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. The Building

. Phyalcal Envirgnimesnt (10 NCAC 420 1 S03)
12 The requirements for outskde premises ana:

8. The outside grounds must be maintained in a
clean and safe condifion.

This Rule is not met as evidencad by:

Basad on chservation, the outside grounds ware
not balng maintained in a safe condition,
Findinge on 3-5-2015;

Al tha laft end of the building, 2 porlicns of the
axll walkway, approximately 16 feet long and 30
faat long, ware totally submerged under water,
The temparatiure was forecast to drop that
avening to far balow freezing. Frozen it
wiallways are dangarous to regidents and staf,
Findings on 4-28-2015:

Corrections had nol yet begun.
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North Caroline Department of Health and Human Services
Divislon of Health Service Regulation

Pad MeCrary Aldona £, Was, MDD,

Grovermar Amhbagaador (Rt )
Seeretary DHES

Drexdal Praf

Divigion Director

May 13, 2015

Patricia MceCulloh

2804 Peachtree Road

statesville, NC 28625

RE: HA Follow-Up Biennial Construction Survey
FID #961012 Hal049020
Brookdale Peachtree 1
2806 Peachiree Foad
Statesville Iredell County

Dear Ms. McCulloh:

On April 28, 2015, a Follow-Up Construction Survey was conducted at your facility by the
Construction Section of the Division of Health Service Regulation to determine if your facility was in
compliance. As a result of this survey, your facility is not in substantisl compliance due to uncorrected
deficiencies, Faillure (0 comect the outstanding deficiencies may jeopardize the status of your license,
Comections are required and a plan of correction must be submitted.

Plan of Comectign (PoC)

A PoC for the deficiencies must be submitted May 26, 2015
Your PoC for the deficiencies must contain the following:

o What corrective action(s) will be accomaplished by the facility to correct the deficient
practice;

o How you will identify other life safety issues having the potential to affect residents by the
same deficient practice and what corrective action will be taken:

Congtraction Section
www.ncdhhs. gov + warwncdhhe.gov/dher
Tel 919-855-3893 « Fax 919-733-6592
Location; Williams Bullding, 1800 Umstead Drive » Raleigh, NC 27603
Mailing Addreas: 2705 Mail Sarvice Center - Raledgh, NC 27699-270%
An Equal Opportunity S Affireative Action Emplover
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o What measures will be put into place or what systemic changes you will make to ensure
that the deficient practice does not recur; and,

o How the comrective action(s) will be monitored to ensure the deficient practice will not
recur, i.e., what quality assurance program will be put into place,

o Include dates when corrective action will be completed. The comrective action dates must
be acceptable to the State.

+ Comective action must begin immediately
To expedite this process, please fax your plan of correction to this office at 919.733-6541.
If you have any questions conceming the instructions contained in this letter, please contact me.
Sincerely,

MM
CIns Harma

Biennial Institutional Engineering Surveyor
DHSR - Construction Section

cc: Aduli Care Licensure Section-with attachment
County Building Inspection Department - with attachment
Iredell County DSS - with attachment



