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Initial Comments

The Adult Care Licensure Section and Gaston
County Department of Social Services conducted
an annual, follow-up survey and complaint
investigation on October 29, 2025, through
October 30, 2025.

The complaint investigation was initiated by
Gaston County Department of Social Services on
October 6, 2025.

10A NCAC 13F .0306 (a)(5) Housekeeping and
Furnishings

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;

Notwithstanding the requirements of Rule .0301
of this Section, this Rule shall apply to new and
existing facilities.

This Rule is not met as evidenced by:

Based on observations and interviews, the facility
failed to provide a safe environment free of
hazards related to a loose grab bar in the shower
enclosure used by two residents located in rooms
121 and 122.

The findings are:
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Observation of the shower enclosure for rooms
121 and 122 on 10/29/25 at 10:48am revealed:
-The shower enclosure had two grab bars
mounted on the shower wall, an upper and a
lower grab bar.

-The upper grab bar was an L-shaped grab bar
that connected to the shower wall in three places.
-One of the mounting plates on the upper grab
bar was dislodged from the wall and screws were
no longer secure to the adjoining shower wall.
-The grab bar was loose when pulled on the first
mounting plate and the other two mounting plates
were securely fastened to the wall.

-The lower grab bar was secure and not loose
when pulled on.

Interview with the resident residing in room 121
on 10/30/25 at 10:26am revealed:

-He showers independently.

-He knew the Maintenance Manager had fixed
the grab bar about three weeks ago.

-The Maintenance Manager used caulk to adhere
to the shower wall, and it did not work.

-The day after it was fixed it was loose again.

-He did not tell anyone that the grab bar was
loose.

Interview with a personal care aide (PCA) on
10/30/2025 at 10:40am revealed:

-She helped the resident in room 122 with his
showers.

-The Resident would hold onto the grab bar, and
she would wash his body.

-She did not notice that the grab bar was loose.
-She could not remember the last time she
assisted the resident with his shower and had
been off work the last several days.

-If she did notice something that needed to be
fixed, she would verbally tell the Maintenance
Manager.
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Interview with the Maintenance Manager on
10/30/2025 at 11:09am revealed:

-He was made aware of the shower grab bar
being loose in bathroom between rooms 121 and
121 about two weeks ago from a PCA.

-He fixed it by applying caulk to the shower plate.
-He did not write down the date he fixed the grab
bar.

-He would usually go back and check on repairs a
few days after they are done and just checked on
the grab bar recently but could not remember
when.

Interview with the Administrator on 10/30/25 at
12:33 pm revealed:

-She was made aware of the grab bar being
loose from the Adult Home Specialist sometime in
October 2025.

-She went to assess the shower grab bar in the
bathroom for room 121 and 122.

-She made the Maintenance Manager aware of
the loose shower bar located between rooms 121
and 122 and that it needed to be repaired.

-The Maintenance Manager was responsible for
following up on repairs to ensure they were
working properly.

-She expected staff to let her and the
Maintenance Manager know when grab bars
were loose.

Based on observations, interviews, and record
reviews it was determined that Resident #1 was
not interviewable.
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