluttered, clean and 
orderly manner, free of all obstructions and 
hazards;
(e)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

{C 166}

1. Based on Observation, the facility failed to 
provide an environment in accordance with this 
Rule, by not maintaining the HVAC ventilation, 
grilles and their associated dampers. 

Findings on August 7, 2015:
a. The return HVAC and ventilation grilles, and 
their radiation dampers have an excessive 
accumulation of dust/lint thought the Facility.
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