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y concern: Vi

Depu(y Clerk

| am writing in my capacity as the State Long-Term Care Ombudsman for North Carolina
regarding the absence of submitted reports over the past several months.

Please be advised that this lapse in reporting was due to my being on extended leave during
that period. As a result, | was unable to fulfill my regular reporting obligations. This absence was
temporary, and | have since resumed my official duties.

I am currently taking steps to ensure that all outstanding reports are completed and submitted
as promptly as possible. Enclosed you will find my ninth 60-day report; the next report will be
submitted on May 12, and it will include all visits conducted since April 1.

| appreciate your understanding and consideration in this matter. Should you require any
further information or clarification, please do not hesitate to contact me at
renee.kea@dhhs.nc.gov

Respectfully submitted,

e oo

Renee Kea
State Long-Term Care Ombudsman
North Carolina

NC DEPARTMENT OF HEALTH AND HUMAN SERVICES - DIVISION OF AGING

MAILING ADDRESS: 2101 Mail Service Center, Raleigh,
2455507260424000000000001

www.ncdhhs.gov * TEL: 919-855-3400 « FAX: 91
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