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Fecords Indicate thie Facilly was ficst llcensed or
submitted for fcensure on-or about 1-8-1878 and
af additien to the building wae cempleiad n

| 1882, Another addtion was complated in 1935
for @ tofal capacity of 27 residents, Therafore, the
ariginal facility amd the first addition are required
to meed the 1977 Minimum and desired

| Standards and Reguiations for Homes for the
Aoged gnd Infirmed anrd the ascond addifion to

| et the 1284 Minkmum Sfamdards and
Regulztions to Harmes for the Aged and Disabled,
T entire faeliby ia required to roet the
Applicable portions of the 2008 MinFnum and
Desirad Stepdards ond Regulkitons for Homas

| for the Aged end Infirmed and the 1878 Horth
Carpdna Stale Building Code, Seclion 402,1(e],
Institutional (I} Oooupancy- Urrastralned, Group
1-2.

¢ 101| Exlsting Licansed Fac- Mo less than '71 Rules o1
i SECTION 0340 - PHYSICAL PLANT

| 1008 MCAC 13F 0307 APPLICATION OF
PHYZICAL PLANT REQUIREMEMTS

The physical plant requiremants for each adul
cara homea ehall be applied as follows:

(2) Excoptwhere ofsemwise spocified, existing
leansed fsiflies ar portions of exsting licensed
facilities shall meet frenaure and coda

| requirementa in effect at the time of sonsiruction,
‘change in servica or bed count, additon,
retiovation, of alteration; however in no case zhall
the requiramants far any licensed facility where
no addition, or removation has been made, be lass
than those requirernests found in the 1971

| *Mimlrurn and Desired Standasds and

.
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'I Regubations” for *Homes for the Aged and Infirm®,
copies of which are auvaitatde ot tha Division of

Health Sendce Regutation, 701 Berbour Drive,

Raleigh, Morth Caroling, 27503 at no cost;

This Rule Is not met 85 avidenced by:

Bazed on observation fre facility did not mest the
NG State Buiding Code az relates to storage and
fire separations. lmproper siorage could allow a
fire to epread beyond the room of erigin,
Firdings include:

| Rooms 13 and 40, which are ruch [argsr than

| 100 &q. feet and were originally infended to be a
bedrooms, are now being used for commbistible
slorage. The rooms are separdted fram the
corrlder by only 1 3% thick zolid wood doors
without closers, ]

Becausa of the recent chamge of yse of theae
rocms to storage rooms, e provisions of the
currsnt NG Stale Building Cade must apply.
“Table 508.2.5 of the 2012 NC State Bullding
Code raguires that storage rooma, larger than
100 sguars feat n lestibational Unrestrained
ocoupancies must be sprnkder protected and
separated from tha remaindsr of the faclity by & 1
hour fire resistance rated fire bemier corstructens
in accordanos with Sechon 707,

*Section TOT.6 stales that fire barmrier walls must
sxtend cortinuoualy fram the top of the floor to
the mattom of the root deak,

“Section TI7.6 remuires that openings far doars
;I"]rgll-hn protecied in accardance wilth Seclion
“Table T15.4 requires thatl doors In 1 hour fire
bamers must be & minimem of % hour fira ratad
and equipped with closars,
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SECTION 0300 - PHYSICAL PLAKT

104 MCAC 13F 0305 PHYSICAL
ENVIRONMENT

(9) The requirements for cormdars are:

(4) Confidars shall be free of all equiprmaent and
eder abatrustians,

Thie Rule i5 nat met as evidenced by

Bazed on abservation, the corridor to the exit
Near foom 14 was obstructad by 2 wheelchairs
and & can o only ebeul 3 feet of clsar space,
Obsfrusted cormiders could delay ar prevant an
evacualtian in an emerganey. MNote, thie
deficiency was carrectad during the survey,

Housekeaping-Maintaimed Free of Hazards

SECTION .0300 - PHYSICAL PLAMT

104 MCAC 13F 0308 HOUSEKEEPING AND
FURNISHINGS

(&) Adult care komas shall:

{2} be malntzined in an unciuttered, clean and
orderly manner, free of =l obstrustions and
hazards,

(&) This Rule shall apply to new and existing
facilifies.

This Rule is not met as evidenced by

1. Based on abservation, e rug outside the exit
rear the main Bundry presents a thip hezard. A
trip heizard at an exit could delay or prevent an
evacuatian in an emergancy,

Firdings mclude

When the et door near the main laundry was
cpaned, It caused the rug outside the door o roll
up several lnches Righ ecross the axit path fram

tha building. Mote, this deficienay was corrected
; during the sureey.
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2. Based on obsenation fhare was a hasp and
padlock an the closet door in room 40, Latehing
hardware that can only be aperated from one side
of the doar, such ae hasps and padlecks, present
the possiblity that someocne could ke trappad In
(ha reom.

€149 Bullding Equiprnent Malstained Safs, Operading

SECTION 0300 - PHYSICAL PLANT

104 NCAC 13F 03911 OTHER
FEQLIREMENTS

{8} The building and all fire safety, elecirical
mechanlcal, apd plurmbing squipment In an aduft
care home ehall be mainiginad in & safs and
aparating condition,

{k) Thia Rule shall apply to new snd existing
faoilities with tha exceptlon of Paragraph {&)
which shall not apply fo exietng facilities.

This Rule is not met as evidenced by:
1. Baeed on cbsarvation, he facility falled 'o be
malrtained in a safe and operating condition
because of oross-caridor smoke and fire doors
nol cleaing andlor not latching when closed.
| Cross-corridar doors that do nat close completely
- and ladch prasent te poarlbiity that a fre that
| Bagins in are space can quickly spraad fo the
| sorfider and the remalnder of tha faciity.

Firmings "melude:;
‘8. The cross-comidor doors mear the Dining room
| are equipbed with latthing havdware. When the
doors were setivited by fhe fire alarm system ona
docr fallad to close and 'steh bersuse & was
gragging on the floor,
b. The crots-corddar doars neer room 17 are
equipped with lalching hasdware., When the
doors were closed by activation of the fire alarm
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sydtem, one door faded to lateh chaed,

2. Based on observation, the battery sowsrad
emargency lights thraughout the building would
nat work whes tested. Battery powarad
ETRRrgRemey [Ighkd ekl nat \Work propery for at
Ieast 53 minutes cowld endangar the reajdents
and siaf.

3. Based op chearvation the reduired anahour
| fire rated wals andior teilings weme cormpromised
In sevaral boations. Hates ang Eenetrations that
ara not sedled with materials appreved for usa in
ane-rour fire rated CORatrUciion present te
Poasibilty that = fire that begins In ocne BRECE Can
quickly spresd to sther areas of the Tamility,
Findings include:
a. Halea (2} in cailng in Doctar's difiae,
b. Haolas in wall ad celing n mechamical room
FiSdr Foom 18,
£. Hola in ceiling in room 5,
d. Holes ard damaged @ypeum beard in celling
I kitchan,
&, Holoa in walls in patry,
f. Unsealed penatration at gers [ime i maln
|Auredry,
9. Hole in celfing of storage room near rom 37

4. Based on absarvation, the camdor door to tha
 cammuntty bathroom near-rosm 15 did nat fit the
| OpETiy WEL ertugh 3t the Top to rasict he

| peasage of five and smoke. Corridar doora that

| Ao rat progedy 1t prasent ihe possiblity that a fire
! thed baginz in one ipace can quickdy apraad fo
 tha corridor and the remainder af the fachity,

5. Hawad on B revisw of documenta, the fira
extinguishers are net Boirg Inspented matthly as
required. Falitre to perform monthly safety

Inspections could ceuse the ecdingulshers to &l
STt o7 Feiiih Swrvice FOGLETon : :

@ Tro. 'tc}chﬁeﬁj P“’”“-"’“ﬂ

e s o Lrhnl.l:jl'l"(j {.I'\W‘“’f]
i MU‘P cému.':_jrm"

I@ r-!'ql.ll. neles v ﬁc}?ﬁum
beord  filled witia

f_a,_ﬂpg:._:ﬂf_.l J('E:l W-“#Hﬂ

‘!I,"'u“"i'- {- e F E"s'_fﬂﬁ

B An etewpt o ﬁd&:&"
tha. dooe Ininges ond
Frowne. will e wadeor
Feo. door will e regleced

@ Tine_ Eﬂn.‘ﬁfulﬁw_fs heue
e ['ﬁﬁpe,dr&fj Gl Hﬂiﬂ
tesk hes leer doloan
l:;xj Hee &dmnﬁL.’&]q'uFI

| Ligladrs e loaing veunwer]

A
2\

iTATE FoiFam

HY P

T

If conroabien ahess 5 op



JUL/25/2015/WED 04:50 AN FAX Mo, F. 008
PRINTED: 0711812015
a ' FORM APPROVED
Divigion of Healh Senvice Requlation
STATEMENT OF DEFICIERCIER i%1) PROVEERIEWSPLERL %2 MUTIRLE CONSTRUCTION X3 DATE SURVEY
aND Flapn OF I::EIRH.EE'.I'H}H IDENTFICATHM BLMBES- &, BUILDMNG: 04 I:Clr.l.PL_ETEI:l
HALOT 2040 B WING . __ D8/25/2015
MAME OF PROVIDER OR SUPPLER ATREET ADDRESS, GITY, STATE, 78 CODE
051 HWY 181
JONAS RIDGE ADULT CARE JOMAS RIDGE, NG 28841
%4 1D JUMMARY STATEMENT OF DEFIGIENGIES | o PROVIBERS PLAN-OF CORRECTION [ m
PREFIX (EAEH DEFICIENLY MUAT BE PAECERED By FuiL FRER {EACH CORRECTIVE AOTIIN SHEALD BE | COMBLETE
TAG REGULATORY OR LSC IDENTWPING MECRMATIOH) Th J CROSS-REFER MEBEEETI-;E APPROPRIATE CATE
BEFICS
|
G188 | Continuad Fram page 5 189
to work when needed, @ ;
: bes corcechod don W5 |(~25
6. Basad on Obsaemrmation, the bullding was pat
maintained in a safe manner by not properly f),jrumﬁ
handling porable medical caygen eylindare, This
| could sffeet all rasifants, <15 and visiters if '
cylindars f3ll, brasking fheir valves, prapefing the
| eylirder and tuming i into a dangerous projactile, ; ;
| Findings include: Elllc,-.lnll'f\- COVRYs pare |77 Gl
| A porteble medleal mogen eylindar was stored | )
| e coniainer or rack |n fve oxygen storage room. Lﬁﬁlhm-nltiﬂ_ij, i) 'P'uul.
| Mote, this deficlency was corrested during the
[ iy, | rest of Y luilding
|| 1
| 7. Based cn sbsertion, the taciity was not | wes clacle for By
| maiht=ined in & safe condition beoause of | o =
| uRsEdled openings in an eeattioal pans), .
' Unaeabed openings in eledtricel pamels could '
allow sfaff 1o comact enedgized shwciroal parts, E@ r _
| Findlings inchde: A vocuom e J = ‘et
There were 2 blank covers misalng in the ; o e
electical panel in the mechanical racen near LrJ'lI|L1'-. ‘oe. '“'\35":'&1“'2 Hﬂix
r 14,
mam Sinle Tew gest of
8, Bawed on abservation, the hose on tha hair . AL e
wash wand in the Beauty Saion wam long enaugh IEJ"“'L I"'C""-"'~.|'-l"::|""""::| Lad a
o reach e sink basin and fhere was no vacuum ’ : et
| breaker provider. Hoses on vatar fxtures fhat Chackl for ong
are long enaugh fo reach the fiood rim of the ; 5{15\,@_, |H_-, coimAs Lo
fixture present the paesibility of siphoning '!: . _
cenbarmirated water o e water system unless ﬂghnwi\%:
& vaouum bregker & Installed.
3. Based on obaervation, the stucso covering the @ Twe shoceo will 1 |y
exfarior of the building was badly deterioraled and ] J"_ P\iﬁ.z[
falling off in several loeations. Duterorated and J repeit to shop By
| rHssing stueco may allow water & infiltrate
through the bineka infs the building, | wiedred From Lﬁﬁ[ﬂﬁ e,
! | 10. Based on obsarvation, tha ioe menkin drain . Lﬁm'im'“‘g
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! line was In direet contact with the ficar drain, lca

machine drain fines that are not maintsined at r&';oc,c,_J;ce,rJ b prodinkedin T Olt
Imaat 2 ncies above the floor or floor drain, as

reguirad by Code, could cause the ica to become e ToBalle clecorewncs. G
contaminatad. %"1'\1}_# F'

G189 Exhavst Yentilaton g |-

{
SECTION 0300 - PHYSICAL PLANT |
108 NCAC 13F .0311  OTHER
REQUIREMENTS !
@} The spaces isted in i Paragraph shall ba f
provided with exheust vertilation af the rate of |
by cubic faet per minute par aquare foot, This
requirernest does not apply 1o facilties licanssd
bedore Aprf 1, 1984, with natural ventitation in -
these spacified spacas; e o maoker Ll loy
{1} aolkxd Bnan sierage;
(2) =all uthity ream; E,'{.'JE»-.T'EE.E or vegloced | A T
(3] balkrooms and toiles FEoma; oe v QJF uﬁ
(4) housekesping closats: and : ,..ﬁ:i—
(5) laundry atea. o wark P Teguie |
(k) This Rule shall spply fo rew and exlsting '
faciliizs with tve mcoention of Paragraph 1=y |
which shall not apply 1o existing fastities,

— e

This Rule {3 not met as evidencad by,

Baged on observation the facility faited to
mamtain required exhaust In a worling condHion,
Man-functioning exhaust coUEl catse AR
ettty buildap of moisture and patEibhy
basteria

Findings ingiude;
The exhaurst fan was not woriing in the 4 |
bathroom near rogm 20,
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