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i The Aduit Care Licensure Section conducted an
| annual survey on 03/11/25 through 03/12/25.

[)299, C 13F .0904 Nutriti HEE
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' 10ANCAC 13F .0904 Nutrition And Food Service [
(d) Food Requirements in Aduit Care Homes: i |
(3) Daily menus for regular diets shall be based
| on the U.S. Department of Agriculture Dietary ‘
| guidelines for Americans 2020-2025, which are
hereby incorporated by reference including
subsequent amendments and editions. These
guidelines can be found at 5
https://dietaryguidelines.gov/sites/default/files/202

| 1-03/Dietary_Guidelines_for_Americans-2020-20

| 25.pdf for no cost. |

This Rule is not met as evidenced by: f !
Based on observations, record reviews, and |
interviews, the facility failed to ensure that 8
ounces of milk or other equivalent dairy products
were served three times daily to 28 of 39

| residents in the Special Care Unit (SCU).

‘ The findings are:
| Review of the facility's census revealed a census 5 |
| of 39 residents in SCU. ,

| Review of the facility's daily menu for 03/11/25
| and 03/12/25 revealed: !
I -Milk was listed to be served for the breakfast, ’

| lunch, and dinner meal service.
I -There were no equivalent dairy products listed |
Division of Health Service i

LABORATORY DIRECTOR'S OR PROVIDI

UPPLIER REPRESENTATIVE'S SIGNAT TITLE (X6) DATE
'

vl i ik Dxanals Nl alothy
STATE FORM G I | ' a6 JCI011 If continuation sheel! 1 of 5

"Reviewed and Acknowledged" 04/17/25 C"ﬂﬂ



STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

PRINTED: 03/20/2025

FORM APPROVED

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

(X2) MULTIPLE CONSTRUCTION
A. BUILDING:

B. WING

HAL041033

(X3) DATE SURVEY

COMPLETED

03/12/2025

NAME OF PROVIDER OR SUPPLIER

BROOKDALE HIGH POINT NOR

STREET ADDRESS, CITY, STATE, ZIP CODE

1564 SKEET CLUB ROAD

TH
£ HIGH POINT, NC 27265

(%4) ID SUMMARY
PREFIX |

TAG

(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY O

BTATEMENT OF DEFICIENCIES 1D
PREFIX

R LSC IDENTIFYING INFORMATION) [ TAG

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

DEFICIENCY)

(X5)
COMPLETE
DATE

D 299 | Continued From p

, 1:00pm revealed:
-There were 39 res

} meal service.

|

{ milk.

{ -The PCA's served
SCU residents and

F resident.

| -Eleven SCU resid

residents were se

-No other residents

Observation of the

| 9:00am revealed:

. meal service.

beverage cart.

milk.

| SCU residents and
resident,

\ on the menu to be served on 03/11/25 or
| 03/12/25 for the lurich meal service.

Observation of the facility kitchen on 03/11/25 at
10:00am revealed there were 2 unopened gallons
| of milk in the reach{in refrigerators,
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The following is a summary of the Plan of Correction for Brookdale High Point North Memory Care. This
Plan of Correction is in regards to the Corrective Action Report dates March 20, 2025. This Plan of
Correction is not to be constructed as an admission of or agreement with the findings and conclusions in
the State of Deficiencies, or any related sanction or fine. Rather, it is submitted as confirmation of our
ongoing efforts to comply with statutory and regulatory requirements. In this document, we have
outlined specific actions in response to identified issues. We have not provided a detailed response to
each allegation, nor have we identified mitigating factors.

10A NCAC 13F .0904(d)(3) Nutrition and Food Service

(d) Food Requirements in Adult Care Homes: (3) Daily Menus for regular diets shall be based on the
U.S. Department of Agriculture Dietary guidelines for Americans 2020-2025, which are hereby
incorporated by referencing subsequent amendments and editions.

» The Executive Director/Nurse/Dining Manager or designee will train associates who serve
resident meals, on serving 8 ounces of milk or equivalent dairy products three times daily to
residents in a Special Care Unit. To assist with ongoing compliance, the Executive Director or
designee will monitor 3 times weekly for 4 weeks and then periodically thereafter. Plan of
correction to be completed by April 30, 2025.

i 7

Dwynettea McLean, Associate Executive Director



