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F 000 INITIAL COMMENTS F 000

 An unannounced onsite complaint investigation 

was conducted on 8/14/24.  Additional 

information was obtained offsite  through 8/16/24. 

Therefore, the exit date was changed to 8/16/24.  

Intakes NC00219972 and NC00220581 were 

investigated.  8 of the 8 complaint allegations did 

not result in deficiency.  Event ID# OBM711.
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