
A. BUILDING: 01

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 09/12/2019 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Division of Health Service Regulation

HAL012040 08/28/2019

NAME OF PROVIDER OR SUPPLIER

JONAS RIDGE ADULT CARE

STREET ADDRESS, CITY, STATE, ZIP CODE

9051 HWY 181

JONAS RIDGE, NC  28641

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE
DATE

ID
PREFIX
TAG

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION)

 C 000 Initial Comments  C 000

Report of Construction Section Biennial Survey 
by Dennis Harrell on 8-28-2019. A Complaint 
Follow Up Survey was conducted at the same 
time.

Records indicate this Facility was first licensed on 
1-8-1979, and an addition to the building was 
completed in 1982.  Another addition was 
completed in 1986 for a total capacity of 57 
residents.  Therefore, the original facility and the 
first addition are required to meet the 1977 
Minimum and desired Standards and Regulations 
for Homes for the Aged and Infirmed and the 
second addition to meet the 1984 Minimum 
Standards and Regulations to Homes for the 
Aged and Disabled. The entire facility is required 
to meet the applicable portions of the 2005 
Minimum and Desired Standards and Regulations 
for Homes for the Aged and Infirmed and the 
1978 North Carolina State Building Code, Section 
409.1(c), Institutional (I) Occupancy- 
Unrestrained, Group I-2.

Deficiencies were cited which will require a plan 
of correction.

 

 C 111 Must Have Current San. & Fire Safety Reports

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0302 DESIGN AND 
CONSTRUCTION(
f)  The facility shall have current sanitation and 
fire and building safety inspection reports which 
shall be maintained in the home and available for 
review.

This Rule  is not met as evidenced by:

 C 111

Based on observation, the installation of new 
HVAC equipment was mostly complete with the 

 

Division of Health Service Regulation
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

If continuation sheet  1 of 66899STATE FORM 0WTJ21



A. BUILDING: 01

(X1)  PROVIDER/SUPPLIER/CLIA
        IDENTIFICATION NUMBER:

STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTION

(X3) DATE SURVEY
       COMPLETED

PRINTED: 09/12/2019 
FORM APPROVED

(X2) MULTIPLE CONSTRUCTION

B. WING _____________________________

Division of Health Service Regulation

HAL012040 08/28/2019

NAME OF PROVIDER OR SUPPLIER

JONAS RIDGE ADULT CARE

STREET ADDRESS, CITY, STATE, ZIP CODE

9051 HWY 181

JONAS RIDGE, NC  28641

PROVIDER'S PLAN OF CORRECTION
(EACH CORRECTIVE ACTION SHOULD BE 

CROSS-REFERENCED TO THE APPROPRIATE 
DEFICIENCY)

(X5)
COMPLETE
DATE

ID
PREFIX
TAG

(X4) ID
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION)

 C 111Continued From page 1 C 111

following exception;
On the day of the survey, a technition was onsite 
installing a duct mounted smoke detector.  

Based on interview with the owner/maintenance 
director the project (project HA-3198) is ready 
and waiting inspection by the local authorizes.

Based on a review of documents, there were no 
approved Building Inspection documents 
available for the several new gas pack/air 
conditioning units recently installed.  New air 
conditioning systems must be inspected and 
approved.

 C 154 Entrances/Exits-Wanderer Alarms

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0305 PHYSICAL 
ENVIRONMENT
(h)  The requirements for outside entrances and 
exits are:
(4)  In homes with at least one resident who is 
determined by a physician or is otherwise known 
to be disoriented or a wanderer, each exit door 
accessible by residents shall be equipped with a 
sounding device that is activated when the door is 
opened.  The sound shall be of sufficient volume 
that it can be heard by staff.  If a central system 
of remote sounding devices is provided, the 
control panel for the system shall be located in 
the office of the administrator or in a location 
accessible only to staff authorized by the 
administrator to operate the control panel.

This Rule  is not met as evidenced by:

 C 154

Based on interview with staff, some residents are 
considered confused and/or disoriented.  Based 
on observation, the Wander Guard alarm 
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 C 154Continued From page 2 C 154

provided did not work at the exit near the oxygen 
room.

 C 166 Housekeeping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0306 HOUSEKEEPING AND 
FURNISHINGS
(a) Adult care homes shall:
(5)  be maintained in an uncluttered, clean and 
orderly manner, free of all obstructions and 
hazards;
(e)  This Rule shall apply to new and existing 
facilities.

This Rule  is not met as evidenced by:

 C 166

1.  Based on observation, the exit door near the 
community laundry was at first stuck and then 
continued to be very hard to open after it was 
unstuck.  Exits that could stick or be difficult to 
open could delay or prevent an evacuation in an 
emergency.

2.  Based on observation, the building was not 
maintained in a safe manner by not properly 
handling portable medical oxygen cylinders. This 
could affect all residents, staff and visitors if 
cylinders fall, breaking their valves, propelling the 
cylinder and turning it into a dangerous projectile. 
Findings on 8-28-2019:
Two portable medical oxygen cylinders were 
stored in no container or rack in the oxygen room.

3.  Based on observation, the hose on the shower 
wands at the tubs in the bathrooms off the Long 
Hall and the 300 Hall were long enough to reach 
the tub basin and there were no vacuum breakers 
provided.  Hoses on water fixtures that are long 
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 C 166Continued From page 3 C 166

enough to reach the flood rim of the fixture 
present the possibility of siphoning contaminated 
water into the water system unless a vacuum 
breaker is installed.

 C 189 Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(a)  The building and all fire safety, electrical, 
mechanical, and plumbing equipment in an adult 
care home shall be maintained in a safe and 
operating condition.
(k)  This Rule shall apply to new and existing 
facilities with the exception of Paragraph (e) 
which shall not apply to existing facilities.

This Rule  is not met as evidenced by:

 C 189

1.  Based on observation, corridor doors are 
prevented from closing quickly and latching to 
resist the passage of fire and smoke.  Corridor 
doors that do not close completely and latch 
present the possibility that a fire that begins in 
one space can quickly spread to the corridor and 
the remainder of the facility.
Findings on 8-28-2019;
a.  One of the fire doors near room 205 did not 
close completely and latch when activated by the 
fire alarm system.
b.  The door to the resident laundry will not latch 
when closed.
c.  The door to bedroom 207 will not latch when 
closed.
d,  The door to the living room was blocked open 
with a table.
i.  The door to bedroom 203 does not fit the 
opening properly to be resistant to the passage of 
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 C 189Continued From page 4 C 189

smoke.

2.  Based on observation, the required one-hour 
fire rated walls and/or ceilings were compromised 
in locations.  Holes and penetrations that are not 
sealed with materials approved for use in 
one-hour fire rated construction present the 
possibility that a fire that begins in one space can 
quickly spread to other areas of the facility.
Findings on 8-28-2019:
a.  Unsealed penetration in the ceiling of the 
maintenance room,
b.  Hole in the ceiling of the kitchen at the exit 
sign,
c.  Unsealed penetrations in the ceiling of the 
"Mechanical Closet" on 300 Hall.

3.  Based on observation, the roof flashing was 
damaged at a fire wall on the left side of the 
building.  The damaged flashing could cause a 
leak and compromise the one-hour fire rated 
ceiling.

4.  Based on observation, the corridor smoke 
detector near room 107 was hanging by the 
wires.  Smoke detectors that are not properly 
mounted compromise the one-hour fire rated 
ceiling and may not work properly in a fire.  Note; 
This deficiency was corrected during the survey.

 C 199 Exhaust Ventilation

SECTION .0300 - PHYSICAL PLANT
10A NCAC 13F .0311 OTHER 
REQUIREMENTS
(g)  The spaces listed in this Paragraph shall be 
provided with exhaust ventilation at the rate of 
two cubic feet per minute per square foot.  This 
requirement does not apply to facilities licensed 

 C 199
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 C 199Continued From page 5 C 199

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.

This Rule  is not met as evidenced by:
Based on observation the facility failed to 
maintain required exhaust in a working condition.  
Findings on 8-28-2019;
The exhaust provided was not working in 
"Environmental Services" on 300 Hall.
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