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NAME OF PROVIDER OR SUPPLIER

BROOKDALE EAST BROAD

STREET ADDRESS, CITY, STATE, ZIP CODE
2441 EAST BROAD STREET

STATESVILLE, NC 28677

before April 1, 1984, with natural ventilation in
these specified spaces:

{1) soiled linen storage;

{2) soil utility room;

(3) bathrooms and toilet rooms;

{4) housekeeping closets; and

{(5) laundry area.

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

*Executive Director or Designee to
monitor during maintenance rounds
{o ensure

compliance,

(X4 ID SUMMARY STATEMENT CF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTICN {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION $HOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE Dare
DEFICIENCY)
C 000 Initial Comments | C000
Report of a Construction Section Biennial Survey
by Tod Hancock conducted on August 21, 2022. N
The following is a surnmary of the
Records indicate this Facility was first licensed on Ptan of Correction for Brookdale East
May 21, 1990, for 40 resident beds and an Broad. This Plan of Correction is in
- additional 18 beds on January 13, 1992 regards to the Corrective Action
 increasing the total to 58 beds. Based on this Report dated August 21,2024. This
information, the facility is required to meet the Plan of Correction is not to be
1987 Minimum and Desired Standards and construed as an admission of or
Regulations for the Licensing of Adult Care agreement with the findings and
Homes, applicable portions of the 2005 Licensing conclusions in the Statement of
of Adult Care Homes of Seven or More Beds, and Deficiencies, or any related sanction
the 1978 North Carolina State Building Codes or fine. Rather, it is submitted as
(Rev @ and 10}, Section 409.1(c)- Institutional (1) cenfirmation of our ongoing efforts to
Oceupancy- Unrestrained. comply with statutory and regulatory
requirements. In this document, we
. Deficiencies were cited that require a Plan of have outlined specific actions in
! Carrection. response to identified issues. We
have not provided a detailed
C 199 Exhaust Ventilation C 199 response to each allegation or
; ; finding, nor have we identified
SECTION 0300 - PHYSICAL PLANT mitigating factors.
10ANCAC 13F .0311  OTHER
REQUIREMENTS Section .0300 - PHYSICAL PLANT
(g) The spaces listed in this Paragraph shall be 10A NCAC 13F .0311 OTHER
provided with exhaust ventilation at the rate of REQUIREMENTS C 199
two cubic feet per minute per square foot. This 1(a) exhaust fan was repaired 08/23/24
requirement does not apply to facilities licensed 1(b} exhaust fan was repaired 08/23/24
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Thig Rule is not met as evidenced by:

1. Based on observation, the facility is not
maintaining its exhaust fan in an operable
condition. This could cause unnecessary odors
as well as mildew.

I Findings August 21, 2024:

a. Service Hall- Employee Restroom- The
exhaust fan is not working.

b. Hall #2- Housekeeping Closet- The exhausi
fan is not working.

x40 | SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENGY)
C 199 Continued From page 1 Cc199

Division of Health Service Regulation
STATE FORM

6889

UE4821

If continvation sheet 2 of 2




