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V000, INITIAL COMMENTS V 000

An annual and follow up survey was completed
on October 11, 2019. A deficiency was cited.

This facility is licensed for the following service
category: 10A NCAC 27G .1800 Psychiatric
Residential Treatment for Children and
Adolescents.

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

10ANCAC 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
water temperatures were not maintained between
100-116 degrees Fahrenheit in areas where
clients were exposed to hot water, The findings
are:

DHSR-Mental Health
Observations in the E facility/unit on 10/09/19 at
approximately 2:50pm revealed: i y NG
- The shared hall bathroom to the left side of the ‘
unit had a sink with a hot water temperature of 88
degrees Fahrenheit. Lic. & Cert. Section

Observations in the D facility/unit on 10/09/19 at
approximately 3:05pm revealed:

- The unit had a kitchen sink with a hot water
temperature of 122 degrees Fahrenheit.
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BEHAVIORAL HEALTHCARE CORPORATION

... lighting the way 10 new beginnings

October 16, 2019 via Certified Mail: 7015 1660 0000 1428 7224

Gloria Locklear, Facility Compliance Consultant I
Mental Health Licensure and Certification Section
NC Division of Health Service Regulation

2718 Mail Service Center

Raleigh, North Carolina 27659-2718

Re: Follow Up/Annual Survey, completed 10/11/19
Oakwood Facility, 2002-D/E Shackleford Road Kinston, NC 28504
MHL# 054-126

Dear Ms. Locklear,
Attached you will find the plan of correction associated with your correspondence dated

10/15/19 along with the statement of deficiencies from the survey completed 10/11/19.
Should anything else be needed, please don’t hesitate to contact me.

Sincerely,

Kbyl ey @

Kimberly R. Manning, RN
Director of PRTF Services
NOVA Behavioral Healthcare

Attachments: Signed and dated first page of the state form
Plan of Correction: Oakwood

DHSR-Mental Health
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