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F 000 INITIAL COMMENTS F 000

 An unanounced on site complaint investigation 

was conducted on 1/27/25 through 1/28/25. Event 

ID # 9OJ011.

The following intakes were investigated 

NC00226352.     

1 of the 2 complaint allegations resulted in 

deficiency.  

The facility was found in substantial compliance 

effective 1/28/25.
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