North Carolina State Department of Health

PRINTED: 08/29/2025
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTIONS

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

NH0541

(X2) MULTIPLE CONSTRUCTION
A. BUILDING
B. WING

(X3) DATE SURVEY COMPLETED
08/21/2025

NAME OF PROVIDER OR SUPPLIER

RIVER BEND HEALTH AND REHABILITATION

STREET ADDRESS, CITY, STATE, ZIP CODE
213 RICHMOND HILL DRIVE , ASHEVILLE, North Carolina, 28806

in deficiency.

A revisit and complaint investigation survey was
conducted from 08/20/25 through 08/21/25. Event ID
1D5E5-H1. The following intake was investigated:
2594879. One of one complaint allegation did not result
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