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{c 000}| Initial Comments {C 000} The following is a summary of the
: Plan of Correction for Brookdale
: g“f‘ ;EFI’ID" is of a Foll@;rﬂt;pSSuwgy done by Bob Lexington. This Plan of Correction
i elchell on March 2, ' is in regards to the Corrective Action
| The followup survey revealed that all deficiencies Report dated &Pl'ﬂ*?: 2016. This
| have not been corrected, therefore a new plan of Plan of Correction is not to be
| correction is required. construed as an admission of or
| N , agreement with the findings and
{C 139}i Building Equipment Maintained Safe, Operating | {C 188} conclusions in the Statement of
| SECTION .0300 - PHYSICAL PLANT Deficiencies, or any related sanction
. 10ANCAC 13F .0311  OTHER or fine. Rather, it is submitied as
' REQUIREMENTS confirmation of our ongoing efforts
: (a) The building and all fire safely, eleclrical, to comply with statutory and
' mechanical, and plumbling quunl:rment in an adult regulatory re quirements. In this
i care home shall be maintained in a safe and h ha tlined
operating condition. dnm{men , WE have QUiLD
(k) This Rule shall apply to new and existing - specific actions in
facilities with the exceplion of Paragraph (&) response to identified issues.
| which shall not apply to existing facilities, We have not pmvided a detailed
response to each allegation
: This Rule is not met as evidenced by: or findi_n_g, nor i}a_vc ,
- 4. Based on observation, several batlery we identified mitigating
- pbwered emergency lights would not work when factors.
tested. '
' Followup Findings on March 28, 2016 include: 10A P:ICAC _13F 0311 Other
i Emergency lights are not working in the following Requirements
| locations: _
I Accounting office, (a) The building and all fire
6. Based on observalion, corridor doors are safety, electrical,
| prevented from closing quickly or are nof latching mechanieal, ﬂl}ﬂ
or fitting weli enough to resist the passage of fire plumbing equipment
| and smoke. in an adult care home
' ) be maintained in
Followup Findings on March 28, 2016 include: shal; b d
e. The laundry door on the 300 Hall did not fit the asaleand
: opening to be smoke resisting at the top. operating condifion,
Giviston of Heallh Service Regulalion B ) B
LABDIRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNMUHB LTIMLE] 16 DRTE]

, £ Ceetss

STATE FORM ) eagy

Execotie  Difecton

TGExX22

Yoy ity

If confinustion sheet 1 of 2




FRINTED; 04/07/2016

FORM APPROVED
Division of Health Service Regulation
STATEMENT OF DEFICIEMCGIES {%1) PHDWDEHISﬂPF'LIEﬂIELlH (X2} MULTIPLE CONSTRUCTION {®3) DATE SURVEY
AND PLAN OF CORREGTION IDENTIFICATION NUMBER: _ COMPLETED
A, BUILDING: 01,
R
HALO290086 B. WING 03/28/20186
HMAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
161 YOUNG DRIVE
BEROOKDALE LEXINGTOMN
LEXINGTON, NC 27252
(%4} 1D SUMMARY STATEMENT OF DEFICIENCIES it PROVIDER'S PLAN OF CORRECTION (X8}
PREFIX ([EACH DEFICIENGY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY DR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
{C 189}

i
E

{C 189} | Continued From page 1

8. Based on observation, the facility failed to be
maintained In a safe condition because of an exit
| sign not working on battery back-up.

| Foliowup Findings on March 28, 2016 include:
i @) The exil sign in the dining room would not
] work on ballery back-up.

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

e Indicated battery powered
emergency lights will be
repaired/replaced to working
order.

e Indicated doors will close
and latch appropriately.

The above items will be completed
no later than 4/22/16.
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