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Inttial Commeanlts

Report of a Construction Section Biennial Surey

by Suzanna Fay conducted on January 31, 2015, |

Records indicata this facility was firsl leensed on
May 18, 1997, The facilly is currently licansad as
a 40 Bed Special Care Unit. Therefors the facility
was surveyed for conformance with the 2005
Rules for Licensing of Adull Care Homes of
Seven ar More Bads and applicable particns of
the 1996 {1997 Revision) Edition of the North
Carolina Building Code(z), Institutional
Ocoupancy, &nd the 1996 Rules for Licensing of
Adult Care Homes of Sevan of Mare Beds in
effect st tha time of initial licensure.

Linen Storage-Saparate Clean & Sailed

SECTION 0300 - PHYSICAL PLANT

104 MOAS 13F 0306 PHYSICAL
EMWIRONMENT

(f] The requirements for siorage rooms and
clossls are:

{#) Linen Storage. Storage areas shall be
adeqguate in size and number for separate

| storage of clean linens and separate siorage of

goiled linens. Access to soded linen storage shall
ba from a cormdor or laundny rooem;

This Bule is not met as evidenced by:
1, Ohsarvalions revaalad thal solled linens wara
nol separated from clean finens.

Findings an January 31, 2014

. The Soiled Linen room was being ufilized as
general storage. All laundry was carried through
Clean linen ta the Laundry Room. The laundry
was in garbage bags, in laundry baskets with
open siles and lids and in open con lalners,
Laundry was stacked in tha laundry room and it
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Contfinued Fram page 1

was not clear what was soiled or clean.

Entrances/Exiis-Wanderar &larms

SECTIOM 0300 - PHYSICAL PLAMT
10AMCAC 13F 0305 PHYSICAL
EMWIRCMMEMT

il The reguirements for oulside entrances and
il are:

(41 In homes with af leas! one rasidant who is
determined by a physician or i3 otherwise known
1o be disoriented or a wandarar, each exil door
accassibla by residenis ehall be equippad wath a
zounding device that i activated whan the doar is
aopened. Tha sound shall be of sufficiant volumea
that it can be heard by staff, If a cantral syatem
al remole sounding desicas s provided, tha
caontral panel for the system shall be located in
the office of the adminisirator or in a location
accessible only o slalf avthorized by the
adminairator to operate the control panel.

This Rula &= nof mef as evidencad by

1. Based on abservation the facility's door alarm
edquipmant is nol maintained In cperating
conditon. Screamer boxes that do not alarm
whan opened cannct alert staff if a resident tries
1o elopa by disangaging Lthe locked doors.

Findings on January 31, 2019
a, The scraamer box at the front door did not

alarm whaen opened.

Outzide Premises-Clean, Safe

SECTIOM 0300 - PHYSICAL PLAMT

10A MCAC 12F 0305 PHYSICAL
ENWIROMMENT

im} The requirements for ocutzide premises ars;

140

164

St vetir. bow bafitne |

bowe. beent replacack a4y )g
Boy was Hesteol and

s\ God WOV LI
CoraHon.

fogleced bﬂffcrul. buxr | Febd

Gr,ﬂ?lﬁ as c;q‘rﬂianrvf

STATE FORM

anglon of Health Serwce Regulabon

HHWHH W eaninuadan sheat 2ot 7



PRIMTED: 02/ 52019

FORM APFROVED
Division of Haallh Senvice Regulation .
ETATEMEWT OF DEFICIEMGIES 41 PROVIDERSLIFFLIERIGLLA (X2 MULTIFLE COMETRUCTICM (X3} DATE BLRVEY
ARD FLAN OF CORRECTION IDEMTIFICATION HUMBER COMPLETED
A, BUILDIG: 9
HALI9§049 B NG ___ 04131/2018

HASIE OF PROVIDER DR SUPPLIER

COUNTRYSIDE VILLAGE

5383 US 1T NORTH

STHEET ADDRESS, CITY, STATE, ZIF CORE

PIKEVILLE, MC 2TEE3

SUMMARY STATERENT OF DEF I.:JL'HE-IES

PROVIDERS PLAM OF CORRECTRON

)

E;E..IE; (EACH DEFKCIENCY MUST BE PRECEDED BY FULL E PRIEFH {EACH CORRECTIVE ACTICN SHIULD BE COMFLETE
TAG REGULATORY DR LSC IBENTIFYING INFORMATION) TAG CROSS-REFERENCED T0 THE AFPROSRIATE PATE
OEF }
C 160 | Conlinued From page 2 160
(1) The outside grounds of new and existing
faciltias shall be maintainad in a clean and safe
comdition; o )
Sectloa of rud edse Apal 20
This Rule is nat mat as avidenced by: O'J . '
1. Observalions revealed that the aulside ole g F:-"E rimy O ﬁmh']”
premises were nol malnained in a clean and safe
condilian. H LAFT | feasanh, ﬂq[,-d!::r} rts
Findings on January 31, 2019: e le ¢
Lj’ & Thare is a section of fascia trim missing 1 GIM!DJ ‘47‘ 'I: =
outside the 100 Hall exit awd Flr U + Loas
e

C 1B4| Housekeeping and Furnishings-Clean, Repaired

SECTIOM 0300 - PHYSICAL PLANT
104 MNCAC 13F 0306 HOUSEEEEPING AND
FLURMISHIMGS
{a) Adult care homas shall:
{1} hawe walls, ceilings, and floors or floor
coverings kepd clean and in good repair,
| {2} have no chronic unpleasant adors;
[ {3} have furniture clean and in good repalr,
| {&} This Rulze shall apply to new and existing
facililies.

This Rule is nol mat as evidenced by:
1. Obsersations revealed that the ceilings were
not kepl clean and in good repair,

Findings an January 31, 2019

a. Women's Guast Tallet - there are waler slains
araund the venis and back camear of the raom,
There are black mildew spois in the cormar.
Iriterview with staff revealed that they had leaks
during the recent storm. They are scheduled to
receive @ new roof and are waiting to redo the
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Cantinued From page 3

ceiling aftar the roaf is replaced.

b. 100 Hall Bath - the exhaust venl had an
expessive amaunt of dust and ling collacting on
the lowwers.

c. Wamen's Guest Tailet - the exhausl vent had
an excassive amaunt of dust collecting in the
louers

2 Obsarvalions revealed thatl the walls and
furnishings were not kept clean and in good

repair.

Findings on January 31, 2019;

5, Room 204 - the closat door and doar frama
had a heavy residue of black mildew spois,

b, Room 210 - the interar dooar knab is on
backwards rendaring hard io operale,

c. 100 Hall Bath - the door drags on the frame at
the top of the door making & difficult to closs and
lateh, The door hardware is also loose,

| d. 200 Hall Bath - tha deor drags along the

threshald making it difficult to clese and latch.
There is a gap balween the top lafl of the door
and tha frame.,

¢ 166 Housekeeping-Maintained Frea of Hazards

SECTION 0300 - PHYSICAL PLANT

104 MOAS 13F 05308  HOUSEKEEPIMG AND
FURMISHIMNGS

{a) Adult cara homes shall:

(5) ba mainained in an uncluttersd, clean and
ordery manner, free of all cbslructions and
hazards,

{g) This Rule shall apply ta new and existing

facilities,

| This Rule is mot mel a8 evidenced by

C 164

C 166
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SECTION 0300 - PHYSICAL PLANT

108 HCAC 13F 0311 OTHER
REQUIREMEMNTS

{a) The building and all fire safety, electrical,
mechanical, and plumhbing equipmeant in an adult
eare home shall be maimained in a sate and
operating condition.

| (k) This Rule shall apply fo new ard existing

facilities with the axception of Paragraph (2)
which shall not apply to exdsting facilities,

This Rule is not mat a5 evidenced Dy!

1. Based on obsarvation the facifity did not
maintan electrical emergencyisafety lighting
equipment in safe operating condition. This could
affect occupants of tha facility if egress paths and
exits wera nal dluminaled during a pawer outage.

Findimgs on January 31, 2019

a. Activity Room - the emergency light did not
ilfuminate when tested.

k. The emargency light autside of Roam 206 did
ral illuminate whan tasted,

. The emergency light outside of Dining
flickeresd and would rot maintain a steady

| Mumination when feated.

d. The emergency ight in the corridor autside of
tha kitchen did not illuminate when tested.

COUNTRYSIDE VILLAGE PIKEVILLE, NC 27863 )
i SURAARY STATEMENT OF DEFICIEMCIES o FROMVIDER'S PLAN OF CORRECTION e
FREFIE JEACH DEFICIENGY MUST BE FRECEDED BY FLULL FREFIX [EACH CORFRECTIVE ACTICH SHOULD BE CONFLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROFFIATE DATE
DEFICAEHCY )
C 186 | Continued From page 4 C 166 = :
1. Observations revealed that the faclity was not loile + (Opes CLi S penay J.1510
maintained frae of hazards, I
has been removed 3
Findings on Januany 31, 2009 3
a. 100 Hall Bath - tha lollet paper dispensar has Qund H’"{:' acech -
broken off of the wall leaving tha sharp metal
adges of the brackets exposed.
183 Building Equipment Maintalned Safe, Operaling | © 189
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2. Observations revealed that the electrical hes béen Fepiaeect:
aguipment was not maintaired ina safe and
operating condition.
1'.// Findings on January 31, 2015 .
a, 200 Hall Spa - the GFCI to the right of the sink C/w
has a damaged cover plate,
5, Obsarvations revealed that the plumbing '
saguipmeant was not mainlained in a safe and
operating conditicn.
Findinga on January 31, 2013 i i
/ a, 200 Hall Spa - the sink is nol secura to the weall 5::'1:@{5.{ 5|Hk il .-Jf 1L Fﬁ':; -,ﬂ

and the caulking around the fixture has separatad |

and na longer adhering to the sink,

4. Based on chservation thers is a failune 10
maintain the facility's fire safely equipment in a
safe condition, In ordes 1o resist the passage of
srnoke resident room doors must not have gaps
ar hales betwean the door and the door frama
stopa or in the door,

Findings on January 31, 2015
4 Seversl aof the cormidor deors alang the service
corridor had their door hardwara removed for
replacement leaving 3" diameter holes in the
doors.  The roams inchide:

1) Resident Laundry

2] Soiled Linen

3} Clean Linen

. Basad on ohservation there i5 a failure o
raintain the buildings's fire safety components in
a safe coerating condition. Any unapproved
devica used 1o keep a door open 15 an
impediment to quickly closing the door. The

| accupants in the facility could be affectad if doors

recaulKed Fiture
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cannal be closed as required 0 as o fmit tha

spread of smoke andlor fire 1o the ares of ongin,

Findings on January 31, 2015
t/'// a, Clean Linan - the door to clean linen was lﬂﬂcn"' [:rl'l'ﬂtiayf l:lng Iy Fd? iﬁ'fﬁ[

propped open with & lEundry cart

o G Based on absarvation thera is a faifuns o "ICLAudI'Fau._F iﬁfqﬂ'l"l'lq

maintain the building's fire safely syslams in &

safe condition. Holes or gaps at panelrations tﬂqgfqtg .,f 'F[U"Ej I “'{
through fire resistant rated cailings could allow L

fire and smoke to spread beyond the area of ;m ﬂ_ﬂ e |',|*
arigin. b'ﬂ

L// Findings an January 31, 2078
a. Laundry Room - the fire caulk an the water
heater pipas has loosened and dropped so that it ﬁeﬁjg_m; ﬁr‘t { Eata HI{ it; %iﬂw

no kanger seals the panatration, ) : |
ha FE‘%:I‘ I _Cl.mutilhi i'?ﬂ:-‘..ln,.h‘
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