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NG DEPARTMENT QF ROY COOPER - Gevemor
HEALTH AND MANDY COHEN, MD, MPH + Secretary
HUNIAN SERVICES

MARK PAYNE » Direclor, Division of Health Service Regulation

July 31, 2019

Ashley Alverson (via e-mail only)
2968 Old Salisbury Road
Lexington, NC 27295

RE; Brookstone Retirement Center - HA Biennial Survey
2968 Old Salisbury Road
Lexington Davidson County
FID #940136 Hal02%001

Dear Ms. Alverson:

Thank you for the cooperation and courtesies extended during the recent Division of Health Scrvice Regulation
(DHSR) - Construction Section Biennial survey of your facility on July 18, 2019, Asa result of the survey,

deficiencies were cited which will require an aceeptable Plan of Cotrection, The deficicncies cited are listed on
the enclosed Statement of Deficiency. Your Plan of Correction should indicate the following:

« What corrective action(s) will be accomplished in those areas of the facility found to have been affected
by the deficient practice; '

+ How you will identify other arcas of the facility having the potential to be affected by the same eficient
practice and what carrective action will be taken;

» What measures will b put into place or what systemic changes you will make to ensure that the
deficient practice does not recury and,

« How the correetive action(s) will be monitored to ensurs the deficient practice will not recur, i.6., what
quality assurance program will be put inte place,

o Include dates when corrective action will be completed, The corective action dates must be acceptable
to the Siate, ‘

1. Corrective action must begin immediately,
2. Any completion date greater than 45 days from date of survey requires a written waiver|from
DH3R-Construction Section,

Please type or print clearly your comrection action on the enclosed Statement of Deficiencies, [You will need to

N DEPARTMENT OF HEALTH AND HUMAN SERVIGES - DIVISION OF HEALTH SERVICE REQULATION
CONSTRUGTION SECTION

LOCATION: 1200 Umatead Driva, Wiliame Bullding, Ralsigh, NC 27603
MAILING ANDRESS: 2705 Maill Service Canter, Raleigh, NG 278982705
hitpa:/finfo,nedbha.govidhar/ « TEL: 919-855-3303 « PAX; 815-733-6582

AN EQUAL QPPORTLINITY / AFFIRMATIVE ACTION EMPLOYER

¥ @bed ¥80/71/616 SEO 1eAoyfesnon ejoubel Wviii60 6102 S0 By



2019-08-19 13:42

_ Division of Health Service Regulation

Brookstone Retiremen 3362431201 »»

P 3/11

PRINTEQ; 07/31/2018
FORM’AF‘PROVED

STATEMENT OF DEFICIENCIES {%1) PROVIDER/EUPPLIER/CLIA
AND FLAN QF GORRECTION IDENTIFICATION NUMBER:

HAL028001

B, WING

{%2) MULTIPLE SONSTRUCTION
A, BUILDING: 01

(%3) DATE BURVEY
COMPLETED

07/18/2019

NAME OF PROVIDZR QR SUPPLIER

BROOKSTONE RETIREMENT CENTER

STREET ADDRESS, CITY, STATE, ZIF CODE
2058 OLD SALISBURY ROAD
LEXINGTON, NC 27235

[X4) D | SUMMARY STATEMENT OF DEFICIENCIES
PREFIK (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGQULATORY OR LAC IDENTIFYING INFORMATION)

v}
PREFIY,
TAG

PROVIDER'S FLAN OF CORREL
{EACH CORRECTIVE ACTION SMO

GROSS-REFERENCED TOTHE APPROPRIATE DATE

DEFICIENGY}

ioN | oxm
LD BE COMPLETE

c 000; Initial Comments

" Report of Construction Section Blennial Survey
by Dennls Harrell and Ed Miller on 7-18-20148.

. Records indicate this facility was first licensed on

1 6-1-1887, for 113 Beds Including a 42 Bed
Speclal Care Unit, Based on this information, we
are requiring that this facility lo mest the 1887

* Minimurn Standards and Regulations for Homes
 for the Aged and Disabled: the applicable portions
. of the 2005 Rules for Adult Care Homes of Saven
or Mora Bads; and the 1978 Edition of the North

; Carclina State Bullding Cade, Section 409.1(c)

t Institutional Occupancy.

C 101" Existing Licensed Fac- No less than '71 Rules

: SECTION 0300 - PHYSICAL PLANT
. T0ANCAC 13F .0301 APFLICATION OF
PHYSICAL PLANT REQUIREMENTS
The physical plant requlrements for each adult
_gare home shall be applied as follows:
{2) Except whare otharwise specifiad, existing
. licansed facilities of portions of existing licensed
- fagilities shall meet licensure and code
1 requirements in effect at the time of construetion,
change in service or bed caunt, addition,
renovation, or alteration; howaver in no case shall
_ the requirements for any licensed fasility whera
| ' no addition or renavation has been made, be less
I i than those requiremants found in tha 1871
1 "Minimum and Desired Standards and
" Regulations" for "Hornas for the Aged and Infirm™,
_ copies of which are available at the Division of
+ Health Service Regulation at no cost;
i
! This Rule is not met as evidenced by;
: Basad on observation, the facility failled to meat
; the reguirements of the NC State Eulldlng Code

¢ 000

¢
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STATEMENT OF DEFICIENCIES (1) PROVIDER/SURPPLIERIGLIA
AND PLAN OF CORREGTION IDENTIFICATION NUMBER:

HALO28001

(X2) MULTIPLT GONSTRUCTION
A, BUILDING: 01

B, WING

{3y DATE|SURVEY
GOMPLETED

07/18/2018

BROOKSTONE RETIREMENT CENTER

NAME OF PROVIDER QR BUPPLIER ' STREET ADDRESS, CITY, STATE, 2IF CODE

2968 OLD SALISBURY ROAD
LEXINGTQON, NG 27245

ey ! EUMMARY ETATEMENT OF DEFICIENCIES
PREFI¥ (EACH BEFICIENCY MUST EE PRECEDED BY FULL
Yag ' REGULATORY OR L5C IDENTIFYING INFORMATION)

DEFICIENCY)

o PROVIDER'S PLAN OF CORRECT)ON (et
PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAQ CROS5-REFERENCED TQ THE AFPRQPRIATE DATE

£ 101: Continued From page 1

In effect at tima of alteration, The Bullding Code
permits the installation of Special {magnetic)

» Locking on exit doors of buildings that are

_ protected throughout, by an approved supervised

| autematic firs detection system or an automatic

- sprinkler system. In buildings that are not

| pratacted througheaut, there could be a dangarous

i delay In detecting the start of a fire.
Findings on 7-18-2018:

. &, Therea are no sprinkler haads or fire detaction

- devices In the Resident Bedroorn ¢losets
throughout most of the building. .

. a. There is no sprinklar head cr fire detection

" davice in the newly built closset in the Parsonal

| Care Coordinator's office.

€ 111, Must Have Current San, & Fire Safety Reports

+ SECTION .0300 - PHYSICAL PLANT

! 10ANCAC 13F .0302 DESIGN AND
CONSTRUCTION(

"f) Tha fagility shall have eurrent sanitation and

- fire and building safety inspection reports which

: shall be maintained in the horme and available for

" review.

i This Rule Is not met as evidencad by,

"1, Based on a review of documents, the most

_recerit Fira Marshal building safety inspection

' raport was dated in 12-22-2017. Bulidings must
be Inspected and approved annually as raquired

. to ensure all systams can operate property in an

- actual emergency.

| 2. Based on a raview of documents, the required
' annual sprinkler systern inspection report could

. notbe located. Sprinkler systems that are not

. inspectad and approved as required could result
. In the system not operating properly in the event
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STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIERICLIA
AND PLAN OF CORRECTION IGENTIFICATION NUMBER;

HAL025001

{2} MULTIPLE CONSTRUCTION
A BUILDING: D1

B, WING

{X3) DATE|SURVEY
COMBLETED

07/18/2019

MAME OF PROVIDER OR SUFFLIER , STREET ADDRESS, GITY, STATE, ZIF CODE

2968 QLD SALISBURY ROAD
BROGKSTONE RETIREMENT CENTER LEXINGTON, NG 27258

iy ip ! SUMMARY STATEMENT OF DEFICIENCIES
PREFIX | (EACH DEFICIENCY MUST BE PRECEDED BY FULL
TAG REGULATORY OR LSC IDENTIFYING INFORMATION)

TAG . CROSS.REFERENCED TO THE AP
: DEFICIENCY)

o PROVIDER'S PLAN OF CORRECTION (5
PREFIX {EACH CORREGTIVE ACTION SHOULD AE COMPLETE

ROPRIATE DATE

C 111, Continued From page 2
- of an actual fire.

C 186 Housekeeping-Maintzined Free of Hazards

; SECTION 0300 - PHYSICAL PLANT

P10ANCAC 13F 0306 HOUSEKEERING AND

 FURNISHINGS,

| (@) Adult care homes shall:

t{) be maintained In an ynclutterad, clean and

" orderly manner, free of all obstructions and
hazards;

(e) This Rule shall apply to new and emstmg
! facilities,

. This Rule is not met as evidencad by:
1. Based on observation, the facllity faled 10 be
' maintained free of hazards because of exits signs
, directing exiting in the wrong directions. Exit
1 signs that lead in the wrong direction could delay
- an evaguation in an emerganey.
* Findings on 7-18-2018:
: @ The axit sign near the sun room has the exit
. arrows pointing in the wrong directions for exiting.
. b, The exit sign in the kitchen has the exit arows
} pelnting in the wrong directions for exiting,

. 2. Based on absearvation, the bullding was not
maintained in a safe manner by not properly

" hangling partable medical oxygen eylinders. This

: could affact all residents, staff and visitors if

! tylindars foll, breaking their valves, propelling the

| cylinder and turning it into a dangarous projectile,

" Findings on 7-18-201%:

" a, Apaorizble medieal oxygen cylinder was stored

-in ne rack or container in clean linan on B Wing.

b, Aportable meadical oxygen cylinder was stored
in no rack or container In bedroom 2,

i Aportable medical oxygen gylinder was stored

cin
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(%2) MULTIPLE CONSTRUCTION
A, BUILDING: 01

B. WING
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SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUSY BE PRECEDED BY PULL
REGULATORY OR LSG IDENTIFYING IMFORMATION)

(x|
PREFIX |
TAG

10
. PREFIX
TAG

DEFICIENCY)

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE
CROSS-REFERENGED TO THE APPROPRIATE

(%8
COMPLETR
DATE

¢ 188’ Continued From page 3

" in no rack or container in the Parsonal Care
Coordinatar's office,
d, Several (4) portable medical oxygen cylindars
were stored in no rack er container in the oxygen
. storage room in Memory Cars,

I

E 4, Based on observation, hoses an fidures ware

; long enough te reach the basin flaed rim and

' there wag ho vaguum breaker provided, Hoses

, on water fixtures that are long enough to reach

, the flood rim of the fixture present the possibility
of siphoning contaminated water into the water
systern unless a vacuum breaker is installed.
Findings on 7-18-2019:

' a, The hose on the shewer wand in the Beauty

, Salon was long enough to reach the sink basin

" and there was no vacuum braaker provided,
b. The hose on the shower wand at the tub in

- the Spa was long enough to reach the sink basin
and thare was no vacuum breaker provided.

! 4, Based on chservation, a lamp cord type

; extension cord was baing used in place of

. parmanant wiring in the Administrator's office.

. Extension cords are intended for temporary use
! only and 2 wire lamp type extension cords must
" never be used,

. 5. Based an observation, an extension eord was
being ueed in place of permanent wiring in the

' Admissions office. Extension cords are Intended

! for tamporary use only.

' 6, Based on observation, an exterior exit path nat
maintainad uncluttered and free of hazards,

" Finding on 7-18-2019:

- Thera was a hose laying an the sidewalk from A

, Wing creating a trip and fall hazard.
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STATEMENT OF DEFICIENCIES {X1) FROVIDER/SUPPLIER/CLIA (%2) MULTIPLE CONSTRUCTION {%3) DATE SURVEY
AMD PLAN OF CORREGCTION IDENTIFICATICN NUMBER; A BUILDING; 04 GOMPLETCD

HALDZO001 B. WING 07/18/2019

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

2958 OLD SALISBURY ROAD
LEXINGTON, NC 27295

DROOKSTONE RETIREMENT CENTER

w10 ! SUMMARY STATEMENT QF DEFICIENGIES o PROVIDER'S PLAN OF CORRECTION (X5
Ft'RElFIK (EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX [EAGH CORRECTIVE ACTION SHOHLD BE COMPLETE
TAG REGULATORY OR LG IDENTIFYING INFORMATION) TG | ;RDSS-REFERE;:E:g IEﬁ ér%EAPPR DRRIATE DATE

c 135I Continued From page 4 C185
C 185 Fire Safety-Rehearsals cn Each Shift c1as

- BECTION 0300 - PHYSICAL PLANT

“10ANCAC 13F .0309 PLAN FOR

. EVACUATION

- (b) There shall be rehearsals of the fire plan

* quarterly on esch shift in accordanca with the

' requirement of the local Fire Prevantion Code
Enforcemant Official.

. {e) Racords of rehearsals shall be maintsined

* and coplas furnished to the county department of

" sncial services annually, The racords shall
Include the date and time of the rehearsals, the

| shift, stalf members present, and a short

i deseription of what the rehearsal Involved.

i {(fy This Rule shall apply to new and existing
facilities,

- This Rule I not met as evidenced by: < fOormmin Ao e
T

+ 1. Based on review of decuments, fire drill (RTr- N
' rehearsals are not being done regularly with at Twy‘ ‘“\ i

_least one per shift sach quarer. Fallure to o ‘3-&0 -\q
rehearse the fire plan could lead to confusion and

| delay in an actual emergency.

* Finding on 7-18-2019:

“In the 2nd quarter of this year, there was no

. rehearsal done during tha 2nd shift.

' ) . Vaue.

1 2, Based on a review of documents, the records TRy &4 &ba
aveilable ensite included little to no description of
what the rehaarsal Involved,

C 189 Building Equipment Mainteined Safe, Operating | €188

]

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

- REQUIREMENTS
{a) The building and all fire safety, electrical,

. mechanical, and plumbing aquipment in an adult

(Slvimian of Meann Sarvics Regulaiion
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' FORMAPPROVED
Divislon of Health Service Requlation
[ STATEMENT OF DEFICIENCIES (%1) PROVIDER/SUPPLIER/CLIA %2} MULTIPLE CONSTRUCTION (%3) DATE EURVEV
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETE|
HALD29001 B. WING 07/18/2019
NAME OF PROVIDER DR SUPPLIER ‘ ETREET ADDRESS, CITY, STATE, 2If CODE
2968 QLD SALISBURY ROAD

BROOKSTONE RETIREMENT CENTER LEXINGTON, NC 27295

L SUMMARY STATEMENT OF DEFICIENCIES o FROVIDER'S PLAN OF CORRECTION 1XS)

L(‘RE!Fm {EACH DEFICIENGY MUST BE PREGEDED BY FULL PREFIX [EACH CORRECTIVE ACTION SHOULD BE cog:TLETE
TAG REGULATORY OR L3C IDENTIFYING INFORMATIIN) TAG GROSS-REFERENCED TO THE APPROPRIATE

DEFICIENCY)

c 199; Continued From page 5

" cara home shall be maintained in a safe and

. operating condition.

(k) This Rule shall apply to new and axisting
facilities with the exception of Paragraph (g)

which shall not apply to existing facilities.

This Rule is not met a8 evidencad by:

1, Based on observation, battery powered
emergency lights would not work when tested,
Battery powered emergency lights that will not
work properly for at least B0 minutes could
endanger tha regidents and staff.

Mal-functioning lights include the following areas:

. 8, Dining rgom,

'b. Kitchen,

. €. AWing Dining room,
+d, AWing Activity office.

i 2. Based on observation, the facillty faited to be
" maintained in a safe condition becauca of axit

. 5lgns not working properly. Malfunctioning exit

- 6igne could detay or prevent an avacuation in an
' amergency.

, Findingson 7-18-2019;

a. The exlt signin the Dining room did not work
an battery when tasted,

b. The exit sign in the A Wing Dining room did

. net wark on battery whan tested.

3. Based on obsetvation, many corridor doors

{ rasist the passage of fire and smoke. Corridor

- doors that da not close completely and latch

j present the passiblility that a fire that bagins in

; ohe space can quickly spread to the corridor and
. the remainder of the facility.

! Findings on 7-18-2019:

+ & @ne of the double doors to the Sun room was
_wedged open,

are prevented from closing guickly and latching to

c1aa

a ?"ﬂ' g ﬁ\.\ g L=
o %C?\M{A %%m% an 01.1:5. "
é’ ?;w L Th . on RS N

o

Diviaian of Aeaith Senice Requiation
STATE FORM

1L @bed

1T 433421 If eentinuation pheat B of §

¥8047L2616 SO (efoyfesnoy  ejoubey WVOEE0 IGLDE &0 by



2019-08-19 13:43

Division of Health Service Regulation

Brookstone Retiremen 3362431201 »»

P 9/11

PRINTED: 07/31/2018
F-ORMP&PF'RDVED

STATEMENT QF DEFICIENCIES 0l1} PROVDERISUPPLIERICLIA
AND PLAN OF CORHECTION IDENTIFICATION NUMBER!

HALA29001

B, WING

{¥2) MULTIPLE CONSTRUCTION
A, BUILDING: D4

(¥%3) DATE SURVEY
COMPLETED

DTIl 82019

NAME OF PROVIDER OR SUPPLIER

BROOKSTONE RETIREMENT CENTER

STREET ADDRESS, CITY, STATE, ZIF CODE
2558 OLD SALISBURY ROAD
LEXINGTON, NC 27236

X4y 10
FREFIX
TAG

SUMMARY STATEMENT OF QEFICIENCIES
(EAGH DEFIGIENCY MUST BE PRECEDED BY FULL
REQULATQRY OR LSC IDENTIFYING INFORMATION)

CROSS-REFERENCED TO THE APPR
BEFICIENEY)

PROVIDER'S PLAM GF CORRECTION
(EACH EORRECTIVEACTION SHGF&-F?R?EI_E

()
COMPLETE
DATE

G189 Continued From page 6

: B. The other double door to the Sun reom was
propped open with a chair.
¢ The dodr to bedroom 9 will not closa

- compietely and latch,

+d. The door to bedroom 59 will not close

- completely and latch,

, & The door to bedroom 12 would not latch when

« clogad. . ‘

. 1. 'The door to badroom 32 would not fateh when
closed.

. §. The door to bedroorn 54 would not iatch when

" closed,
h. The fire rated doar ta the pantry, which was
about 252 sq, feet, was propped apen.

+1. The fire rated doar to the pantry, which was

i about 252 sq, faet, was equipped with only a
deadbolt latch, Fire rated doors must

. automatically latch when closed.

|, Both of the doors to the A wing Living room.

| were blocked open with large upholstered chairs,

| Note; this deficiency was comected during the

, survey,

. k., One of the doers ta the Awing Living room

- would not latch when glosed,

_ 4, Based on observation, the requirad one-hour
i fire ratad walls and/or ceilings were compromised
in locations. Heoles and penetrations that are not

. sealed with materials approved for use in

' one-hour fire rated construction prasent tha

i possibility that a fire that begins In oh# space ¢an

i quickly spread to other aress of the facillty.

- Findings on 7-18-2019:

‘ @ Unsealed wire penetration in the ceiling of the

| Owner's office,

' b. Unsealed penetrations at AIC plpes in the
celling in the € Wing mechanical room,

. ¢ Sprinkler eseutchaon missing in the AWing

 break roam. ‘

i
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() 1o SUMMARY STATEMENT OF DEFICIENCIES It PROVIDER'S PLAN QF CORRECTION (48
PREFIX | (EAGH DEFICIENCY MUST BE PRECECED BY FULL PREFIX {BACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG - REGULATORY QR LSC IDENTIFYING INFQRMATION) TaQ GRDSS-HEFERENGE%Zﬁ g%E APPROPRIATE DATE
' DEFI

BROQKSTONE RETIREMENT CENTER

C 189, Continued From page 7 C 188

5. Based on observation, the facllity was not
' maintained in a safe condition because of
_ improper storage too close 10 a fire sprinkler
i head. Storage that is not kept at least 18 inches
- below the sprinklet head could negate the abllity

| of the fire sprinkler system to extingulish a fire, Mhﬁlw

" Findings on 7-18-2019: 3 AT L oY
" a. Itemns had been stacked all the way to the a F‘,;db on 7

_ceiling in the oxygen storage room in Memaory

X Fiydon 1. [{7-19 Dy Ty @3&‘.%\:

b, ltems had been stacked to within 1 inch of the Ly]
- celling in the Activity storage closet,

¢ 191 Unvented & Portable Elec. Heaters Prohibited c 191

¥

! SECTION ,0300 - PHYSICAL PLANT

 10ANGAC 13F 0311 OTHER

' REQUIREMENTS
(b} There shall be B heating system sufficient to
maintain 75 degraes F (24 degrees C) under

! winter design conditions. In addition, the

. following shall apply to heaters and cooking
appliances.

i (2} Unvented fuel burning room heaters and
portatle electric heatars are prohibited.

' (k) This Rule shall apply to new and existing

! facilities with the exception of Paragraph (e)
which shall not apply to existing facllities,

* This Rule is not met as evidencad by:

. Based on observation the facility falled to adhore
" o the prohikition of partable eloctric heaters,

. Portable slectric heaters are o potential fire

" hazard and as such could affact all oceupants of
' the faclity, ‘ ) 7,234
 Fincing on 7-18-2018: Fed By DoMer

' There was a portable electric heater found In the e Y

* Director of Nursing office.
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SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
' REQUIREMENTS
i (g) The spaces listed in this Paragraph shalt ba
" pravided with exhaust ventilation at the rate of
 two Gubic fest par minute per square foat. This
requirement does not apply to facllities licensad
: befara April 1, 1984, with natural ventitation In
' these specified spaces,
(1) soiled linen storage;
F{2) soll utility room,;
. {3} bathreoms and toilet rooms,
* {4} housekeeping closets; and
f (5) laundry area,
(k) This Rule shall apply to new and existing
' facilities with the exception of Paragraph (&)
| which shall not apply to existing facllities.

' This Rule is net met as evidenced by:

| Based on observation the facility failed to
maintain required exhaust in a working gandition,

. Findings on 7-18-2018

. 8. The exhaust provided was not working in the o}

i chemlcal roam off the kitchen,

| b, The exhaust provided was not working in the b

| Wamen's public bathroom.
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