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Initial Comments

Report of a Biennial Follow Up Construction
Survey by Ed Miller, conducted on February 21,
2018.

Deficiencies were cited that will require a new
Plan of Correction.

Housekeeping and Furnishings-Clean, Repaired

SECTION .0300 - PHYSICAL PLANT

10A NCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

(a) Adult care homes shall:

(1) have walls, ceilings, and floors or floor
coverings kept clean and in good repair;

(2) have no chronic unpleasant odors;

(3) have furniture clean and in good repair;

(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Observations revealed that the facility was not
free of chronic unpleasant odors.

Findings on 10-18-2017 and 1-11-2018:
a. Spa by Room 10 - had a strong, unpleasant
odor as if a plumbing vent were clogged.

Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0311 OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care home shall be maintained in a safe and
operating condition.

(k) This Rule shall apply to new and existing
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facilities with the exception of Paragraph ()
which shall not apply to existing facilities.

This Rule is not met as evidenced by:

5. Based on observation there is a failure to
maintain the facility's fire safety equipment in a
safe operating condition. Occupants in the smoke
compartment could be exposed to smoke or fire if
doors do not completely close to help limit the
spread of smoke or fire to the area of arigin.

Findings on 11-18-2017 and 1-11-2017:

a. Kitchen - the door separating the kitchen from
the dining area did not have a closer and did not
close when the magnet was released during the

fire alarm test.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION

ROY COOPER MANDY COHEN, MD, MPH
GOVERNOR SECRETARY
MARK PAYNE
DIRECTOR

March 13, 2018

Carol Whisnant
1717 Union Road
Gastonia, NC 28054

RE: HA Follow-Up Biennial Construction Survey
FID #955352  Hal036012
Brookdale Union
1717 Union Road
Gastonia Gaston County

Dear Ms. Whisnant:

On February 21, 2018, a Biennial 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 substantial compliance due to
uncorrected deficiencies. Failure to correct the outstanding deficiencies may jeopardize the status of
your license. Corrections are required and a Signed Plan of Correction must be submitted.

Plan of Correction (PoC)

A PoC for the deficiencies must be submitted March 28, 2018
Your PoC for the deficiencies must contain the following:

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

0 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;

CONSTRUCTION SECTION
WWW.NCDHHS.GOV « WWW.NCDHHS.GOV/DHSR
TEL 919-855-3893 « FAX 919-733-6592
LOCATION: WILLIAMS BUILDING, 1800 UMSTEAD DRIVE « RALEIGH, NC 27603
MAILING ADDRESS: 2705 MAIL SERVICE CENTER « RALEIGH, NC 27699-2705
AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



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,

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

0 Include dates when corrective action will be completed. The corrective action dates must
be acceptable to the State. Any completion date greater than 15 days from date of survey
requires a written waiver from DHSR-Construction Section.

o Corrective action must begin immediately
Your Signed Plan of Correction can be:
Mail to: DHSR Construction Section
2705 Mail Service Center
Raleigh NC 27699-2705
Fax to: (919)-733-6592
Email to: DHSR.Construction. Admin{@dhhs.nc.gov

If you have any questions concerning the instructions contained in this letter, please contact me.

Sincerely,
Ed Miller
Ed Miller

Architect
DHSR - Construction Section

cc:  Adult Care Licensure Section-with attachment
City Building Inspection Department - with attachment-(via e-mail only)
Gaston County DSS - with attachment-(via e-mail only)



