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{C 000} Initial Comments {C 000}

See Pax\:se 2.

Report of Complaint Follow Up Construction
Survey by Ed Miller on 2-6-2019.

Some deficiencies were not corrected. Further
action is required.

{C 118})| Plans Submittals and Approvals {C 116}

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F .0304 PLANS AND
SPECIFICATIONS

(&) When construction or remodeling of an adutt
care home is planned, two copies of Construction
Docurments and specifications shall be submitted
by the applicant or appointed representative to
the Division for review and approval. As a
preliminary step to avoid fast minute difficulty with
final plan approval, Schematic Design Drawings
and Desigr Development Drawings may be
submitted for approval prior to the required
submission of Construction Documents.

() Approval of Construction Documents and
specifications shail be obtained from the Division
prior to licensure. Approval of Construction
Documents shall expire after one year unless a
building permit for the construction has been
obtained.

(c) If an approval expires, renewed approval
shall be issued by the Division, provided revised
Construction Documents meeting all current
reguiations, codes and standards are submitted
by the applicant or appointed representative and
reviewed by the Division.

(d) Any changes made during canstruction shall
require the approval of the Division to assura that
licensing requirements are maintained.

{e) Completed construction or remodeling shall
conform to the requirements of this Section
including the operation of all building systems and
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shall be approved in writing by the Division prior
to licensure or occupancy. Within 80 days
following licensure, the owner or licensee shall
submit documentation to the Division that "as
built” drawings have been received from the
builder,

(f) The applicant or designated agent shall notify
the Division when actual construction or
remodeling starts and at points when construction
Is 50 percent, 75 percent and 90 percent
complete and upon final completion.

This Rule is not met as evidenced by:

Findings on 2-6-2019;

The installation of new HVAC equipment was _
mastly complete with the following exceptions;
b. Roof gabies had not been finished over the
duct penetrations for the new gas pack units,

Finding on 2-6-2019;

Per interview with owner the project {project
HA-3198) is ready and waiting inspection by the
local authorizes.

STATEMENT OF DEFICIENGIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF GORRECTION IDENTIFICATICN NUMBER: i COMPLETED
A BUILDING: 1
R
HALO12040 B. WING 02/06/2019
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP GODE
9051 HWY 181
JONAS RIDGE ADULT CARE
R L JONAS RIDGE, NG 286441
{%4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (¥5)
PREFIX (EACH DEFICIENCY MUST BE FRECEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR 1.S€ IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFIGIENGY)
{C 116} Continued From page 1 {G 116}

i?uﬁ"‘ ¢ howe

heen Fnis\red.

' &ns\om:h' or & Burhe
lo. is planned For
weele of Morch (€1
n candmdiEHE
wstaller. Dot ‘%
Slaojg woo fer

Gurle Co. ‘l(\S"iEB'N-

20 Miler wan
condoated  odsouct s
gt =y L. Wowe.
Appt @ dspaudand
Fo ke seladisted
afder pored b%

erud'\j.

I

“25ha

,3151%

STATE FORM

Divigioh of Haalth Service Regulation

e

WWZR25

If continuation aheet 2 of 2




MAR/15/2019/FRT 01:12 PM FAX No, F. 003

NC DEPARTMENT OF ROY COOPER - Governor
HEALTH AND | MANDY COHEN, MD, MPH + Secretary
HUMAN SERVICES MARK PAYNE + Director, Division of Health Service Regulation

March 4, 2019

Jennifer Hudson
P.O. Box 338
Jonas Ridge, NC 28641

RE: HA Follow-Up Complaint Constretion Survey
FID #920610  Hal012040
Jonas Ridge Adult Care
9051 Hwy 181
Jonas Ridge Burke County

Dear Ms. Hudson:

On February 6, 2019, a Complaint ollow-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. Corrections are required and a Signed Plan of Correction must be submitted.

Plan of Correction (PoC)

A PoC for the deficiencies must be submitted March 19, 2019
Your PoC for the deficiencies must contain the following:

0 What corrective action(s) will be accomplished by the facility to correct the deficient
practice;

¢ How you will identify other life safety issues having the potential to affect residents by the
same deficient practice and what comrective 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,

NC DEPARTMENT QF HEALTH AND HUMAN SERVICES - DIVISION OF HEALTH SERVICE REGULATION
CONSTRUCTION SECTION

LOCATION: 1800 Urnstead Drive, Williams Building, Raleigh, NC 27603
MAILING ADDRESS: 2705 Mail Service Center, Ralgigh, NG 27609.27058
www.nedhhs. gov/idhse! « TEL: 919-855-3803 « FAX: 91 9-733-6502
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0 How the corrective action(s) will be monitored to ensure the deficient practice will not
recut, i.¢., what quality assurance program will be put into place.

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.

« Corrective action must begin immediately
Your Signed Plan of Correction can be:
Mail to: DHSR Construction Section
2705 Mail 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,
Ed Miller
Ed Miller

Architect
DHSR - Construction Section

cc:  Adult Care Licensure Section-with attachment
County Building Inspection Department - with attachment-(via e-mail only)
Burke County DSS - with attachment-(via e-mail only)




