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Herring, Belverly G

From: Gant, Kimberly

Sent: Thursday, March 05, 2015 12:53 PM

To: khooker@dconc.gov

Cc: Oakley, Eva; Herring, Belverly G

Subject: FW: Tower of Blessing A Refuge To Seek #2 2-20-15

Attachments: Tower of Blessing A Refuge To Seek #2 2015-03-15 POC DSE211.pdf

I apologize.  I forgot to attach the POC. 

 

Kimberly Gant, MS, RD, LDN 
N.C. Department of Health and Human Services 
Division of Health Service Regulation 
Adult Care Licensure Section 
Facility Survey Consultant I 
805 Biggs Drive  
Raleigh, NC 27603 
Phone:  919 855-3765 
Fax:      919 733-9379 
Kimberly.Gant@dhhs.nc.gov 
www.ncdhhs.gov/dhsr 

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State 
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing 
State procurement effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.  

 

From: Gant, Kimberly  

Sent: Thursday, March 05, 2015 12:39 PM 

To: 'Rachel Forbes' 

Subject: RE: Tower of Blessing A Refuge To Seek #2 2-20-15 

 
Good Evening, 

Your will need visit the web at www.ncnova.org to get information on the ncnova program. 

 

Thanks, 

Kim Gant   

 

Kimberly Gant, MS, RD, LDN 
N.C. Department of Health and Human Services 
Division of Health Service Regulation 
Adult Care Licensure Section 
Facility Survey Consultant I 
805 Biggs Drive  
Raleigh, NC 27603 
Phone:  919 855-3765 
Fax:      919 733-9379 
Kimberly.Gant@dhhs.nc.gov 
www.ncdhhs.gov/dhsr 

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized State 
official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an ongoing 
State procurement effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of this e-mail.  
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From: Rachel Forbes [mailto:towerofblessing35@gmail.com]  

Sent: Monday, March 02, 2015 11:57 AM 

To: Gant, Kimberly 

Subject: Re: Tower of Blessing A Refuge To Seek #2 2-20-15 

 

Good day, 

 

Quick question what was the name of the group that you were speaking of NOVA. Could you send me the 

proper name. Alot shows up on Google. 

 

Thank you  

 

Rachel 

 

On Mon, Mar 2, 2015 at 10:35 AM, Rachel Forbes <towerofblessing35@gmail.com> wrote: 

Good Morning, 

 

I filled out the plan of correction and gave the date the nurse said that she would come out. Please let me know 

if you need anything else. 

 

Rachel 

 

On Mon, Mar 2, 2015 at 8:22 AM, Gant, Kimberly <kimberly.gant@dhhs.nc.gov> wrote: 

Dear Ms. Forbes: 

  

Please find the Statement of Deficiencies and accompanying letter for the annual and follow-up survey on 

February 20, 2015 attached to this e-mail.  If the Statement of Deficiencies includes citations or violations for 

which a plan of correction is required, please read the attached letter carefully for instruction on completing 

the plan of correction.  PLEASE NOTE:  WE WILL NOT ACCEPT A FAXED PLAN OF 

CORRECTION!  We are unable to accept faxed reports at this time; therefore, a copy must be mailed to our 

office or e-mailed to the survey team leader.  Please make sure the copy you mail or e-mail to us is SIGNED 

AND DATED or it will not be accepted.  A response to the plan of correction will be sent ONLY if the plan 

of correction is not approved. Please retain a copy for your files. 

  

The attached letter also contains information regarding your right to request an Informal Dispute Resolution 

(IDR) of any cited deficiencies or violations.   For more information about the IDR process please visit our 

website at http://www.ncdhhs.gov/dhsr/acls/idr.html. 

  

If you have any questions regarding the information provided in or attached to this email, please call our 

office at (919) 855-3765.  Please be aware that information sent via electronic mail is immediately available 

for release to the public.  Therefore, the information contained in and attached to this e-mail is now public 

information.   
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Sincerely, 

 

Kimberly Gant, MS, RD, LDN, Licensure Consultant 

Adult Care Licensure Section 

Division of Health Service Regulation 

  

*STAR RATING* 

  

If the Statement of Deficiencies attached to this email is a result of an annual, follow-up or complaint 

inspection a star rating certificate and worksheet will be issued within 45 days of the date of this email.  If you 

would like to know more information about the NC Star Rated Certificate Program or view facility ratings, 

please visit the star rating website at http://www.ncdhhs.gov/dhsr/acls/star/index.html.   If you have questions 

about this facility’s star rating or the rating program in general, please send an email with your questions to 

the star rating customer service email address at DHSR.AdultCare.Star@lists.ncmail.net.  

  

**CUSTOMER SERVICE SURVEY** 

  

In an ongoing effort to improve the inspection process with the providers we serve, we would like you to 

complete a Customer Service Survey.  The Survey can be accessed at the web site below.  Your opinion is 

important to us, and will assist us in developing new and better ways to do our job.  The survey has been 

designed to address key expectations of our surveyors and our division regarding the survey process. 

  

Please note:  Because the survey is confidential, your identity will not be known to the Division of Health 

Service Regulation or the North Carolina Department of Health and Human Services.  

  

Thank you for participating in this confidential survey as we strive to improve the services we provide to 

licensed health care providers across the state of North Carolina.  Should you wish to have a confidential 

discussion regarding this survey or your interaction with the Division of Health Service Regulation, please 

feel free to contact Drexdal Pratt, Director at 919-855-3750 or email at drexdal.pratt@dhhs.nc.gov. 
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Customer Service Survey web site:    http://www.ncsurveymax.com/TakeSurvey.aspx?SurveyID=l8K05l5 

(Survey Max does not work well with all browsers, please access survey with Internet Explorer) 

  

  

Kimberly Gant, MS, RD, LDN 

N.C. Department of Health and Human Services 

Division of Health Service Regulation 

Adult Care Licensure Section 

Facility Survey Consultant I 

805 Biggs Drive  

Raleigh, NC 27603 

Phone:  919 855-3765 

Fax:      919 733-9379 

Kimberly.Gant@dhhs.nc.gov 

www.ncdhhs.gov/dhsr 

Email correspondence to and from this address is subject to the North Carolina Public Records Law and may be disclosed to third parties by an authorized 
State official. Unauthorized disclosure of juvenile, health, legally privileged, or otherwise confidential information, including confidential information relating to an 
ongoing State procurement effort, is prohibited by law. If you have received this e-mail in error, please notify the sender immediately and delete all records of 
this e-mail.  

  

 

 

 

 

--  

Rachel Forbes, President 

Tower of Blessing a Refuge to Seek, Inc. 

Assisted Living 

2309 Ellington Street 

Durham NC 27704 

(919) 680-6360 (H) 

(919) 956-7391 (F) 

 

Confidentiality Notice: This e-mail communication and any attachments may contain confidential and 

privileged information for the use of the designated recipient only. You are hereby notified that if 

you have received this communication in error that any review, disclosure, dissemination, distribution 



5

or copying of it or its contents is prohibited. If you have received this communication in error, please 

notify me immediately by replying to this message and deleting it from your computer. Thank you 
 

 

 

 

 

--  

Rachel Forbes, President 

Tower of Blessing a Refuge to Seek, Inc. 

Assisted Living 

2309 Ellington Street 

Durham NC 27704 

(919) 680-6360 (H) 

(919) 956-7391 (F) 

 

Confidentiality Notice: This e-mail communication and any attachments may contain confidential and 

privileged information for the use of the designated recipient only. You are hereby notified that if you 

have received this communication in error that any review, disclosure, dissemination, distribution or 

copying of it or its contents is prohibited. If you have received this communication in error, please 

notify me immediately by replying to this message and deleting it from your computer. Thank you 
 


