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Rapor of a Blennial Conatruction Survey by Ed
Miller and Frank Sirickland on Jamuary 20, 2015,

Recards Indicate this facility was first licensed or
| sunrmited on May 16, 1987 as a Home for the
Aged (HA). The facity iz currently lizensed for
forty speciel care-beds, Therefors, the facily was
| surveyed for conformance with the applicable

| porfions of the 2005 Rules for Licansing of Adult
Care Homes of Seven or More Bads, applicable
poriians of the 1925 Edition of the Marth Carplina
State Bullding Code Seclion 408, Instiutional
Occupancy, 2nd the 1886 Homes for the Sged
and Infiren Minimum Desired Standards in affact
at Yme of initial llcensure,

i Phiysical plant deficiancias weara notad which
i require @ plan of comaction.

C 159 Laundry-Minimum One Rea. Washer & Dryer

SECTION 0300 - PHYSICAL PLAMT

104 MCAC 13F 0305 PHYSICAL
ENVIRONMENT

ily The reguiramants for lRundry Tacilties are;
(3 Aminimum of one residential type washer

| and dryer each ghall be provided in a separate

rooin which B accessible by stall, residents and

This Rule iz not mef as svidenosd by

1. Based on Observalion, the facility failed to
provide an environmeant in accordance with thiz
Fule, This would aRfect all residents, by lmiting
the resident's right fo do their laurdng.

Findings an January 20, 2015:

& The Resldent Laundry does nat have the
required washer or dryer, and the reom Is being

farmily, aven if all laundry serices are coniracted. '

G 00a

C1ED

The facility is requesting a
waiver ta this rule and
citation. See attackhed letter,
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C 158, Continued From page 1 C 159
used for storage.
¢ 184 Housakeeping and Fumishings-Clean, Repaired | C 184
i SECTION 0300 - PHYSICAL PLAMT
10/ NCAC 13F 0308 HOUSEKEEPING AND !
FURNISHINGS " The community will contact -
(@) Adult care homes shall: .
(1) have walls, celfings, and flocrs or floor the local bullding Inspector
coverings kept clean and in good repair, and request an inspection of
(2) have no chronic unpleasant odors, .
(3) hawve furniture clean and in good repair, the nntmts}l;uattnntnwﬂ['r
(&) This Rule shall apply to new and existing whether or not it is in compliance
faciies. since the current piping has
This Rule s not met as evidenced by: been in place since the building
1. Based on Obsarvation, the facility faded to wias built in 1999 and has passed
provide an environmeant in accordance with this . o
Rule, This waulkd affect all residents, staff and every inspection in the pm:l:: 3/20/15
visttars by potentially swposing them to unsanilany In the event the current piping !
comnditions, . " ¢ the
Findings: on January 20, 2015 mtn'liun.'ls not acceptabl
@, Tha dishwashing machine drain in the community will make the
Kitchan was piped directly on to the floor necessary changes to ensure
receptor, resulling in the potential for the drain nr_ -
i line ta clog end contaminata the machine. that the piping is in compliance.
C 183 Fire Extinguishers Ciad oo community will provide
| SECTION 0300 - PHYSICAL PLANT documentation of the portable
{a) Atleast ona five pound of larger (net charge) . tth
A-B-C type fire extinguisher is required for each inspections, throughout the _
2,500 aquare feet of floor area or frection thereo. building. A Maintenance/Housekeeping | 3/20/15
{b} One five pound or larger (net charge) A-B-C . +h
ar COJ2 type is raquired in the kilchan and, whara dengrre_e wil EI'ISLH'E. that the
applicable, in the mantenance shop, inspections are carried out on
_ a monthly basis and documented.
This Ruba |5 nat met as evidenced by: |
Cirdglon of Feeallh Service Raguialion T _"_
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1. Based on obsardation, the facdty failed to
prevdda an environment in accordance with this
Fule, This could affect all residents, ateff and
visilors by not having emergency equipment in
proper working arder.

Findings on January 20, 2015

a. Therewas no documentation of the porlable
fire entinguisher monthly inspections, through-out
the building,

Electical Oufleds in Wet Locations

SECTION 0300 - PHYSICAL PLANT

104 MCAC 13F 0310 ELECTRICAL GUTLETS
Al adult care home eectrical outlets n wat
lacations at sinks, bathrooms and outsida of
building shafl have ground fault interruptars.

This Rule iz not mat as evidenced by

1. Based on Observalion, the facility failed to

malntain In a safe manner, the elecirical power

| receptaclas near wel areas. This would affect all
residants, staff and visitors by not providing

ground fault protection to these devices.

Findinga on January 20, 2015

a. The ground-fault circuit-interrupter (GFCI)

slectrical power receptacke did nat trip with a push

of the test button and when tested with & circuil

tester at the following locations (o include bul not

lirmited bo:

i 200 Hall laft axd exterior dedics,

b. The ground-fault circult-interrupter (GFC)

electrical power receptacle did not have slectrical

powar and cauld not be tasted at the following

locations to include but not limited 1o

i Back center hall exterior device.

———

C 183

C 188

The ground-fault circuit-interruprer

electrical power receptacles cited

will be replace to ensure that they are J

working properhy. The Executive
Director will ensure that the GFCI
receptacies are monitored on a
quarterly basis to verify they are
working properly.

l

3/20/15
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Puilding Equipmant Maintalned Safe, Operating

' CEd
C18m

189
C 185

SECTION 0300 - PHYSICAL PLANT

108 MCAC 13F 0311 OTHER
REQUIREMENTS

| {a) The building and all fire safety, slecirical,
mechanical, and plumbing equipment in an adult
care home shall be maintalned in a safe and
upﬂmthg ﬂmd'“.lﬂ'ﬂ. |
(k} This Fule shall apply to new and existing - -
faciliias wih the exceplion of Paragraph (2)
which shall not apply to existing facilities

This Rule s not met as evidenced by:

1. Based on observation, e Building was not
maintain in @ proper gperating manner by feiling
to ansure that the emergency equipment works Lo
MG State Bullding Code. This could affect all
residents, staff and visitors if the egress pathways
were not lluminated in an amargensy.

Findings an January 20 2015:

a Wall-mounted emergency light{s) did not ne
work an backup power when the lest button was wall mounted emergency light

pushed i the fallzwing locations (0 Includs But cited near bedroom 106 will be

i. Coarridor ﬁear bedroarm 108, repair or replaced to ensure itis
operating properly. The Executive

Director will ensure that the wall

a8/20/15 |

2. Based on observation, the building was not
mainitained in a safe manner by falling to ensure

that the all cormider doors are smoke resisting, as
required by Code. This could affect all residents,
stoff and visilors by not contalning smokefire in

the room or compartment of arigin,

Findings on January 20, 2015

@  Thers wera two 174 inch diameter holes
through the door beside the door latching device
in the fellowing raom:

i, Janitor Closet near Bedroom 103,

|

mounted emergency lights are
monitored on a monthly basis to
verlfy that they are operating properly.

The two % holes cited on the janitors
closet beside the door latching device
will be repaired.

3/20/15
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| 1, Besed on absersation, the building was not
| maintained in a safe manner, by having doors
that do not automatically latch irda thedr frame.
This could affect 21l residents, stafl and visitors if - . e L
! the doors were not latched and did not contain Corridor doors cited to
smaokefire in the room ar compartment of origin. hadroom 105 and shack room
Fndings on January 20, 2015 _ j20/15
a. Comidor door to Badroom 105 did not latch to will be repaired to ensure that 3
i3 frame, . they latch properfy to the frame.
b. Corridor door to Snack Room did not [atch to
its frame, —_——
4. Based on observations, the Building was nat The gaps cited in the Med
maintained in a safe mannar because of ) Room around the four metal
breaches (nrough the fire-rasistance-rata )
construction invalidstes s integrity. This could conduits penetrating through 3/20/15
affect all residents, staff and visitors if amokelfire the ceiling assembly will be
::E.Hrnul::: contained In Foem ar compartment of repaired to ensure that there
Findings on January 20, 2015: are no penetrations through
a  In the Med Room there were gaps ranging the ceillng assembiy.
from 1/8 to 3/8 Inches around four metal conduits o
panetrating through the ﬂ'-::l"g WE'“:_E. h A radiation damper will
k. The Laundry Room axhaust ven not hiave
a radiation damper to protect the epaning threugh J be installed in the Laundry 3/20/15
the celling assembly, Room exhaust vent to protect
c. Tha fire sprinkler ascutchecn had drop down Yhe cosning th
' from the ceiling, exposing an unprotected Pening through the
opening in the Sprinkler Riser Room, ceflling assembly.
The fire sprlnk'lar escutcheon o
G 1DJ1 Exhaust Vantilation =14
: that had dropped from the
SECTION 0300 - PHYSICAL PLANT ceiling expasing an unprotected 3/20/15
104 MCAC 13F 0311 OTHER ’
| REQUIREMENTS opening In the Sprinkler Riser
' {@) The spacas listed in thit Paragraph shall be Room will be repaired to meet code,
provided with exnaust ventilation at the rate of
b cubic feet per minude per square foot. This
Ghaaion of Heallh Gervica Reguiatian
s ¥ conbnuddsn aness 3 of @
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£ 135 | Continued From page &

requirement does not apply to facilties leensed
befare April 1, 1684, with natural ventilation n
thess specified spaces;
(1) soilled linen storage;
L2y sall ulility room;
[ {3) bathrooms and toilet rooms;

{4) housekesping closets; and
i {6) laundry area,
{K) This Rule shall apply 1o new and exsting
facilities with the exception of Paragraph (e)
which shall not apply to existing facilitios.

This Fule s not met as evidencad by:

1. Baaed on Observation, the facility failed to

provide an emdronment in accordance with this

Fule by nat ventileting area whera odors are

ganerated. This could affect all regidents slaff

and visitors by subjecting them to odors.

Findings on January 20, 2015

' d. The exhaust system did not work at the

| feflowing locations to include but not limited to:
i Men Tollet Room 100 Hall (Employesa Toilet

' Room),

i, ‘Women 100 Hall Across for Living Raom,

ii. Janigor Clossel

C 149

" The exhaust system cited that
serves the men's and women's
toilets and the Janitor closet will
he repaired to ensure proper
ventilation per the rule,

3 20/15

|
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February 16, 2015

Re: Countryslde Village
Pikeville, NC
FID #970521
HALG041

Dear Ed,

Per our conversation last week followling your recently Construction Section Biennial survey at
Countryside Village located in Pikeville | am writing to request a walver to the rule regarding
(Section.0300 —Physical Plant 104 NCAC 13F 0305 Physical Environment) requiring a residentlal type
washer and dryer be provided.

As | stated in our conversation DHSR inspected and approved the physical plant as is on December 15,
2011 and the licensed was issued. | have attached a copy of the final approval from Charles Brown on
December 15, 2011. Countryside Village is a secured special care unit serving only residents with
Alrheimer’s disease or other memory loss disorders.

This requirement would endanger the residents that we serve at our community and dearly makes no
sense. This issue was discussed prior to the community belng licensed and everything was approved by
DHSA in December of 2011, No changes have been made since the approval. | respectfully ask you to
forward this request to Steve Lewis and remove the citation.

if you have any questions please give me a call at 336-707-3063.
Sincerely,
Michael C. Bateman

Owner
Countryside Village
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December 15, 2011

Mr. Michael C_ Bateman, President
Countryside Village (Countryside Living)
5383 US Highway 117 North

Pikeville, NC 27863

RE:

Project No. HA-2933-NDVCBB

FID No. 970521

Countryzide Village (Coumryside Village)
Convert Facility to Special Care Unit
Pikeville (Wayne County)

Dear Mr. Bateman:

The referenced project above was inspected on Dncernh-:r..ﬂ, 2011, and was found to be acceptable. We
have notified the Adult Care Licensure Section that the project was ready for use as of December 14,
2011. This completes the documentation needed for us to close put our files for this project.

Please use our Progect No. HA-2933-NIVCBE on all correspondence related to this project. If you have
any questions or if we can be of any further assistance, please contact me at the telephone pumber or
emuil address listed below.

Sincerely,
Charles Brown

Charles Brown
Engineer
DHSR Construction Section

charles. b.brown{@dhhs.ne gov
(919) B55-4666

cer

DHSR Adult Care Licensure - Paulette Brock (via amail anly: padente brockigldhkhs. ne. gov)
Tim White —Triad Design Group (via e-mail only)

Locarion: 1800 Unstorsd Didive 8 Decothe Din Hospeed Caopus M Raldgh, M.C. 27603
% Eomploses %)

#un Equal Cippoonssity | Aifissace Aoton
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