NC DEPARTMENT OF
HEALTH AND
HUMAN SERVICES

September 9, 2019

Lakisha Malloy (via e-mail only)
1564 Skeet Club Road

High Point, NC 27265

ROY COOPER -+« Governor
MANDY COHEN, MD, MPH - Secretary
MARK PAYNE - Director, Division of Health Service Regulation

RE: HA Follow-Up Biennial Construction Survey

FID #980269  Hal041033
Brookdale High Point North
1564 Skeet Club Road

High Point Guilford County

Dear Ms. Malloy:

On August 27, 2019, 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.
Cortrections are required and a Signed Plan of Correction must be submitted.

Plan of Correction (PoC)

A PoC for the deficiencies must be submitted September 24, 2019

Your PoC for the deficiencies must contain the following:

o 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;

0 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 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.

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES « DIVISION OF HEALTH SERVICE REGULATION

CONSTRUCTION SECTION

LOCATION: 1800 Umstead Drive, Williams Building, Raleigh, NC 27603
MAILING ADDRESS: 2705 Mail Service Center, Raleigh, NC 27699-2705
hitps:/finfo.ncdhhs.gov/dhsr! « TEL: 919-855-3893 - FAX: 919-733-6592

AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER



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.
e Corrective action must begin immediately
Your Signed Plan of Correction can be:

Mail to: DHSR Construction Section
2705 Mait 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,

Devwnis Howrell

Dennis Harrell

Biennial Institutional Engineering Surveyor
DHSR -~ Construction Section

cc:  Adult Care Licensure Section-with attachment
City Building Inspection Department - with attachment~(via e-mail only)
Guilford County DSS - with attachment-(via e-mail only)
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{C 000Y Initial Comments {C ooa}
Report of Biennial Follow Up Construction Survey
by Dennis Harrell on 8-27-2018.
Some deficiencies were not corrected. Further
action is required.
{C 101} Existing Licensed Fac- No less than '71 Rules {C 101}

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0301 APPLICATION OF
PHYSICAL PLANT REQUIREMENTS

The physical plant requirements for each adult
care home shail be applied as follows:

(2) Except where otherwise specified, existing
licensed facilities or portions of existing licensed
facilities shalf meet licensure and code
requirements in effect at the time of construction,
change in service or bed count, addition,
renovation, or alteration; however in no case shall
the requirements for any licensed facility where
no addition or renovation has been made, be less
than those requirements found in the 1971
"Minimum and Desired Standards and
Regulations” for "Homes for the Aged and Infirm",
copies of which are available at the Division of
Health Service Regulation at no cost;

This Rule is not met as evidenced by:

1. Observations revealed that the facility was not
in compliance with the code requirements in
effect at the time of construction, addition,
renovation or alteration. Facilities have
electromagnetic locks required to have a wiring
diagram and system components location map
under glass adjacent to the fire alarm panel.
They are required to have an on/off emergency
release switch(es) capable of interrupting power
to all magnetically or elecironically locked doors
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{C 101}| Continued From page 1 {C 101}
in the facility. Release switch(es) shall be located
and properly identified at each nursing station and
any other control station which are manned 24
hours.
Findings on 8-27-2019: Maintenance will ensure override switches
b. There was not a wiring diagram at the fire- ] .
alarm panel and the components map was are in place with labels and wiring diagram
incomplete as it did not indicate the location of )
the master override switch. updated with location of master override switch.
{C 164} Housekeeping and Furnishings-Clean, Repaired | {C 164} Tobe compigted by September 10th 2019

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 adors;

(3) have furniture clean and in good repair;

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

This Rule is not met as evidenced by:
1. Observations revealed that the walls and
ceilings were not kept in good repair. '

Findings on 8-27-2019:
b. Riser Room - a wall penetration for an A/C [ine
had been sealed using combustible foam.

New Finding on 8-27-2019:
There were approximately 10 holes in the walls
adjacent to the fire alarm panel.

Main

Maintenance will ensure the riser room

A/C line has been sealed with fie caulk

tenance to ensure 10 holes in wall near

fire panel have sealed using fire caulk.
To be completed by September 10th 2019
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