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An annual and follow up survey was completed |

on 11/15/2018. A deficiency was cited. .

This facility is licensed for the following service .

category: 10A NCAC 27G .5600C Supervised :

Living for Adults with Developmental Disabilities. |

V752 27G .0304(b)(4) Hot Water Temperatures

10A NCAC 27G .0304 FACILITY DESIGN AND
EQUIPMENT

(b) Safety: Each facility shall be designed,
constructed and equipped in a manner that

| ensures the physical safety of clients, staff and

visitors.

(4) In areas of the facility where clients are
exposed to hot water, the temperature of the
water shall be maintained between 100-116
degrees Fahrenheit.

This Rule is not met as evidenced by:

' Based on observation and interview, the facility

failed to maintain hot water temperatures
between 100 - 116 degrees Fahrenheit (F). The
findings are:

Observation at approximately 8:45 AM revealed:
- The Bathrooms #1 and #2 had hot water
temperatures of 124 degrees F at the sinks and
shower heads;

- The kitchen sink hot water temperature was 126
degrees F.

Interview attempts with clients #1, #2 and #3
revealed:

- Client #1 was minimally verbal and unable to
provide clear information about the hot water
temperatures in the facility;
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- Clients #2 and #3 were non-verbal.

Interview on 11/15/2018 with staff #1 revealed:
- The hot water at the facility was "good."

" Interview on 11/15/2018 with staff #2 revealed:

| - The hot water temperatures in the facility were
not tested routinely; !
- There had not been any problems with the hot i
water being too hot;
- Facility staff always assisted clients #1, #2 and l
#3 with moderating the hot water temperatures;
- No clients had been scalded or otherwise

' injures by the hot water.

Interview on 11/15/2018 with the Director of
Operations/Qualified Professional (QP) revealed:
- There had not been any problems with the hot
water temperature at the facility;
- No clients had been scalded by hot water;
- She was not aware that the hot water
temperature was so high;
- She would have the thermostat on the water
| heater adjusted immediately. [
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November 26, 2018

John Okonji, President/CEQ e
Gentlehands of NC, Inc. N BY
6005 White Chapel Way A ok
Greensboro, NC 27455 e

Re: Annual & Follow Up Survey Completed November 15, 2018
Gentlehands Adult Home, 6005 White Chapel Way, Greensboro, NC 27455
MHL# 041-772
E-mail Address: gentlehands2001@aol.com

Dear Mr. Okoniji:

Thank you for the cooperation and courtesy extended during the annual and follow up survey completed
November 15, 2018.

As a result of the follow up survey, it was determined that all of the deficiencies are now in compliance,
which is reflected on the enclosed Revisit Report. Additional deficiencies were cited during the survey.

Enclosed you will find all deficiencies cited listed on the Statement of Deficiencies Form. The purpose of
the Statement of Deficiencies is to provide you with specific details of the practice that does not comply
with state regulations. You must develop one Plan of Correction that addresses each deficiency listed on
the State Form, and return it to our office within ten days of receipt of this letter. Below you will find
details of the type of deficiencies found, the time frames for compliance plus what to include in the Plan of
Correction.

Type of Deficiencies Found
® The tag cited is a standard level deficiency.

Time Frames for Compliance
» Standard level deficiency must be corrected within 60 days from the exit of the survey, which is
January 14, 2019,

What to include in the Plan of Correction
* Indicate what measures will be put in place to correct the deficient area of practice (i.e. changes
in policy and procedure, staff training, changes in staffing patterns, etc.).
* Indicate what measures will be put in place to prevent the problem from occurring again.
* Indicate who will monitor the situation to ensure it will not occur again.
* Indicate how often the monitoring will take place.
Sign and date the bottom of the first page of the State Form.

Make a copy of the Statement of Deficiencies with the Plan of Correction to retain for your records.
Please do not include confidential information in your plan of correction and please remember
never to send confidential information (protected health information) via email.
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November 26, 2018
John Okonji
Gentlehands of NC, Inc.

Send the original completed form to our office at the following address within 10 days of receipt of this
letter.

Mental Health Licensure and Certification Section
NC Division of Health Service Regulation
2718 Mail Service Center
Raleigh, NC 27699-2718

A follow up visit will be conducted to verify all violations have been corrected. If we can be of further
assistance, please call Barbara Perdue at (336) 861-6283.

Sincerely,

Clarice Rising, MSW, LCSW
Facility Compliance Consultant |
Mental Health Licensure & Certification Section

Cet Victoria Whitt, Director, Sandhills Center LME/MCO
Mary Kidd, Quality Management Director, Sandhills Center LME/MCO
File



