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Divislon of Health Service Regulation
STATEMENT OF DEFICIENCIES {%1} PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING: 01 COMPLETED
HAL012040 B. WING 06/06/2023
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
2051 HWY 181
JONAS RIDGE ADULT CARE JONAS RIDGE, NC 28641
(%4) 1D SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORREGTION *s)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE AGTION SHOULD BE COMPLETE
TAG REGULATORY OR LEC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
C.000; Initial Comments C 000 G111+ See next emall with text that | sent to Notlfied
o Anna Watkins with Burke County - unable to 7/8/23
Report of Construction Section Biennial Survay provide date of completion though notification
by Suzanna Fay conducted on June 6, 2023, was made
Records indicate this Facility was first licensed on €132 - Contractor contacted to insiall stalis
January 8, 1979 and an addiion to the building and stated they wouid come aut to complate Tor b
was completed in 1882. Another addition was meagurements by 7/19/23 depending on lead completed
completed in 1986 for a total capacity of 57 tima of materials will try to have installed by by 8/11/23
residents. Tharefore, the original facility and the Br11/23
first addition are required to mest the 1977 C164 - Ses Bl
Minimum and desired Standards and Regulations fest ot b“ “;“' 102~ the calling Rendired
for Homes for the Aged and Infirmed and the :' al?n rum:hy c;?[r:w w .t af? nghs 8 175'23
second addltion to meet the 1984 Minimum D ool has bbbl e e nere '
Standards and Regulations to Homes for the g g
Aged and Disabled. The entire facllity Is required : ;

, . b. Roam 204- the sheetrock celling along the Repaired
to meel the app I'“ﬁ'bla portions of tha 2005 gide wall is bowling. Thera are yellow waler and
f%:'nlf-ln;:lnn;sa?g 51?3523gdsigd;?r;aa%daﬁgchftmns stains in both corners of this wall and thera Is Palntad

: & black mildew staln at the exterior corner. 7/10/23
1878 North Carolina State Bullding Code, Section
409.1(c), Institutional (1) Occupancy- c. Bath across from Foom 208- tha cailing Repaired
Unrestrained, Group -2, ovar the showar is spaliing 2023
Deficiencies were cited which will require a plan C 186 - Ses Below
of correction. 2. 200 Hall Mechanical Roam- thera are Repalred
cardboard boxes stacked in front of the 710/23,
C 111 Must Have Current San. & Fire Safety Reports G 111 electrical panel

SECTION .0300 - PHYSICAL PLANT b. Exit across from 206- there is a pane! Repaired
10ANCAC 153F .0302 DESIGN AND cavering an opaning in the flsor. The panal 7/6/23
CONSTRUCTION( toes not sufficlently cover the opening leaving
f) The facility shall have currant sanitation and a2"x & hole in the floor
fire and building safety inspection reports which C 189 « See Balow
shall be maintained In the home and available for a. Maintenance Office- thare Is an unsealed Repaired
review, cable bundle at the data equipment rack, &/7/23
This Rule Is not met as evidenced by: b, 200 Hall Mechanical Room- there Is & hole in | To be
1. Revlew of records revealed that the facility the celling, Rapaired 6/8/28 The alecirical rapairad
dees not have current sanitation inspection panel has been forced back into the wallz | 7/18/23
reports malntained in the home and available for leaving holas in the wall at the bottom of the
raviaw, panal and along tha sldes.
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A. BUILDING; 01
HAL012040 B. WING 06/06/2023

MNAME OF PROVIDER OR SUFPLIER

JONAS RIDGE ADULT CARE
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STREET ADDRESS, CITY, STATE, ZIP CODE

JONAS RIDGE, NC 28641

(X4) 10 SUMMARY STATEMENT OF DEFICIENCIES Ip PROVIDER'S PLAN OF CORREGTION (%5)
PREF X (EACH DEFICIENCY MUST BE PRECEDED BY. FULL PREFIX (EACGH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED. TO THE APPROPRIATE DATE
DEFICIENCY)
C 11 Continued From page 1 C 111 C 189 (cont) See Below To be
e Enq Hall- the cover plata for the exit sign repaired
Findings on June 6, 2023: baga is missing 8t the gxft sign by thg.l Z/18/23
a. The most recent Building Sanitation Inspsection ?:;I';I:g:"r ;?:;Iggn?:a" gaps i the fire-
Report is dated July 18, 2019. g
. ] d. Exit by 208- thare I$ an unsealed wire ;I;?:;rad
G 132 Bathrooms-Must Provide Privacy c132 penatration ovar the daor,
SECTION .0300 - PHYSICAL PLANT a. Resfdant Laundry- thete is an unsealed Repaired
TOANCAC 13F .03056 PHYSICAL condult penetration in the ceiling at the back 8/30/23,
ENVIRONMENT wall.
(e) The requirarments for bathrooms and toilet
rooms are: f, 300 Hall- thers are at least flve cable bundle. Repalred
(5) The bathrooms and toilet rooms shall be or condult penetratians that ara not sealed 71023,
deslgned to provide privacy. Bathrooms and toilet properly where thay penetrate the firs wall.
rooms with fwo or more water closets Repaired
(commodles) shall have privacy partitions or 2a. Room 214- Door does not laich B/BI23.
curtains for each water closet. Each tub or
showar shall have privacy pariitions or curtains; C 189 &, Visitor's Bathroom- Ths exhaust fan -cr)n r::m .
This Rule is not met as avidenced by: is not warking - Will replace fan and repalr. Repalred by
1. Observations revealed that the bathroams and 8Ho/ea
toilet rooms were not dezlgnad to provide privacy
where two or more water closets (commodes)
ghall have privacy partitiens or curtains for each
water closet. Eachtub or shower shall have
privacy partitlons or curtains,
Findings on June 6, 2023
a. 300 Hall - constructed (n 1986 has two
bathrooms (one by 310 and one across from 304)
with multiple toilets. None of the fixtures have
privagy curtaing or paritions.
C 184 Housekeeping and Furnishings-Clean, Repaired | C 164
SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNIBHINGS
{8) Adult care homes shall:
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C 164

C 168

Continued From page 2

(1) have walls, cellings, and floors or floor
coverings kept ¢lean and in good repair;

(2) have no chronie unpleasant odors;

(3) have furniture clean and in good repair;
(e) This Rule shall apply to new and existing
facilities.

This Rule is not met as evidenced by:
1. Observations revealed that the cellings were
not kept clean and in good repair.

Findings on June 6, 2023:

a, Resiroom by Room 102 - the cailing s spalling
and has yellow water stains where the ceillng has
butibled and is flaking.

b. Room 204 - the sheetrock celling along the
side wall is bowing. There are yellow water stains
in both corners of this wall and there Is a black
mildew stain at the exterior corner,

¢.. Bath across from Room 208 - the ceiling over
the shower is spalling.

Housekssping-Maintained Free of Hazards

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F .0306 HOUSEKEEPING AND
FURNISHINGS

{a) Adult care homes shall;

(5) be maintained In an uncluttered, clean and
erderly manner, free of all abstructions and
hazards;

{#) This Rule shall apply to new and existing
factiities.

This Rule is not met as evidenced by;
1. Based an observation the facility is not
malntained fras from hazards. If the code

C 164

C 166
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C 168

C 188

Continued From page 3

required clearance of 38" In frant of electrical
breaker panels is not maintainad it could delay
timely operation of tha breakers In an emergancy
situation,

FIndings on June 6, 2023;

a, 200 Hall Mechanical Room - thera are
cardboard boxes stacked in front of the slectrical
panel.

2. Observations revealed that the facllity Is not
maintalned free of hazards, Holes in the floor
craate a fall hazard,

Findings on Juhe 8, 2023:

8. Exit across from 206 - thers is a pansl
covering &n apening in'the floor. The panel does
not sufficiently cover the opening leaving a 2" x 8"
hole in the floor,

Buiiding Equipment Maintained Safe, Oparating

SECTION .0300 - PHYSICAL PLANT
10ANCAC 13F 0311 OTHER
REQUIREMENTS

(a) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult
care homa shall be maintained in a ssfe and
operating condition.

(k) This Rule shall apply to new and axisting
facllities with the exception of Paragraph (e)
which shall not apply to existing faclities,

This Rule is not met as evidenced by:

1. Based on observatlon there is a failure to
maintain the building's flre safety systemsina
safe condition. Holes or gaps at penetrations
through fire resistant rated ceflings or walls could

C 186

C189
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allow fira and smoke to spread beyond the area
of orlgin.

Findings on June &, 2023:

a. Maintenance Office - thera Ig an unsealed
cabla bundle at the data equipment rack.

b. 200 Hall Mechanlcal Room - there is a hole in
the ceiling. The electrical panel has besan forged
back into the walls leaving holas In the wall at the
bottom of the panel and along the sides.

¢. 200 Hall - the covar plate for the axlt sign base
is missing at the exit sign by the Bathroom
leaving small gaps In the fire resistant rated
ceiling.

d. Exit by 208 - thers Iz an unsealed wire
penetration over the door.

e. Resident Laundry - thers is an unsealed
conduit penetration in the ceiling at the back wall.
f. 300 Hall « there are at least five cable bundle
or conduit penetrations that are not sealed
properly where they penetrate the fire wall.

2. Based on observation there is a failure to
maintain the facility's fire safety equipmentin a
safe operating condition. Occupants in the smoke
compariment could be exposed to amoke or fire if
doors do not completely close and latch to help
limit the spread of smake or fire to the area of
orlgin,

Findings on June &, 2023:
a. Room 214 ~ the door does not latch when
closed,

Exhaust Ventilation

SECTION ,0300 - PHYSICAL PLANT
10ANCAGC 13F 0311 OTHER
REQUIREMENTS

C189

C 189

L9
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C 182| Continued From page 5 c198

(g) The spaces fisted in this Paragraph shall be
provided with exhaust ventllation at the rate of
two cubic feet per minute per square foot. This
requirement does not apply to facilities licensed
before April 1, 1884, with natural ventltation in
these specified spaces:

(1) soiled finan storage;

{2) soll utility room;

(3) bathrooms and toilet rooms;

(4) housekesping closets; and

(8) laundry area,

(k) This Rule shall apply to new and axisting
facilities with the exception of Paragraph ()
which shall not apply to existing facllities,

This Rule is not met as evidenced by:

1. Qbservations revealed that the fecility did not
maintain exhaust ventilation in specified spaces.
Lack of ventilation allows for the build up humidlty
that can cause mildew and slick areas and
pravents the dissipation of odors,

Findings on June 6, 2023:
a. Visitor's Bath - the exhaust fan is not working.
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