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AN EQUAL OPPORTUNITY / AFFIRMATIVE ACTION EMPLOYER 

July 7, 2021 
 
Tara N. Ingram 
Rainbow of Sunshine, Inc. 
307 Cedarwood Street 
Spring Lake, NC 28390 
 
Re: Annual and Follow Up Survey completed July 2, 2021 

Rainbow of Sunshine 2, 307 Cedarwood Street, Spring Lake, NC 28390 
MHL # 026-812 
E-mail Address: danny05dan@aol.com  

 
Dear Mrs. Ingram: 
 
Thank you for the cooperation and courtesy extended during the annual and follow up survey completed 
July 2,2021.  
 
As a result of the follow up survey, it was determined that some 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 

 A re-cited standard level deficiency.  

 The other tag cited is a standard level deficiency. 
 
Time Frames for Compliance 

 A re-cited standard level deficiency must be corrected within 30 days from the exit of the survey, 
which is August 1, 2021. 

 A standard level deficiency must be corrected within 60 days from the exit of the survey, which 
is August 31, 2021.  

 
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. 
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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. 
 
 
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 Gloria Locklear, Team Leader at (910)214-0350.  
 
Sincerely, 

 
Keith Hughes 
Facility Compliance Consultant I 
Mental Health Licensure & Certification Section 
 
Cc: DHSR@Alliancebhc.org 

DHSRreports@eastpointe.net  
Leza Wainwright, Director, Trillium Health Resources LME/MCO 
Fonda Gonzales, Interim Quality Management Director, Trillium Health Resources LME/MCO 

 Pam Pridgen, Administrative Assistant  

 


