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VOO0 INITIAL COMMENTS V000

An annual, ollow up aad complaint survey wes
completad on August 16, 2019, The complaint |
| was unsubstantiated {NCOD134850), A deficiency
i was cited.

‘Thia facility is licensed for the following service
category: 10A NCAC 27G .5800A Supervised
Living for Aduits with Mentat lliness.

V788|276 _0303(c) Facility and Grounds Maintenance v 736

“T10ANCAC 276 .0303 LOCATION AMD

EXTERIOR REQUIREMENTS

{c) Each facility and its grounds shall be

maintained in & safe, clean, attractive and orderly

mannar and shall be kept free from offensive
odor,

| This Rule s not met as evidenced by ‘ i
| Based on observation and interview, the

| governing body failed to maintain the faciity ina
: safe, clean, atiractive and orderly manner. The i
findings are!

Observation on 8/15/19 at 10:45am revealed: . ¥

- the upstairs hall bathroom had diety floors "'——'7 Q\\ R P L \‘\iﬁ:&"—‘-
basaboards, walis, Thare were tile missing in the ARTACTE & \:’\} oW . Charprae VI »
tub/shower and there was black mold in the oy e e e EIme ¥ A\ 15014
crevices botwaan the tles amd aleng the rim of B B H‘) TR es S My .\-g“\ﬁcfz- ) / 4
the ub. There was no stopper in the sink ahd the N . . e PN
| paper towel holder was. broken, G drtee\ W o \"\1 i
17 - the walls thioughout the house on both the _..,m? BAN W =X Fagin Y e A
kotiom and top floor and in the stairwell were dirty M. Yot. Doivire ), G ShCLT W
and stained 7 T oY '\:,y qiyeh4. ;. |
'« the dowristairs biathroom was locked. It was AT L, e e R A\etrm e ke
very clean and new looking. Twa heavily Gty by WP e Yy |
Division of Health Service Regulation ) / ¥ -
LABORATORY DIRECTOR'S OR PROVIDER/SUPRLIER REPRESENTATIVE'S SIGNATURE TR X8} DATE

STATE FORM L YEVMT It continuation sheet 1 of 2

RECEIVED

By DHRS-Mental Health Licensure at 2:51 pm, Sep 05, 2019



dvreeves
Received


PRINTEDR: 08/20/2019

FORM APPROVED
Division of Health Sarvice Regulation
STATEMENT OF DEFICIENCIES 1) PROVIDER/EUPPLIERICLIA A2 MULTIRLE CONSTRUGTION M DATE GURVEY
AND PLAN OF CORRECTION IDEMTIFICATION NUMBER; A BLILDING: COMPLETED
R
MHLOS2-791 8. WING o G8M6I2019
PUAME OF PEOVIDER OR SUBPLIER STREET ADDRESS, CITY, STATE, 2IP QO0E
3716 ARROWWOOD DRIVE
ALPHA HOME CARE SERVIGES, INC I RALEIGH, NG 27604
it SHMMARY STATEMENT OF DEFICIENCIES - ! PROWVIDER'S PLAN OF CORRECTION T s
PREFTX (EACH DEFICIENCY MUST BE PRECEDED 8Y FULL PREEL, (EACH ZORRECTIVE ACTION SHOULD BE | coMpLETE
TAG RESULATORY OR LSS IDENTIFYING INFORMATION) TAG GROSS-REFERENCED TO THE APPROPRIATE [
DEFCIENCY) |
V736 Continued From page 1 V736
overweight males had their badrooms on the ) '
| downstalrs level - 2 hodhs vemeved by 4174
: - several cupboards and the refrigerator in - 55‘ aGT b;\\\ Q‘-«\Q“Psf\- 2YOy & )
% the kiichen were chained or padiocked . 3o \m y\‘j = . b
- there were 2 wooden boards on the upstairs - Vo323 532?’ TR - axde
deck that had pieces chippad away . P Sordrue oy Lt :t?\m.&% >
. gtha cigs.«cajt in cl;g d#a’s roc;r;d w?s piled 3 JE)@&\\- 85 e AR g,\?gm 'S ghasedl \f
et high with dizscarded, disheveled clothes :;2 !
- all but ohe bedroom needed cleaning and - c:)\} %' id\ Co . Neres mw-i‘
organizing , EFoFF N\ ¢Ome w ] et
| TG, QB arn & Wy By el
| During an interview on B/15/19, steff #§1 reported: v ,%2" ats !
- he had worked there for a few months but ¥ \oes 7 |
had worked at other facilities for this agency also
- clients were responsible for the upkeep in .
their own reoms and the bathrooms « \_\ ‘
- tha bathroom downstairs was locked ‘ 5‘%@?& T \Dﬁ"}ﬁ .;;J\MQX. On D
| because thete wera 2 pathrooms upstairs that all N ;
the clients used : o Ao R A C.w%« o v 'IF =
- clients "preferred” the upstairs bathroom . T A Qb..t;\\\ - I
- elients were allowed in the kitchen for water ' Vg Yﬂ‘\'t"‘?"? e v ]
but they preferred them to ask staff for U:\\ Corduld G WeeH M\»/
foodfsnacks because of prioe pilfering of food - \yr’i\u SR

AN A 5 Rk

i During an interview on 8M15/19, the Qu&!iﬁed ,},e‘, &£ ?{?\;("“
¢ Professional reporied: @%’ W\ MS&:& \Pﬁf‘& O ;
| - the cupboards, refrigerator and bathroom é {ﬁifﬁ\f 5.
| should not be locked . C)*‘\\I t’\"ﬁbﬁ”é € .
! - clients are allowad to go into the kitchen but Ara‘?;? Yo Sey G
% ?:e as;k‘ed i:o+wash their hands before going info Qg ma S ) L e
o rafrieeator YL ) A e
3 - acknowledged the house needed some Ew mw\(; C o5 S|
cleaning and repairs e @ AR
.ﬂ{@\ﬁ-y .
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DEPARTMENT OF HEAY.TH AND HUMAN SERVICES
DIVISION OF HEALTH SERVICE REGULATION

ROy COOPER MEANDY COHEN, VD, MPH
GOVERNOR SECRETARY
MARK PAYNE

DIRECTOR

August 22, 2019

Juliet Okwoshah, Director
Alpha Home Care Services Inc.
PO Box 411583

Raleigh, NC 27629

Re: Annual, Follow-up and Complaint Survey completed August 18, 2019
Alpha Home Care Services, Inc. I 3716 Arrowwood Drive, Raleigh, NC 27804
MHL # 092-791
E-mail Address: juliet@alphaheaithservices.com . .
Intake #NCOD154650 .

Dear Ms. Okwoshah;

Thank you for the ¢ooperation and courtesy extended during the annual, follow-up and complaint survey completed
august 16, 2019. The complaint was unsubgtaf}ﬁate&.: . L

Enclosed you will find all deficiencies cited histed on the Statement of Deficiencies Form. Tha purpose of the Statement of
Deficiencies is to provide you with specific details of the practice that does not cornply 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 lefter. Below you will find details of the type of deficiencies found, the time frames for
compliance plus what to includs in the Plan of Correction.

Type of Deficiencies Found
»  Re-cited standard level deficiency.

Time Frames for Compliance
e Re-cited standard levet deficiancies must be corrected within 30 days from the exit of the survey, which s
© Beptember 15, 2019,
" it e e

'S..' LR \a L AR 'II:';.’_,"'{
rinchuda o Blan of.

A Correction.. - O
o+ indicale 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 whiat- measures will be put in place o prevent the problem from accu rring again.
Indicate who wilf monitor the situation to ensure # will net occur again,
Indicate how often the monitoring will take place.
Sign and date the bottom of the first page of the State Form.

* £ B &

- MENTAL HEALTH LICENSURE & CERTIFICATION SECTION
‘ WWWNCDHHE GOV SRR
TEL 919-855-3795 » FAX $19-715-8078 - . - ‘
LOCATION: 1300 UMSTEAD DRIVE +WILLIAMS BUILDING « FALEIGH, NC 27603
MAILING ADDRESS: 2718 MAIL SERVICE CENTER ~RALEICH, NC 27698-2718
AN BOUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER
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August 16, 2019

Jidiot Oikwoshath

Alpha Home Cane Senvloes, Ino,

Make a copy of the Statement of Deficiencies with the Plan of Correction o retain for your records. Please do niot
includs conflitential Information in your plan of correction and please remember never to send confitdential
Information {protected health informatlon) via email.

Send the onginal compieted form to our Office at the following scdress within 10 Jd2ys of receipt of this lenter.

Mental Health Licensure and Cerfification Section
NC Divigion of Health Service Regulation
2718 Mail Service Center
Raleigh, NC 27699-2718
A fhew up visihwill bo condusted to verify all viclations have boon comsgied, 1w san be of furthor nesictance, please

call Renae Kowaiski Ames at 918-552-6847.

Sinceraly,

Marie Anctil
Fagifity Survey Conguitant |
Mental Heaith Licensura & Certification Seclion

G DHER@Alancebhe org
File.

e,




ALPHA HOME CARE SERVICES Inc.

5847 FARINGDON Drive suite 2 raleigh, ne 27607
Tel (84) 232-8587, Fax (984) 2528984

FAX TRANSMITTAL FORM

10: TNanve Bron\ erom ke, \Npwe. e
NAME: (‘\\\%L._ Greee, Qo @ DATE SENT: C’tf)fQU\\

FAX NUMBER: NUMBER OF PAGIES _ pages (including fax cover page)
Ay - No— B N @y
MESSAGE:

Q\Um O% QDW eC T v~

Disclaimer: The information in this electronic mail is sensitive, protected information intended only for
the addressee(s). Any other person, incluging anyone who believes she/he might have received it due to
addressing error, is requested 10 notify sender immediately by return alectronic mail or phane
(919-819-3882) and to delete it without further reading or retention. The information is NOT to be
forwarded or shared uniess in compliance with Alphs Home Care Services Inc. policies on confidentiality
and/or with the approval of the sender,

P.O. BOX 41153, RALEIGH, NC 27629

RECEIVED

By DHRS-Mental Health Licensure at 2:51 pm, Sep 05, 2019
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